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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 


PART  I. 


PRACTICAL    MEDICINE,   PATHOLOGY    AND 

THERAPEUTICS. 


SECTION  I.— ZYMOTIC  DISEASES. 

Art.  ]. — On  the  Treatment  of  Fever  by  Cold  Water. 
By  William  Gill,  M.  D.,  Physician  to  the  Nottingham  Dispensary,  &c. 

(^Prov.  Med.  and  Surg.  Journal,  Pept.  22.) 

[In  our  last  volume,  p.  3,  the  reader  will  find  a  communication  by  Mr.  Staliard, 
of  Leicester,  upon  the  efficacy  oi  the  external  application  of  cold  water  as  a  re- 
frigerant and  sudorific  in  fever;  we  continue  the  subject  by  the  following  abstract 
of  a  paper  which  was  read  at  the  last  meeting  of  the  Provincial  Medical  and  Sur- 
gical Associafion.] 

Before  entering  more  immediately  on  the  object  of  this  paper,  the  author  de- 
scribes concisely  the  general  features  of  the  prevalent  fever.     In  most  cases  the 
immediate  cause  of  the  attack  was  traceable  to  sleeping  in  crowded  lodging-houses, 
the  usual  abode  of  fever  in  large  cities;  the  proximate  causes,  doubtless,  were 
over-fatigue,  and  insufficient  and  unwholesome  food.     The  term  "  hunger  pesti- 
lence" has  been  aptly  applied  to  the  disease.     A  true  typhoid  gasfro-enterite  was 
present  in  many  of  the  patients,  closely  resembling  what  so  frequently  is  observed 
in  the  Parisian  hospitals.     Whether  the  essentiality  of  the  fever  existed  in  the  con- 
dition of  the  muco-alimentary  membrane  or  not,  it  was  not  the  author's  intention 
to  discuss.     This,  however,  he  remarked,  that  so  soon  as  the  signs  of  gastro-ali- 
mentary  irritation  were  subdued,  the  signs  of  general  fever  subsided.     Some  two 
or  three  cases,  which  he  read,  corroborate  this  observation.     In  the  generality  of 
patients  under  his  care,  not  only  was  the  gastro-alimentary  membrane  aflected, 
but  also  the  muco-pulmonary,  as  evidenced  by  cough,  shortness  of  respiration, 
and  frequently  universal  sonorous  rales,  affecting  the  whole  of  the  chest.    In  most 
of  the  Irish  sick,  the  skin  was  spotted  with  petechiae,  of  different  sizes  and  colours, 
chiefly  developed  on  the  abdomen  and  chest.     This  was  not  remarked  amongst 
the  English  cases.     There  was  no  discharge  of  blood  from  the  inner  membranes. 
CEdema  of  the  lower  extremities  occurring  early  in  the  disease  was  generally  a 
fatal  symptom,  though  we  had  two  cases  of  recovery  in  boys,  who  were  univer- 
sally anasarcous  from  the  commencement.     The  disturbance  of  the  sensorium 
was  marked  by  low  muttering  delirium,  sometimes  wandering  about  the  bedroom, 
constant  picking  at  the  bedclothes,  and  subsultus  tendinum.     Some  were  affected 
with  a  heavy,  comatose,  and  stupid  state,  from  which  they  were  with  difficulty 
aroused,  and  when  aroused,  with  difficulty  were  made  to  understand  questions; 
they  relapsed  immediately  into  the  same  lethargic  condition  when  left  to  them- 
selves.    This  comatose  condifion  often  continued  till  convalescence  was  esta- 
blished, and  in  some  even  later.    It  seemed  a  perfect  prostration  of  all  mental 
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energy,  and  was  only  relieved  as  the  bodily  powers  regained  their  tone.  In  no 
one  case  did  active  delirium  occur.  The  secretions  from  the  bowels  were  thin, 
frequent,  black,  and  offensive,  and  often  attended  with  severe  griping,  but  no 
bloody  discharges.  The  function  of  the  bladder  in  one  or  two  individuals  was 
suspended,  and  it  was  necessary  twice  daily  to  use  the  catheter.  The  usual  period 
of  the  termination  of  the  fever  seemed  to  be  from  the  eighteenth  to  the  twenty-first 
day,  at  which  time  the  patients  were  left  in  a  state  of  the  greatest  prostration. 
When  tlie  case  terminated  fatally,  an  unrousable,  unconscious  coma  closed  the 
scene.  The  usual  symptoms  of  fever  were  generally  present, — as  the  hot  dry 
skin,  black  tongue,  urgent  thirst,  pulse  varying  from  90  to  130,  insomnia,  and 
pains  in  head,  back,  and  limbs,  &c.  After  this  brief  description  of  the  general 
features  of  the  disease,  he  proceeds  to  the  treatment. 

He  remarks  that  he  is  well  aware  that  a  great  prejudice  exists  in  the  pro- 
fession against  the  treatment  to  be  advocated,  partly  because  it  is  opposed  to 
preconceived  opinions,  and  chiefly  from  the  unprofessional  manner  in  which  it 
has  been  ushered  into  notice.  Feeling  certain,  however,  that  he  was  addressing 
a  body  of  gentlemen  willing  to  receive  truth  for  the  sake  of  itself,  he,  with  perfect 
confidence,  detailed  a  treatment  of  fever  as  yet  untaught  in  the  schools,  and  gene- 
rally unrecognized  by  the  profession. 

Dr.  Currie,  of  Liverpool,  was  the  first  scientific  English  physician  who  enlisted 
cold  water  as  an  external  remedial  agent  in  the  treatment  of  fevers.  Successful 
as  the  practice  was  under  his  direction,  it  has  been  little  followed  in  later  times. 
It  is  only  within  the  last  few  years  that  the  prejudice  which  existed  against  the 
internal  and  external  use  of  water  has  begun  to  subside.  "  Perhaps,"  observes 
the  author,  '•  the  prominence  of  the  sanatary  questions,  and  the  many  evils  proved 
to  arise  from  the  want  of  a  due  supply  of  pure  water,  has  had  much  to  do  in  re- 
moving this  groundless  prejudice,  and  may  have  produced  an  undue  reaction  in 
its  favour,  causing  it  to  be  considered  not  only  as  necessary  to  a  healthy  condition, 
but  as  a  curative  agent  of  universal  efficacy.  Hence,  perhaps,  the  public  mind 
has  been  somewhat  prepared  to  receive  the  hydropathic  theory  with  much  more 
favour  than  its  intrinsic  merits  demand.  An  universal  remedy  will  ever  find 
many  advocates,  and,  in  a  numerous  profession  like  ours,  there  are  ever  men  to 
be  found  who,  from  selfish  motives,  will  pander  to  this  diseased  taste  of  the  public 
mind.  We,  as  an  association,  must  ever  protest  against  such  exclusive  theories 
as  prevail  in  our  days,  being  in  our  opinion  unscientific,  opposed  to  experience, 
and  calculated  to  lead  to  incorrect  views  respecfing  the  power  of  many  know^n 
and  valued  medicinal  agents.  In  making  this  protest  against  any  exclusive  theory 
for  the  cure  of  diseases,  we  rnust  not  rush  into  the  opposite  extreme,  and,  from 
disbelief  of  their  universal  efficacy,  deny  their  particular  efficacy,  when  the  touch- 
stone of  experience  speaks  to  the  contrary." 

The  plan  the  author  has  adopted  for  the  cure  of  fever,  has  been  a  modification 
of  Dr.  Currie's.  Instead  of  pouring  buckets  of  cold  water  over  the  body,  he  has 
it  enveloped  in  a  wetted  sheet,  an  instrument  more  effective  than  Currie's  in  re- 
ducing the  temperature  of  the  body,  and  producing  a  warm  and  comfortable  per- 
spiration, which  did  not  uniformly  follow  his  plan.  The  fear  of  evil  consequences 
from  this  treatment  is  groundless.  He  gives  no  opinion  as  to  its  utility,  except  in 
cases  of  fever.  Here,  however,  he  states  that  he  can  speak  vvith  confidence. 
When  the  skin  is  burning  hot,  and  the  mouth  and  tongue  parched,  the  application 
of  a  sheet  wrung  out  of  cold  water,  and  applied  closely  to  the  whole  surface  of  the 
body,  and  evaporation  prevented  by  the  application  of  three  or  four  blankets  placed 
over  it,  produces  a  most  grateful  feeling  of  refreshment,  which  is  soon  followed 
by  a  more  or  less  warm  perspiration.  In  young  people,  this  perspiration  breaks 
out  in  from  five  to  ten  minutes  after  its  application;  in  middle-aged  people  the 
period  is  longer.  Many  uncomfortable  sensations  are  soon  relieved  by  its  use; 
such  as  the  muscular  pains  in  the  back,  thighs  and  legs,  and  the  sense  of  aching 
and  weariness:  the  thirst  often  becomes  less,  and  even  the  dry  tongue  sympathises 
with  the  relaxing  influence  induced  on  the  cutaneous  surface.  He  has  seen  the 
low  moaning  delirium  subside  whilst  under  its  use;  and  some  patients,  who  have 
not  slept  before,  doze,  especially  if  the  hair  has  previously  been  cut  short,  and  a 
flannel  nightcap,  wetted  with  vinegar  and  water,  been  applied  to  the  head. 

The  simple  plan  he  has  followed  has  been  this: — On  a  flock-bed  he  has  placed 
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from  three  to  five  blankets:  superimposed  over  these,  a  sheet  wrung  out  of  cold 
water,  on  which  the  patient,  stripped,  is  placed,  with  legs  outstretched,  and  arms 
to  the  side ;  the  sheet  is  then  drawn  tightly  around,  up  to  the  neck,  and  inclosing 
the  feet;  first,  one  blanket,  then  another,  and  so  on  to  the  whole  number,  are  tightly 
drawn  over  the  sheet,  so  as  to  have  the  whole  body  well  and  closely  packed.  In  this 
state,  the  patient  lies  from  a  quarter  of  an  hour  to  one  or  two  hours,  according  to 
the  object  in  view,  and  the  ellect  produced.  Some  get  tired  at  the  end  of  half  an 
hour,  some  can  continue  for  one  or  two  hours,  and  feel  very  comfortable.  As  soon 
as  a  gentle  perspiration  commences,  a  wineglassful  of  water  is  given  frequently. 
At  the  commencement  of  this  treatment,  in  a  case  of  fever,  he  has  generally  or- 
dered its  use  for  one  hour;  after  that  time  the  wet  things  are  removed,  and  the 
sick  person  is  placed  in  bed,  well  wrapped  in  three  blankets,  and  allowed  to  per- 
spire for  three  hours;  afterwards,  the  blankets  are  to  be  carefully  removed,  one 
at  a  time,  so  as  to  allow  the  perspiration  to  subside  gradually,  and  the  patient  is 
then  placed  in  bed,  between  the  sheets. 

During  the  whole  of  this  period,  small  quantities  of  water  should  be  given.  In 
the  summer,  during  this  process,  a  free  ventilation  may  be  allowed  in  the  cham- 
ber, in  winter  it  is  necessary  to  have  a  good  fire,  and  to  have  one  blanket  well 
warmed,  to  apply  around  the  body,  so  soon  as  removed  from  the  wet  sheet. 

Several  cases  of  incipient  fever  have  lost  all  traces  of  disease  after  the  first  ap- 
plication. If  the  fever  be  not  reduced,  the  next  day  the  same  plan  must  be  re- 
peated, keeping  the  patient  in  the  wetted  sheet  from  half  an  hour  to  one  hour, 
according  to  the  intensity  of  the  symptoms,  and  in  the  blankets  from  one  to  two 
hours.  This  may  be  repeated  every  day  till  indications  of  a  cool  skin  arise,  then 
it  must  be  immediately  discontinued. 

During  some  period  of  this  treatment,  the  temperature  of  the  atmosphere  being 
very  high,  (75°  to  78'^  in  shade,)  the  author  has  not  found  it  advisable  to  keep 
the  patient  as  long  as  two  hours  sweating  in  the  blankets;  from  half  an  hour  to  one 
hour  was  sufficient.  A  longer  period  caused  the  pulse  to  be  accelerated  instead 
of  lowered,  which  latter  is  the  usual  effect  of  the  treatment.  In  very  hot  weather, 
when  a  free  perspiration  has  been  induced  at  the  commencement  of  the  fever, 
he  has  adopted  the  following  plan.  To  wrap  the  sick  person  for  half  an  hour  in 
the  wet  sheet,  covered  lightly  with  one  blanket;  to  be  then  washed  all  over  with 
a  towel  wetted  with  tepid  water,  then  rubbed  dry,  and  placed  in  bed  between  the 
sheets.  He  has  not  found  it  necessary  to  make  use  of  this  treatment  more  than 
five  times  to  the  same  individual;  generally,  after  the  third  or  fourth  application, 
the  skin  becomes  cooler,  and  the  other  signs  of  fever  gradually  subside.  When 
the  skin  becomes  cool,  and  the  tongue  less  dry,  he  has  instantly  discontinued  all 
water  remedies,  and  given  bark,  wine  and  broths,  and  it  was  surprising  how  soon 
convalescence  and  strength  became  established.  During  the  whole  course  of  the 
fever,  milk  and  water,  or  weak  broths,  were  allowed  ad  libitum.  In  one  person, 
twice  in  the  course  of  the  same  day,  owing  to  the  intensity  of  the  fever,  it  was 
found  necessary  to  repeat  the  wet  sheet,  using  it  the  second  time  for  only  half  the 
period  of  the  first;  a  comfortable  night  ensued. 

Without  doubt,  this  is  a  most  effective  mode  of  quickly  reducing  the  tempera- 
ture  of  the  body;  an  equilibrium  is  soon  established  between  the  cold  of  the  wa- 
ter and  the  heat  of  the  body,  and  the  patient  becomes  bathed  in  a  natural  vapour- 
bath,  as  may  be  felt  by  placing  the  hand  under  the  bedclothes.  Where  the  fever 
runs  high,  and  the  delirium  is  violent,  the  wet  sheet  may  be  safely  applied  for 
short  periods  (two  minutes),  several  times  in  the  course  of  the  day.  This  will 
be  found  a  more  effectual  mode  of  reducing  the  cerebral  excitement,  than  any 
other  means  with  which  we  are  acquainted.  This  refrigerating  plan,  used  for  ten 
minutes,  during  an  evening  exacerbation,  will  often  produce  a  few  hours'  refresh- 
ing sleep. 

The  author  confesses  that  he  had,  at  first,  great  doubts  as  to  the  safety  of  this 
treatment,  where  the  mucous  membranes  of'the  bronchi  and  gastro-alimentary 
passages  were  complicated.  Very  soon  his  fears  on  this  head  were  dissipated  by 
the  convincing  evidence  of  experience;  in  fact,  these  proved  the  cases  in  which 
the  decided  benefit  of  the  treatment  was  most  marked.  The  quick  and  embar- 
rassed respiration,  dry  cough,  and  sonorous  rales,  subsided  quickly  after  one  or 
two  applications  of  the  wet  sheet;  the  cough  became  looser,  the  rilles  moister, 
and  expectoration  was  established. 
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The  same  happy  change  also  occurred  where  the  gastro- alimentary  membranes 
■were  disordered.  Generally,  the  first  wet  sheet  puts  a  stop  to  the  diarrhoea,  and 
soon  afterwards,  pain  and  swelling  disappeared.  A  confined  state  of  the  bowels 
was  frequently  the  effect  of  the  wet  sheet,  and  it  was  found  necessary,  in  several 
of  the  patients,  to  resort  to  small  doses  of  castor  oil.  In  three  or  four  cases,  the 
symptoms  of  gastric  and  abdominal  irritation  or  inflammation  were  so  violent  as 
to  have  justified  the  employment  of  leeches,  calomel,  and  opium;  and,  indeed, 
we  know  that  depletion  by  leeches  is  the  usual  treatment  followed  in  the  Parisian 
hospitals,  and  yet  by  the  simple  means  mentioned,  in  three  days  every  bad  symp- 
tom had  vanished.  A  great  saving  is  made  to  the  patient's  strength,  when  we  can 
dispense  with  the  abstraction  of  blood. 

As  the  author  is  anxious  to  make  this  paper  altogether  practical,  he  does  not 
enter  into  any  theory  respecting  the  modus  operandi  of  the  wet  .sheet. 
The  following  selection  of  cases  was  read: 

Case  I.  Michael  Kane,  aged  18,  Irish  vagrant,  of  vigorous  constitution.  He 
has  been  m  the  Union  Hospital  five  days,  under  the  care  of  Mr.  Stiff,  and  taken 
salines. 

June  28th.  The  following  is  his  present  condhion : — Supination  in  a  lethargic 
state,  and  unconscious,  unless  violently  aroused ;  the  face  purplish  red  ;  eyes 
bloodshot  and  pupil  dilated;  constantly  picks  at  the  bedclothes ;  subsultus  tendi- 
nura ;  low  muttering  delirium  ;  the  skin  furnace-hot;  tongue  dry,  shrivelled,  black, 
and  covered  with  sordes ;  diarrhoea;  general  tympanitis  of  abdomen,  without 
much  expression  of  pain  when  pressed,  unless  aroused,  and  then  his  face  indicates 
the  existence  of  pain;  the  urine  and  stools  are  not  passed  involuntarily:  the  abdo- 
men and  skin  generally  covered  with  dark-coloured  petechise;  the  respiration 
hurried,  forty-four  in  the  minute,  and  the  stethoscope  reveals  universal  bronchitic 
rales  in  the  chest;  pulse  130,  weak  and  hurried.  The  treatment  ordered  was  the 
application  of  the  wetted  sheet  for  one  hour,  blanket  for  two  hours;  the  head  to 
be  shaved,  and  a  flannel  night-cap,  wetted  with  vinegar  and  water,  to  be  con- 
stantly applied.     To  have  milk  and  water  ad  libitum. 

There  evidently  were  clear  signs  of  head,  chest,  and  abdomen  complication. 
The  bloodshot  eye  and  purple  countenance,  accompanying  a  nearly  unconscious 
state,  indicated  a  congestive  condition  of  the  brain.  The  stethoscope  revealed  a 
similar  condition  in  the  lungs,  and  the  universal  swelling  of  the  abdomen,  attended 
by  diarrhoea,  and  by  pain  when  the  patient  was  partly  sensible,  added  no  httle  to 
cause  a  most  unfavourable  prognosis  to  be  formed. 

June  29th.  The  aspect  is  better;  has  passed  a  better  night;  the  picking  at  the 
bedclothes  and  the  low  muttering  delirium  are  quite  subsided  ;  the  skin  is  cooler 
and  rather  inclined  to  moisture:  the  purging  no  longer  continues,  and  there  is  less 
tympanitis;  breathing  and  dry  cough  less  troublesome;  respiration  not  so  frequent 
when  lying  quiet,  but  the  slightei«t  movement  causes  it  to  be  accelerated ;  the 
rales  moister;  the  man  more  intelligent  when  aroused,  but  still  instantly  falls  into 
a  doze  when  left  to  himself;  the  tongue  not  so  black  or  dry;  the  pulse  come  down 
to  100,  regular  and  soft.  He  sweated  much  both  in  the  sheet  and  blankets.  To 
repeat  the  wet  sheet  and  blankets  as  before. 

30th.  Continues  better  in  all  respects.    No  further  application  of  the  wet  sheet. 
July  1st.  The  man  is  convalescent;  skin  cool  and  moist;  tongue  has  nearly  lost 
all  marks  of  dryness  and  blackness;  urine  free  and  paler  coloured;  bowels  open 
once  daily;  intelligence  nearly  restored;  pulse  90;  the  chest  and  abdominal  com- 
plications rapidly  subsiding:  the  patient  asks  for  nourishing  diet.    To  have  the 
bark,  mutton  broth,  and  bread  and  milk. 
July  4th.  To  have  meal  daily. 
5th.  Is  able  to  walk  in  the  room. 
6lh.  Is  down  .stairs  in  the  yard,  and  well. 

Case  II.  Martin  Glynn,  Irish  vagrant,  aged  13,  has  been  ill  three  days. 
June  9th.  There  is  intense  heat  of  skin,  and  flushing  of  the  face,  with  pains  in 
the  head,  bones,  abdomen,  back,  and  legs;  great  thirst:  tongue  deep  red,  and 
covered  in  the  centre  with  a  cream-coloured  fur;  great  pain  in  episastrium,  and 
a  tympanitic  condition  of  the  abdomen,  with  diarrhoea;  there  exists  slight  cough, 
but  no  rales  in  the  chest;  the  tonsue  is  tremulous  and  subsultus  tendinum  is  pre- 
sent; no  sleep;  pulse  110,  rather  sharp;  urine  scanty,  and  high  coloured. 
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To  have  the  wet  sheet  for  one  hour,  and  blankets  for  three  hours.  Milk  and 
■water  to  drink.  The  abdominal  complication  was  mo^t  marked  in  this  case — a 
true  typhoid  gastro-enterite. 

10th.  Continues  in  many  respects  the  same;  the  diarrhcRa,  however,  has  sub- 
sided. Was  ordered  a  repetition  of  the  treatment,  and  the  vinegar-and-water  lo- 
tion to  the  head. 

1 1th.  Says  he  is  better  to-day;  the  skin  is  cooler,  and  inclined  to  moisture ;  face 
very  little  iHushed:  tongue  becoming  less  dry  and  red;  headache  better:  no  pain 
in  epigastrium  or  abdomen;  bowels  confined;  urine  free  and  paler :  less  thirst; 
pulse  110,  but  not  so  sharp.    To  repeat  the  wet  sheet  as  before. 

12th.  Convalescent;  slept  the  whole  of  the  night,  and  makes  no  complaint  this 
morning,  except  of  weakness.  Face  cool;  headache  gone;  tongue  clean  and 
moist;  urine  free;  pulse  64,  very  soft;  appetite  returning.  To  have  mutton  broth 
and  bread  and  milk. 

13th.  To  have  rice  pudding  and  meat. 

16th.  Is  able  to  walk  in  the  yard,  and  may  be  considered  well. 

Case  III.  Thomas  Gafen,  Irish,  aged  14,  of  healthy  habits,  ill  for  three  days. 

July  8th.  Face  flushed  and  anxious;  skin  very  dry  and  hot;  tongue  of  a  vivid 
red,  and  in  the  centre  covered  with  a  dirty  cream-coloured  fur,  becoming  dry  and 
black  in  pljices;  great  thirst;  throbbing  pain  in  the  head,  epigastrium,  and  limbs; 
pulse  120,  wiry,  and  small;  considerable  tenderness  in  epigastrium;  gurgling  in 
iliac  region,  accompanied  with  diarrhoea;  the  respiration  hurried  ;  frequent  cough, 
and  universal  sonorous  r.lles  in  the  che.st;  no  sleep,  urine  scanty.  Was  ordered 
the  wetted  sheet  for  one  hour,  and  blankets  for  two  hours.  Hair  to  be  cut  short, 
and  the  wetted  cap  applied.     Milk  and  water  to  drink. 

9th.  Continues  in  all  respects  the  same,  except  that  the  skin  is  somewhat 
cooler. 

10th.  Wonderfully  better;  slept  much  in  the  night;  aspect  natural ;  no  heat  of 
face  or  skin,  which  is  inclined  to  moisture;  tongue  moist,  and  losing  its  fur;  very 
slight  thirst;  urine  free;  bowels  open  twice  since  the  10th,  and  has  lost  all  pains 
in  the  head  and  epigastrium;  pulse  76,  soft.     No  further  application  was  ordered. 

On  the  14th  the  boy  was  allowed  to  sit  up,  and  have  meat,  and  was  considered 
convalescent. 

In  conclusion,  the  author  inquires  whether  we  may  not  draw  the  following 
conclusion  from  the  facts  brought  forward: 

1.  That  the  judicious  use  of  the  wet  sheet  has  a  powerful  influence  in  relieving 
many  of  the  most  distressing  symptoms  of  fever. 

2.  That  if  applied  very  early  in  the  disease,  it  may  in  some  cases  arrest  its 
further  progress. 

3.  That  if  used  later  in  the  disease  it  has  a  controlling  influence,  bringing  the 
fever  to  a  termination  much  earlier  than  by  any  other  known  treatment. 

4.  That  the  ordinary  complications  of  fever  are  no  arguments  against,  but  rather 
for  its  use. 

5.  That  with  this  treatment,  weak  broths  and  milk  and  water,  ad  libitum,  may 
be  allowed. 

6.  That  the  first  symptoms  of  the  subsidence  of  the  fever,  were  a  cool  and  often 
moist  condition  of  the  skin,  a  diminution  of  thirst,  and  an  improvement  of  the 
tongue.  When  these  changes  occur,  the  treatment  must  directly  be  discontinued, 
and  bark  and  better  diet  be  ordered. 

7.  That  some  of  the  worst  cases  of  typhus  fever  were  convalescent,  and  walk- 
ing about  on  the  fifteenth  day  from  the  commencement  of  the  attack. 

[We  may  further  observe  that,  at  the  Newton  Branch  Meeting  of  the  Provincial 
Association,  reported  in  the  same  number  of  the  Jouraal,  Mr.  Burrows  related  the 
results  of  his  experience  of  the  above  mode  of  treating  fever.] 

He  commences  by  clearing  the  primes  vise.  If  the  skin  remained  hot  and  dry, 
the  mental  faculties  dull  and  cloudy,  the  limbs  painful  and  weary,  he  ordered  his 
patients  to  be  stripped  and  enveloped  in  a  sheet  wrung  out  of  cold  water,  and 
closely  wrapped  in  thick  blankets.  This  application  was  continued  forty  minutes, 
or  more,  according  to  the  effect  produced.  During  the  interval  warm  diluents 
were  freely  adntinistered,  and  when  a  copious  perspiration  ensued,  the  wrappings 
were  removed,  and  the  patient  covered  with  the  ordinary  bedclothes.     When  the 
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patient  exhibited  all  thfe  symptoms  of ''  famine  fever,"'  viz.,  cold  skin,  feeble  pulse, 
&c.,  he  modiiied  the  treatment  by  wringing  the  sheet  out  of  very  hot  water,  and 
covering  the  patient  as  before,  and  at  the  same  time  gave  hot  negus  and  acetate 
of  ammonia.  When  sweating  was  induced  it  was  maintained  by  placing  a  hot 
brick  wrapped  in  liannel  at  the  feet.  The  patients  invariably  e.xpressed  them- 
selves relieved  by  this  treatment,  and  some  continued  to  convalesce  from  that 
period  :  others  had  a  marked  crisis  on  the  eleventh  to  the  fourteenth  day.  Mr. 
Burrows  states  that  he  feels  convinced  that,  applied  during  the  initiatory  stage  of 
fever,  the  wet  i^heet,  with  purgative  and  diaphoretic  medicines,  has  prevented  the 
further"  development  of  febrile  action,  and  removed  the  first  impression  made  by 
the  poison  upon  the  system. 

Art.  2. — The  Cause,  Prevention,  and  Trentment  of  Typhus  Fever. 
By  I.  PiDDUCK,  M.  D. 

(Lancet,  Aug.  14.) 

The  came  of  typhus  fever  is  the  exhalation  of  a  specific  poison  from  the  bodies  of 
the  sick,  by  which  persons  in  health  become  infected  with  the  disease,  as  in  cases 
of  small-pox,  measles,  scarlet  fever,  &c. 

This  poison  may  be  destroyed  by  a  temperature  of  212  deg.,  whether  by  boiling 
in  water  or  by  hot  air;  it  may  also  be  diluted  by  washing  and  ventilation,  so  as 
to  be  rendered  inert. 

The  prevention  of  typhus  fever  consists — 

1.  In  separating  the  healthy,  particularly  the  young,  from  the  sick. 

2.  In  removing  curlains  and  carpets  from  the  room,  and  clothes  from  the  person 
of  the  sick. 

3.  In  boiling  linen  and  cotton  garments,  blankets,  and  rugs  in  water,  before 
they  are  washed,  and  in  baking  woollen  cloth  garments,  which  cannot  be  boiled, 
put  into  a  sack,  in  an  oven. 

4.  In  washing  the  bodies  of  the  sick,  and  the  floors  of  rooms,  with  soap  and 
water,  and  the  walls  and  ceilings  with  lime. 

5.  In  lighting  fires  in  fireplaces,  and  setting  open  windows  and  doors. 

6.  Jn  keeping  provisions  away  from  the  apartment  of  the  sick. 

But  as  this  poison  exerts  a  much  more  malignant  and  fatal  effect  upon  persons 
whose  health  is  impaired  by  exposure  to  malarious  influence,  it  is  of  great  im- 
portance that  putrid  effluvia  from  drains,  dunghills,  or  privies  should  be  carefully 
obviated. 

The  drains  from  houses  should  be  covered  in,  cesspools  and  necessaries  should 
be  emptied,  stagnant  ponds  should  be  run  off,  and  every  coHage  in  the  country 
should  be  provided  with  a  bricked  cistern,  covered  with  a  wooden  flap-lid.  for  the 
reception  of  all  solid  and  liquid  manure,  which  should  be  emptied  and  carried 
out  on  the  land,  as  soon  as  it  is  full. 

If  these  precautions  are  taken,  there  is  no  need  for  chloride  of  lime  or  any  other 
disinfecting  agents,  which  only  correct  putrid  etfluvia;  they  have  no  power  to 
destroy  the  poison.  They  are  worse  than  useless  when  they  lead  to  a  false 
security,  and  occasion  the  neglect  of  these  more  efficient  means.  In  like  manner, 
drinking  to  excess,  especially  ardent  spirits,  eating  unwholesome  food,  such  as 
bad  potatoes,  decaying  vegetables,  half-rotten  fruit,  musty  or  sour  meal,  unsound 
meat,  stale  fish,  and  drinking  stagnant  water,  sliould  be  carefully  avoided.  Great 
attention  should  be  paid  to  personal  and  domestic  cleanliness.  The  house  should 
be  kept  dry,  warm,  and  well  ventilated. 

The  treatment  of  typhus  fever.  This  is  better  left  to  the  medical  practitioner  in 
the  locality,  who  is  best  able  to  judge  as  to  the  remedies  most  suitable  for  indi- 
vidual cases. 

The  following  are  the  principles  which  guide  the  practice  in  the  typhus  fever 
of  London : 

1.  To  remove  all  ofTending  matters  from  the  stomach  and  bowels,  an  emetic  of 
salt  water  or  ipecacuanha  is  administered;  then  a  grain  or  two  of  calomel,  and 
fifteen  grains  of  rhubarb,  followed  by  castor  oil  if  necessary. 

2.  After  the  operation  of  the  emetic  and  purgative,  the  patient  is  washed  all 
over  with  soap  and  water,  and  put  into  a  clean  warm  bed,  with  a  fire  in  the 
room,  and  the  window  open. 
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3.  Five  grains  of  the  chlorate  of  potass  in  a  wineglassful  of  camphor-mixture  is 
ordered  every  six  hours.  The  chlorate  of  potass  seems  to  aid  the  vital  energies 
in  expelling  the  poison,  evinced  in  the  improved  colour  of  the  skin,  and  altered 
state  of  the  secretions. 

The  diet  consists  of  bread  and  milk,  or  gruel,  seasoned  with  salt  instead  of  sugar, 
light  broth,  and  fresh,  well-boiled  vegetables;  whey,  sago-tea,  or  lime-blossom  tea, 
and  oatmeal  toast-water. 

The  body  linen  and  flannel  vest  are  changed  daily,  and  the  sheets  once  a  week; 
the  dirty  linen,  cotton,  and  liannel  are  put  at  once  into  cold  water,  and  boiled  be- 
fore they  are  washed. 

From  this  statement,  it  is  evident  that  the  cure  of  typhus  fever  can  no  more  be 
efTected  by  medical  treatment  than  the  cure  of  small-pox,  measles,  or  scarlet  fever. 
The  disease,  once  set  in,  must  run  its  course.  It  terminates,  naturally,  on  or  about 
the  fifteenth  day.  The  object  of  medical  treatment,  therefore,  is  to  avert  its  fatal 
tendency ;  or,  in  other  words,  to  conduct  the  patient  in  safety  through  its  different 
stages.  '  If  the  disease  do  not  admit  of  cure,  much  may  be  done  toward  its  pre- 
vention. 1.  By  separating  the  healthy  from  the  sick.  -2.  By  destroying  or  dilut- 
ing the  poison.  3.  By  avoiding  all  those  causes  which  impair  the  health,  and 
weaken  the  powers  of  resistance. 

Art.  3. — On  the  Use  of  the  Nitrate  of  Silver  in  the  Cure  of  Erysipelas. 
By  John  Higgingbottom,  F.  R.  C.  S.  E.     Nottingham. 

(,Read  before  the  Prov.  Med.  and  Surg.  Association,  at  the  Anniversary  Meeting,  at  Derby, 

Wednesday,  Aug.  4,  1847.) 

The  author  states  that  he  has  found  that  if  the  nitrate  of  silver  be  applied  early, 
it  subdues  local  inflammation  and  irritation,  if  we  employ,  at  the  same  time,  the 
most  efficient  means  for  regulating  the  disestive  organs. 

At  an  early  period  of  his  practice,  in  slight  cases  of  erysipelas,  he  used  consti- 
tutional remedies  alone,  hoping  that  the  inflammation  would  have  been  arrested ; 
but  having  been  so  often  disappointed,  he  now  uses  both  local  and  constitutional 
remedies  simultaneoasly,  and  especially  the  nitrate  of  silver.  Even  in  mild  cases 
of  erysipelas,  in  which  he  did  not  apply  the  nitrate  of  silver,  he  found  the  disease 
very  long  in  duration,  and  observed  that  the  patients  had  sometimes  numerous 
small  abscesses  requiring  the  use  of  the  lancet,  which  might  have  been  prevented 
altogether  by  the  early  application  of  the  nitrate  of  silver. 

The  objections  formerly  entertained  by  him  to  the  very  early  application  of  the 
nitrate  of  silver,  were  the  pain  and  inconvenience  attending  the  discoloration  of 
the  part  on  which  it  is  applied,  which  remains  for  a  week  or  more,  but  these  ob- 
jections are  trifling  compared  with  the  continued  severity  of  the  disea?e,  if  per- 
mitted to  run  its  usual  course,  particularly  on  the  head,  in  which  there  is  also 
great  danger  of  inflammation  of  the  membranes  of  the  brain,  and  of  serous  effu- 
sion. He  has  found  that  when  the  inflammation  has  been  subdued  by  an  early 
use  of  the  nitrate  of  silver,  the  constitutional  symptoms  were  immediately  relieved  ; 
the  constitutional  disturbance  is  directly  aggravated  by  the  least  increase  of  local 
inflammation,  and  in  a  few  hours,  after  a  decided  application  of  the  nitrate  of  sil- 
ver, the  inflammation  is  arrested,  and  sradually  subdued,  and  with  it  the  constitu- 
tional symptoms  cease. 

Even  in  idiopathic  erysipelas,  there  is  no  period  of  the  disease  when  he  would 
not  apply  the  nitrate  of  silver,  and  states  that  he  has  never  in  any  cases  seen  me- 
tastasis, or  any  other  bad  effect  from  the  use  of  this  important  remedy. 

When  it  is  necessary  to  apply  the  nitrate  of  silver  over  an  extensive  surface,  as 
in  erysipelas,  he  has  for  some  j-ears  used  the  concentrated  solulion  in  the  manner 
proposed  by  Mr.  John  Gooch,  Surgeon,  R.  N.,  in  a  paper  published  in  the  "  Lan- 
cet" of  September  15lh,  1832,  entitled  "  Practical  Remarks  on  Erysipelas  as  it  ap- 
peared on  board  his  majesty's  ship.  Prince  Regent."  The  strength  of  the  solution 
is  not  given  in  this  paper;  he  prescribes  it  in  the  following  manner: 

R.  Argenli  nitratis,     scr.  iv, 
Acidi  nitrici,  gtt.  vj, 

Aquae  destillatae,  dr.  iv. 
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[The  author  gives  the  following  rules  for  its  use :]  ''  In  erj'sipelas  of  the  face, 
when  it  is  spreading  on  the  forehead,  or  at  all  on  the  scalp,  the  head  should  be 
shaved  as  early  as  possible,  in  order  that  we  may  trace  the  extent  of  the  inflam- 
mation on  the  scalp,  which  often  can  only  be  detected  by  pain,  or  by  an  oedema 
being  felt  on  pressure  with  the  finger.  The  affected  part  should  be  well  washed 
with  soap  and  water  to  remove  any  oily  substance  from  the  skin,  and  afterwards 
with  pure  water,  to  wash  away  any  particle  of  soap  remaining.  The  concentrated 
solution  may  be  then  applied  several  times  on  the  inflamed  part,  and  for  two  or 
three  inches  beyond  the  inflamed  margin  on  the  healthy  skin.  It  requires  to  be 
applied  very  freely  all  over  the  scalp,  where  it  scarcely  or  never  produces  vesi- 
cation. 

"  In  about  twelve  hours  it  will  be  seen  if  the  solution  has  been  well  applied. 
If  any  inflamed  spot  be  unaffected  by  it,  it  must  be  immediately  re-applied  to  it. 
Sometimes,  even  after  the  most  decided  application  of  the  nitrate  of  silver,  the  in- 
flammation may  s])read,  but  it  is  then  generally  much  less  severe,  and  it  is  event- 
ually checked  by  the  repeated  application  of  this  remedy.  I  have  in  some  cases 
of  traumatic  erysipelas,  found  the  inflammation  to  spread  more  severely,  and 
more  rapidly  than  in  the  idiopathic,  but  by  the  free  repeated  application  of  the 
nitrate  of  silver,  it  has  at  length  been  subdued." 

The  following  cases  are  selected  to  illustrate  this  mode  of  treatment: 

<'Case  I.  On  the  6th  of  August,  1844,  I  visited  Miss  A.,  20  years  of  age,  of 
very  delicate  constitution,  and  of  a  strumous  diathesis.  She  had  been  exposed  to 
the  rain,  and  had  neglected  to  change  her  damp  clothing.  She  experienced  the 
common  symptoms  attending  a  cold,  accompanied  by  a  slight  erysipelatous  in- 
flammation of  the  right  side  of  the  cheek  and  nose.  The  constitutional  symp- 
toms were  so  slight,  and  the  pulse  so  little  accelerated,  that  I  wished  to  avoid  the 
application  of  the  nitrate  of  silver,  thinking  the  inflammation  might  be  subdued 
by  other  remedies.  I  directed  thirty  grains  of  ipecacuanha  as  an  emetic,  and  in 
three  hours  after  its  operation  two  pills  containing  three  grains  of  chloride  of 
mercury,  and  eight  grains  of  the  compound  extract  of  colocynth,  followed  by  a 
purgative  of  salts  and  senna,  repeated  every  three  hours  until  it  operated  freely. 

'•  7lh.  Early  the  following  morning,  although  the  emetic  and  purgative  had 
operated  satisfactorily,  she  was  labouring  under  a  severe  attack  of  fever;  the  pulse 
was  140,  and  the  erysipelas  had  spread  considerably  on  her  face  and  forehead, 
and  slighUy  on  her  scalp.  I  opened  a  vein  in  the  arm,  and  bled  her  in  the  semi- 
recumbent  position  to  the  amount  of  twelve  ounces,  when  she  became  faint.  Her 
head  being  shaved,  the  concentrated  solution  of  the  nitrate  of  silver  was  applied 
upon  and  beyond  the  whole  of  the  inflamed  surface,  and  also  around  the  ears,  to 
prevent  them  becoming  inflamed.  I  applied  it  very  freely  over  one-half  of  the 
scalp,  thinking  this  might  be  sufficient,  as  only  a  small  portion  of  the  forehead 
was  affected.  I  prescribed  two  grains  of  the  chloride  of  mercury,  with  two  of 
antimonial  powder,  every  six  hours. 

"  There  appeared  no  increase  of  the  inflammation  on  the  8th,  and  the  pulse 
120:  the  bowels  had  been  well  moved. 

"9th.  She  had  a  restless  feverish  night,  attended  with  slight  delirium,  the  pulse 
being  120.  There  was  no  increase  of  erysipelas  on  the  face,  but  it  was  spread- 
ing on  the  remaining  part  of  the  scalp.  I  applied  the  solution  of  the  nitrate  of 
silver  over  the  remaining  part  of  the  scalp.  Neither  of  the  ears  were  in  the  least 
affected.  The  solution  of  the  nitrate  of  silver  had  apparently  formed  a  barrier, 
over  which  the  erysipelas  did  not  spread. 

"  On  the  10th  the  patient  was  in  every  respect  improving. 

''  From  this  lime  Miss  A.  recovered  without  interruption. 

"  Case  II.  I  visited  Miss  B.,  aged  30  years,  on  the  evening  of  the  18th  of  De- 
cember, 1843.  She  had  been  indisposed  several  weeks.  There  were  considera- 
ble fever,  a  quick  pulse,  and  pain  of  the  head,  and  she  had  a  patch  of  erysipelas 
on  the  upper  part  of  the  nose,  and  a  litfle  across  the  lower  part  of  the  forehead. 
I  prescribed  an  emetic  of  ipecacuanha,  followed  by  a  dose  of  chloride  of  mer- 
cury and  compound  extract  of  colocynth,  and  the  sulphate  of  magnesia  in  infu- 
sion of  senna. 

'•  On  the  morning  of  the  19th,  the  erysipelas  had  spread  all  over  the  face,  and 
as  high  as  the  forehead,  close  to  the  scalp,  and  there  was  no  abatement  of  the 
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conslitulional  sympfoms.  I  bled  her,  whilst  sittin":  np  in  bed,  until  she  fainted, 
and  directed  the  head  to  be  shaved,  and  I  then  applied  the  solution  of  the  nitrate 
of  silver  all  over  the  face,  and  one  half  of  the  scalp.  In  the  evening  I  applied 
the  solution  of  the  nitrate  of  silver  over  the  remaining  part  of  the  scalp;  having 
found  that  one  ear  had  become  inflamed,  I  applied  the  solution  both  upon  it  and 
around  the  other  are  affected. 

'■'  20th.  The  fever  was  considerably  abated ;  the  pulse  was  100.  From  this  day 
the  patient  was  convalescent. 

'•  Case  III.  I  visited  Miss  C,  aged  20  years,  on  the  14lh  of  September,  1844. 
"She  had  a  sense  of  coldness  and  pain  of  the  limbs  the  day  before;  she  had 
then  a  slight  degree  of  erysipelas  on  the  left  side  of  the  nose,  cheek,  and  upper 
lip.  I  directed  an  emetic  and  pill,  with  the  compound  colocynth  powder  and 
chloride  of  mercury,  followed  by  an  active  dose  of  infusion  of  senna  and  sulphate 
of  magnesia. 

"  In  the  evening!  found  the  erysipelas  increased  and  spreading  towards  the  ear; 
the  lower  eyelid  was  considerably  swollen,  but  the  erysipelas  had  not  reached 
the  forehead;  pulse  100;  no  pain  of  the  head.  I  applied  the  strong  solution  of 
tiie  nitrate  of  silver  all  over  the  inflamed  surface,  and  the  surrounding  healthy 
skin,  for  several  inches,  particularly  round  the  ear.  A  grain  and  a  half  of  chlo- 
ride of  mercury,  with  two  grains  of  antimonial  powder,  were  given  every  six 
hours,  and  a  saline  eff^ervescing  medicine  every  three  hours. 

"  16th.  The  application  had  been  effectual,  and  there  was  no  increase  of  the 
erysipelas  ;  the  pulse  was  80. 

'•Case  I^.  Mr.  J.  S.,  aged  30  years,  had  slight  febrile  symptoms  on  the  11th 
of  December,  1843,  which  arose  from  exposure  to  cold.  He  had  taken  aperients 
and  saline  medicines.  Two  days  afterwards  there  was  a  patch  of  erysipelatous 
inflammation  on  the  right  side  of  the  face,  without  any  considerable  increase  of 
fever.  The  nitrate  of  silver  was  well  applied  on  the  inflamed  part,  and  on  the 
surrounding  skin.  There  was  no  further  extension  of  erysipelas. 
[The  author,  in  conclusion,  thus  comments  upon  the  above  cases:] 
"  It  will  be  observed  in  the  two  last  cases,  when  the  nitrate  of  silver  was 
promptly  applied,  before  the  erysipelas  had  produced  severe  constitutional  symp- 
toms, that  the  progress  of  the  disease  was  instantly  arrested,  and  that  the  patients 
speedily  recovered.  In  the  case  of  Miss  B.,  although  the  erysipelas  at  first  was 
suffered  to  proceed,  flie  application  of  the  nitrate  of  silver  to  the  whole  scalp  pre- 
vented any  cerebral  affection,  and  the  patient  was  convalescent  in  a  short  time. 
In  the  first  case  related,  there  were  resflessness  and  delirium  fifteen  hours  after 
the  application  of  the  nitrate  of  silver,  but  it  was  observed  that  the  scalp,  where 
the  nitrate  of  silver  had  not  been  applied,  was  inflamed,  and  on  the  decided  appli- 
cation of  the  nitrate  of  silver  on  the  whole  of  the  scalp,  the  delirium  ceased.  From 
these  cases,  as  well  as  from  my  experience  of  many  years,  I  conclude  that  the 
speedy  application  of  the  nitrate  of  silver  will  arrest  the  progress  of  erysipelas, 
and  prevent  cerebral  mischief.  It  is  also  of  great  practical  importance  to  subdue 
erysipelatous  inflammation  in  the  commencement,  for  I  have  observed,  when  the 
attacks  have  been  severe,  that  the  patients  afterwards  become  more  subject  to  a 
recurrence  of  the  disease. 

'•  The  great  obstacle  to  the  general  and  free  use  of  the  nitrate  of  silver,  even 
at  the  present  day,  appears  to  arise  from  the  impression  on  the  minds  of  many 
surgeons  that  it  is  a  caustic, — a  destructive  agent.  If  they  could  be  divested  of 
that  idea,  and  use  it  as  freely  as  they  would  a  common  blister  of  canlharides, 
their  fears  would  soon  subside,  from  repeatedly  observing  the  safety  of  the  ap- 
plication, and  also  its  beneficial  effects.  In  my  own  praclice  I  have  ahvays  con- 
sidered it  a  safer  remedy  than  canthaiides,  as  it  may  be  applied  freely  over  a  sur- 
face, even  where  very  active  inflammation  exists,  or  where  there  is  an  extensive 
surface  denuded  of  its  cuticle.  This  remedy  has  also  the  advantage  of  not  affect- 
ing the  bladder,  or  producing  strangury. 

"The  nitrate  of  silver  is  not  a  caustic  in  any  sense  of  the  word.  It  subdues 
inflammation,  and  induces  resolution  and  the'  healing  process.  It  preserves,  and 
does  not  destroy,  the  part  to  which  it  is  applied.  If  we  compare  a  caustic,  as  the 
hydrate  of  potassa,  with  the  nitrate  of  silver,  we  find  that  the  hydrate  of  pota.ssa 
destroys  and  induces  a  slough  and  the  ulcerative  process;  but  if  we  touch  a  part 
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with  the  nilrate  of  silver,  the  eschar  remains  for  a  limej  and  then  falls  off^  leaving 
the  subsequent  parts  healed. 

''  If  an  ulcerated  surface  secretins  pus  be  touched  by  the  nitrate  of  silver,  the 
succeeding  discharge  is  immediately  converted  into  lymph:  it  is  the  property  of 
the  hydrate  of  potassa,  on  the  contrary,  to  induce  not  only  ulceration  but  suppura- 
tion. In  short,  the  peculiar  properties  of  the  nitrate  of  silver  have  long  been  kept 
unknown  to  us  by  the  designation  of  lunar  caustic,  affording  the  most  striking  in- 
stance of  the  influence  of  a  term,  or  of  a  classification,  upon  the  human  mind. 
The  nitrate  of  silver  and  the  hydrate  of  potassa  (as  indeed  all  caustics)  are  as  the 
poles  to  each  other,  the  first  preserves,  the  second  destroys;  the  first  induces  cica- 
trization, tlie  second,  ulceration." 

Art.  4. — Treatment  of  Erysipelas  by  Linear  Blisters. — Erysipelas  is  not  a  severe 
disease  when  it  is  confined  to  a  limited  part  of  the  body;  it  is  generally  its  exten- 
sion, either  superficially  or  in  depth,  that  produces  the  danger.  Attempts  have 
long  been  made  to  counteract  this  tendency  to  extension  by  the  nitrate  of  silver, 
solutions  of  sulphate  of  iron,  &c.  These  methods  have  for  the  most  part  faded. 
M.  Piorry  affirms  that  he  has  discovered  a  means  of  effecting  the  desired  limita- 
tion of  inflammatory  action  with  great  certainty,  by  applying,  at  the  commence- 
ment of  the  disease,  narrow  blisters  around  the  entire  circumference  of  the  inflamed 
skin,  at  a  distance  of  an  inch  or  two  from  its  border.  He  states,  that  the  erysipe- 
latous blush  soon  reaches  the  inflammation  arising  from  the  blister,  but  in  more 
than  twenty  cases  has  not  gone  beyond  it. 
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[In  a  case  of  erysipelas  arising  from  the  irritation  of  the  throwing  off  a  spicula 
of  bone,  consequent  upon  fracture  of  the  tibia,  which  has  recently  come  under  our 
care,  we  endeavoured  to  limit  the  extension  of  the  inflammation  by  encircling  the 
thigh  with  a  linear  blister,  as  above  recommended;  but  we  feel  bound  to  state 
that,  although  perfect  vesication  was  induced,  the  erysipelatous  blush  was  in  no- 
wise checked  in  its  progress. — Ed.] 

Art.  5. — Diagnosis  of  Scurvy  and  Purpura. — In  an  elaborate  article,  which  the 
present  prevalence  of  scurvy  has  given  rise  to,  the  author.  Dr.  Curran,  makes 
the  following  distinctions  between  that  disease  and  purpura: 

SCURVY.  PURPURA. 

Most  frequent  after  18  years  of  age.  Most  frequent  between  5  and  18  years 

of  age. 

Chiefly  affects  males.  Females. 

Gums  more  or  less  sore  and  spongy.  Gums  bleed  sometimes,  are  rarely  sore, 

and  never  spongy. 

Ecchymoses  more  frequent  flian  pete-  Petechiae-like  spots  frequent,  ecchyrao- 

chisp.  ses  rarer. 

Shades  of  eruption  most  various.  At  first  always  dark-coloured. 

Lower   extremities   almost   exclusively  All  parts  nearly  equally. 

aflected. 

Muscular  indurations  nearly  always.  Never. 

Ha^maturia  scarcely  ever.  Not  infrequent. 

Bloody  stools  very  rare.  Frequent. 

True  iiEemoptysis  never.  Occasionally. 

Neuralgic  pains  and  pains  in  the  spots  Never. 

invariable. 

Effusions  in  joints  frequent.  Never. 

Contraction  of  flexor  muscles  frequent.  Never. 

Lasts  for  months,  if  not  interfered  with.  Rarely  lasts  more  than  a  ^ew  days. 

Frequently  fatal  if  not  checked.  Scarcely  ever  fatal. 

Always   in  connection  with  errors   in  None  such  discoverable. 

diet. 

Affects  large  numbers  of  individuals  at  Sporadic;  epidemics  extremely  rare. 

the  same  time. 

Speedily  cured  by  lemon-juice  and  fresh  Cured  by  purgation  and  turpentine. 


vegetables. 
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Art.  6. — On  Dropsy  after  Scarlet  Fever.     By  jMerbach. 
{Journ.fur  Kinderkrank.,  Mai,  1846.) 

The  subjoined  observations  on  dropsy  were  made  during  an  epidemic  of  scarlet 
fever  which  prevailed  in  Dresden  between  the  months  of  April  1845,  and  Feb. 
1846. 

The  dropsy  generally  declared  itself  from  the  14th  to  the  21st  day  followms:  the 
eruption;  it  was  mostly  preceded  by  a  chill,  but  it  sometimes  appeared  without 
any  evident  cause,  and  in  the  mildest  as  well  as  the  most  severe  form  of  the  malady. 
The  subjects  of  these  dropsical  effusions  were  chiefly  boys  of  the  scrofulous  habit, 
with  pallid  complexion  and  flaxen  hair.  The  conditions  of  the  desquamation 
appeared  to  be  wnthout  influence  upon  its  occurrence. 

The  oedema  was  in  all  cases  first  perceived  in  the  face,  afterwards  over  the 
entire  body,  and  more  especially  the  parts  of  generation.  The  serous  membranes, 
and  particularly  the  peritoneum,  then  became  involved  in  the  efiusion,  which  in 
these  cavities  was  muddy,  and  contained  numerous  gelatinous  flakes.  The  peri- 
toneum itself,  especially  the  portion  covering  the  intestines,  was  covered  with  a 
greenish  exudation,  by  which  the  folds  of  intestines  were  here  and  there  glued 
together :  it  was  also  thickened  and  opaque,  and  in  some  portions,  as  in  its  re- 
flexions upon  the  under  portion  of  the  liver  and  over  the  mesentery,  was  more  or 
less  ecchymosed.  In  these  cases  the  stomach  and  intestines  were  considerably 
distended  with  gas,  and  during  life  there  was  pain  on  pressure  with  occasional 
vomiting. 

Hydrothorax  was  of  less  frequent  occurrence  than  ascites,  beins  observed  by 
the  author  in  only  four  cases  out  of  twenty-three  examined  by  him.  In  these 
cases,  however,  the  signs  of  pleurisy  were  well  marked,  the  effused  fluid  being 
turbid  or  purulent,  and  mixed  with  flocculi  of  lymph,  the  pleura  itself  being  lined 
with  a  soft  false  niembrane.  The  hydrothorax  was  not  indicated  with  any  cer- 
tainty during  life  by  the  respiratory  disturbance  alone,  since  the  dyspurra  in  some 
cases  depended  upon  cedema,  with  or  without  partial  inflammation  of  the  lungs. 
The  symptom  upon  which  the  greatest  reliance  was  placed  was  the  existence  of 
dulness  on  percussion.  Friction-sounds  were  not  observed,  but  the  respiratory 
murmur  was  either  greatly  altered  in  character  by  the  pulmonary  oedema,  or  ex- 
tinguished altogether  by  the  progress  of  the  pleuritic  effusion.  [The  author  takes 
no  notice  of  the  existence  of  bronchial  respiration,  said  to  be  present  in  pleuritic 
effusion  by  Grisolle  and  others.    Vide  Abstract,  Vol.  IV.  p.  197.] 

Genuine  pericarditis  was  not  met  with  by  the  author  in  any  instance,  but  in 
some  cases  the  pericardial  fluid  was  increased  to  three  or  four  ounces. 

The  lungs  were  oedematous  in  nine  cases ;  when  this  was  the  case  they  ap- 
peared turgid,  crepitated  loudly  upon  being  incised,  and  gave  issue  to  a  large 
quantity  of  bloody  serum.  In  some  cases  there  were  found  in  the  inferior  lobe  of 
the  lungs  circumscribed  patches  of  inflammatory  exudation,  a  section  of  which, 
however,  did  not  exhibit  the  appearance  of  true  pneumonic  induration.  The 
mucous  membrane  of  the  trachea  and  larger  bronchial  tubes  were  covered  with 
a  thick  tenacious  mucus,  the  smaller  tubes  being  filled  with  the  serous  effusion 
above  mentioned.  The  symptoms  of  this  condition  during  life  are  .stated  by  the 
author  to  be — extreme  dyspnoea,  amounting  in  some  cases  to  orthopnoea;  cough 
with  pituitous  or  rusty  expectoration,  and  occasional  sense  of  suffocation  ;  auscul- 
tation revealed  bronchial  r.lles  of  various  intonations,  together  with  fine  crepita- 
tion. The  respiratory  murmur  was  more  or  less  extinguished.  No  inflammatory 
changes  were  observed  in  the  heart  or  large  vessels,  but  the  ventricles  contained 
large  loose  coagula;  there  was  no  trace  of  redness  from  imbibilion,  either  in  the 
lining  membrane  of  the  heart  or  large  vessels.  The  heart's  impulse  was  frequent 
and  feeble,  and  occasionally  irregular. 

The  functions  of  the  nervous  system  were,  in  the  milder  cases,  uninjured;  but 
in  the  more  severe  there  were  torpor,  delirium,  and  convulsions.  After  death, 
the  cerebral  mass  was  observed  to  be  somewhat  softened,  and  fluid  was  effused 
in  the  lateral  ventricles  and  under  the  arachnoid.  These  fatal  lesions  occurred  in 
only  three  cases. 

Arriving  at  the  chylopoietic  system,  the  author  found  that,  whhin  a  few  days  of 
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the  supervention  of  the  dropsical  synnptonns,  the  tongue  became  covered  with 
slight  fur,  and  the  stomach,  as  well  as  the  intestines,  was  occasionally  seen  to 
contain  an  abnormal  quantity  of  raucous  secretion.  The  digestion  was  impaired 
in  every  case,  and  the  appetite  was  diminished  or  completely  abolished;  vomit- 
ing was  also  a  frequent  symptom.  The  bowels  were  usually  constipated ;  the 
kidneys  were  always  considerably  diseased;  in  severe  cases  they  were  bloodless 
throughout,  their  external  surface  being  so  marked  by  injection  as  to  have  a  mot- 
tled appearance.  The  cortical  substance  was  anemic,  and  infiltrated  with  hard, 
yellowish  spots,  having  in  some  parts  a  granular  appearance.  In  one  case  the 
pelvis  of  the  kidney  was  much  dilated.  The  urine  was  always  albuminous,  but 
in  an  intensity  differing  according  to  the  stage.  In  general  the  quantity  ot  the 
albumen  was  proportionate  to  the  extent  and  abundance  of  the  dropsical  effusion, 
and  was  more  considerable  in  the  commencement  than  at  a  later  period  of  the 
disease.  A  diminution  therefore  of  the  albumen  does  not  necessarily  denote  a 
decrease  of  the  disease ;  on  the  contrary,  the  author  has  often  noticed  that  the 
dropsy  regularly  and  gradually  declined,  while  the  albumen  continued  to  be  de- 
posited copiously.  It  is  to  be  remarked,  however,  that  children  present  an  anemic 
appearance  as  long  as  the  deposit  of  albumen  continues,  and  they  only  recover  a 
rosy  tint  when  that  symptom  has  entirely  disappeared.  It  was  observed  as  a 
general  rule,  that  the  presence  of  albumen  in  the  urine  was  accompanied  by  a 
diminution  of  the  other  solid  constituents.  The  urine  was  acid  in  the  greater 
number  of  cases,  in  a  few  it  was  alkaline. 

The  progress  of  the  dropsy  was  very  variable.  In  a  few  cases  death  took 
place  on  the  second  day,  from  rapid  infiltration  of  the  lungs;  but  in  general  n 
lasted  from  two  to  eisht  weeks,  according  to  the  severity  of  the  case.  The  sub- 
sidence of  the  dropsical  symptoms  occurred  either  in  conjunction  with  a  copious 
flow  of  urine,  or  by  profuse  sweating:  in  one  or  two  cases  by  diarrhoea. 

The  mortality  of  this  epidemic  was  high,  being  about  one  in  three.  The  unfa- 
vourable occurrences  were  traceable  to  effusion  on  the  brain  and  lungs,  or  to  pneu- 
moiria  and  pleurisy.  The  treatment  pursued  consisted  in  the  exhibition  of  diuretics, 
purgatives,  and  warm  baths. 

Art.  7. —  Treatmerd  of  Dropsy  nfter  Scarlatina. 
By  Edward  Charlton,  M.  D.,  Newcastle. 

Dr.  Charlton  describes  the  dropsy  which  occurs  as  a  sequela  of  scarlatina  as 
coming  on  in  two  different  ways.  In  one  its  invasion  is  intense  and  sudden,  the 
body  being  distended  with  fluid  in  twenty-four  hours,  with  high  fever,  full  pulse, 
and  almost  entire  suppression  of  the  urinary  secretion.  In  such  cases  free  general 
blood-letting  was  found  to  be  the  most  efficacious  remedy:  and  this  could  be,  in 
the  cases  which  occurred  to  Dr.  Charlton  in  the  epidemic  described  in  his  pam- 
phlet, the  more  readily  adopted,  as  the  intense  attacks  of  dropsy  usually  super- 
vened upon  the  mildest  forms  of  the  cutaneous  affection.  In  illustration  of  this 
mode  of  treatment  he  subjoins  an  extract  from  a  friend  as  follows :  "  The  treat- 
ment depended  much  on  the  nature  of  the  case.  If  the  anasarca  was  great,  with 
much  oppression  of  the  breathing,  high  fever,  rapid  but  firm  pulse,  I  found  one 
good  general  bleeding  to  be  followed  by  the  most  beneficial  effects.  This  was 
succeeded  by  the  administration  of  a  mixture  of  nitrate  of  potass,  liq.  ammon. 
acet.,  and  ant.  tart,  in  moderate  doses  every  two  hours,  with  calomel  and  com- 
pound jalap  powder  at  night,  and  the  latter  repeated  in  large  doses  in  the  morn- 
in"'." 

Dr.  Charlton  has  occasionally  had  recourse  to  the  treatment  recommended  by 
Dr.  Golding  Bird.     The  patient  was  wi-apped  in  flannel,  hot  baths  were  given 
every  night,  and  he  took  the  following  mixture  every  four  hours : 
R.  Vin.  ant.  potass,  tart.  TIIl,  x, 
Jalep.  ammon.  acet.  ^iij, 
Syrup,  papaveris,       TT|  x  (?)  : 
and  the  following  powder  every  night : 

R.  Pulv.  ipecac,  corap.  grs.  iiiss, 

"      hyd.  c.  crelfi,  grs.  v.         Ft.  pulv. 
Elaterium  and  other  drastic  purgatives  were  also  given  with  advantage. 
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In  the  other  form  of  dropsy,  where  the  swelling  comes  on  gradually,  with  little 
fever,  Dr.  Charlton  has  recourse  to  similar  treatment,  with  the  exception  of  vene- 
section, which  is  omitted.  When  dangerous  head  or  thoracic  symptoms  super- 
vened, as  was  sometimes  the  case,  the  free  employment  of  drastic  purgatives  was 
found  most  efficacious.  Of  these,  croton  oil  and  elaterium  were  preferred.  Whe- 
ther the  fluid  had  accumulated  in  the  pericardium,  pleura,  peritoneum,  or  general 
cellular  tissue,  elaterium,  in  doses  of  1-12  to  l-6th  grain  every  three  or  four  hours, 
produced  the  most  rapid  amendment.  Stimulants  e.xhibited  at  the  same  time  with 
the  purgatives  are  in  some  cases  necessary,  and  have  the  best  effect. 

Much  benefit  is,  in  some  cases,  derived  from  the  exhibiiion  of  the  iodide  of  potas- 
sium during  convalescence.  In  patients  who  were  left  anemic  and  debilitated, 
with  tendency  to  the  scrofulous  deposit,  the  preparations  of  iron  were  useful,  par- 
ticularly the  citrate  and  the  iodide.  Lastly,  change  of  air  is  always  beneficial  in 
restoring  the  patient. 

Dr.  Charlton  has  little  faith  in  diuretics,  as  they  appear  to  increase  the  renal 
congestion;  leeches  over  the  region  of  the  kidneys  answered  better. 

Account  of  an  Epidemic  of  Scarlatina  at  Newcastle,  1847. 


SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  8. — The  Medical  Treatment  of  Insanity. 

{Amer.  Journ.  of  Insanity,  and  Dublin  Med.  Press.) 

We  are  often  questioned,  by  letter  and  otherwise,  as  to  the  medical  treatment 
of  the  insane.  To  answer  some  ot  these  inquiries,  we  think  it  best  to  very  briefly 
state  oar  views  on  this  subject,  and,  in  a  very  general  manner,  describe  the  prac- 
tice adopted  at  the  New  York  Stale  Lunatic  Asylum.  No  specific  remedy  for  in- 
sanity has  as  yet  been  discovered.  Different  cases  require  very  different  treat- 
ment, and  that  which  would  be  serviceable  at  one  period  of  the  complaint,  might 
be  injurious  at  another.  According  to  our  experience,  recent  cases,  for  the  most 
part,  require  a  mild  antiphlogistic  course;  but  regard  should  be  had  to  the  cause 
of  the  insanity.  If  occasio-ned  by  a  blow,  or  other  direct  physical  injury  of  the 
head,  or  by  some  sudden  and  violent  menial  commotion  while  in  good  heaUh,  free 
depletion  by  bleeding,  and  active  cathartics,  are  useful,  and  often  indispensable. 
But  such  cases  are  seldom  seen  in  lunatic  hospitals.  VVe  have  very  rarely  consi- 
dered it  advisable  to  have  recourse  to  general  bleeding  at  this  institution.  Only 
four  of  the  622  patients  that  have  been  here  during  ttie  past  year,  hav«e  been  bled 
by  us.  In  three  of  these  cases,  the  bleeding  did  not  appear  to  be  serviceable,  in 
one  we  thought  it  highly  beneficial.  Occasionally,  when  there  is  much  cerebral 
excitement,  we  have  resorted  to  topical  bleeding,  but  more  frequently,  even  in  such 
cases,  we  derive  benefit  from  placing  ihe  feet  in  warm  waier,  the  application  of 
cold  to  the  head,  and  the  free  movement  of  the  bowels  by  la.xatives.  Pouring 
cold  water  in  a  small  stream  from  a  height  of  four  or  five  leet,  directly  upon  the 
head,  is  generally  one  of  the  most  certain  means  of  subduing  violent  maniacal 
excitement  we  have  ever  seen  tried.  But  this  should  be  done  in  a  gentle  manner, 
and  under  the  immediate  observation  of  the  physician,  and  should  not  be  contin- 
ued but  for  a  short  time;  we  aleo  advise,  never  to  resort  to  it  when  the  patient's 
bowels  are  confined,  or  when  he  has  just' been  eating,  and  his  stomacli  is  full. 
The  warm  bath  is  also  serviceable  in  many  cases,  to  calm  excitement ;  but  for  this 
purpose  it  should  be  long  continued,  at  least  half  an  hour,  and  cold  water  should 
be  gently  applied  to  the  head  at  the  same  time. 

In  a  few  recent  cases,  croton  oil  has  proved  very  beneficial,  and  we  have  thought 
particularly  so  in  some  cases  that  seemed  to  be  cured  by  the  use  of  it  alter  other 
cathartics  had  been  tried.  Of  all  medicines,  it  is  the  most  easy  to  administer  to 
a  patient  that  refuses  to  take  any,  and  we  have  often  used  it,  and  never  with  any 
unpleasant  result. 

Bathing  in  warm  water  we  think  beneficial  in  most  cases.  Bathing  in  cold  wa- 
ter, or  showering,  we  seldom  resort  to ;  probably  we  should  have  recourse  to  the 
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latter  more  frequently,  if  not  from  the  impossibility  of  preventing  patients  from  sup- 
posing it  to  be  intended  as  a  punishment. 

Most  of  the  medicines  we  administer  are  liquid,  or  in  powder.  In  addition  to 
the  preparations  of  the  articles  of  tlie  Materia  Medica,  according  to  the  United 
States  PharmacopfEia,  we  have  a  few  of  which  we  make  use,  that  are  prepared 
by  ourselves.     The  following  we  often  administer: 

R. — Extract  of  con ium,  3  vj, 
Ferri  carb.  precip.  gxij, 
s        Molasses,  wine,  water  (warm),  qts.  ij  iia, 

01.  gaultheria  or  ol.  sassafras  gij,  dissolved  in  alcohol  5  viij. 

Misce. 
Usual  dose,  half  an  ounce  to  an  ounce;  if  a  laxative  effect  is  wanted,  we  add 
one  or  two  drachms  of  tinct.  aloes  and  myrrh  to  each  dose. 

We  sometimes  vary  the  foregoing  preparation  as  regards  all  the  articles,  except 
the  conium  and  iron,  adding  mucilage,  gum  arable,  alcohol,  &c. 

The  following  preparation  we  derive  benefit  from  in  many  nervous,  sleepless, 
and  hysterical  cases : — 

R. — Tinct.  lupulini,  tinct.  hyos.         giv  aa. 
Camphor  gum,  3j, 

01.  valerian.  nT[,  xxxij.        Misce. 

Dose  one  to  two  drachms. 

The  following  preparation  we  find  uselul  in  some  cases  of  violent  mania,  and 
when,  as  is  often  the  case,  the  urinary  secretion  is  deficient: — 
R. — Tinct.  digitalis,  tinct.  scillse,  3SS.  ai, 

Yin.  antimon.  tart.  spts.  nitri  dulc.       5j  aa,  Misce. 

Dose  thirty  to  sixty  drops. 

Blisters,  issues,  and  particularly  setons  in  the  neck,  we  have  often  tried,  but  rarely 
■witnessed  any  benefit  from  them,  unless  they  sometimes  serve  to  direct  the  at- 
tention of  the  patient  from  his  imaginary  sufTerings  and  delusions,  and  thus  indi- 
rectly do  some  good. 

Emetics  and  cathartics  we  do  not  often  prescribe  now,  as  we  have  seldom 
known  them  serviceable ;  we  are,  however,  careful  to  avoid  a  constipated  state  of 
the  bowels,  by  the  use  of  mild  laxatives  or  special  diet. 

Opium  has  always  been  used  at  this  institution  in  the  treatment  of  insanity,  and 
often  with  great  success.  In  some  cases  it  appears  to  be  useless,  and  in  a  few 
injurious,  particularly  in  those  in  which  the  skin  is  hot  and  dry,  and  the  pulse  full 
and  hard.  But  such  cases  are  rare.  I  do  not,  however,  think  it  a  remedy  that, 
of  itself,  very  often  cures  this  disease,  but  it  is  a  valuable  adjuvant  to  others,  and 
secures  a  beneficial  degree  of  calmness  that  cannot  be  obtained  without  it.  In 
some  cases,  however,  it  seems  of  itself  to  effect  a  cure.  Of  this  we  can  have  no 
doubt,  after  having  seen  many  patients  apparently  recover  while  taking  it  freely, 
and  immediately  relapse  on  its  being  withheld,  and  again  recover  under  its  use, 
and  finally,  after  continuing  it  for  a  considerable  time,  and  gradually  diminishing 
the  dose,  recover  and  remain  well  for  years  whhout  it. 

We  rarely  give  very  large  doses,  seldom  more  than  one  grain  of  the  sulphate 
of  morphine,  or  one  drachm  of  laudanum  at  a  time,  usually  less.  We  generally 
prefer  a  solution  of  the  sulphate  of  morphine,  two  grains  to  an  ounce  of  water,  to 
any  other  preparation  of  opium  that  we  have  used.  We  presume  the  acetate  of 
morphine  is  equally  good.  In  some  cases  Dover's  powder  has  a  better  effect  than 
morphine,  and  sometimes  lauiianum  better  than  either. 

I  am  pleased  to  find  the  experience  of  others  ni  the  use  of  opium  in  insanity  has 
led  them  to  adopt  similar  views.  Pritchard,  in  the  first  edition  of  his  work  on  In- 
sanity, speaks  disparagingly  of  its  use  ;  but  in  a  later  work  he  says,  "  There  are 
few  disorders  in  which  so  much  benefit  is  derived  from  this  remedy  as  in  cases  of 
insanity." 

Many  cases,  especially  those  of  some  months'  continuance,  require  invigorating 
diet  and  tonic  remedies.  The  insanity,  or  rather  the  causes  that  produced  the  in- 
sanity, such  as  grief,  anxiety  of  mind,  intemperance,  &c.,  have  already  debilitated 
the  system,  and  much  caution  is  necessary  not  to  increase  this  debility.     Hence, 
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although  a  patient  may  exhibit  great  maniacal  excitement,  and  appear  to  have 
great  strength,  there  is  usually  danger  in  depleting. 

Many  of  the  patients  sent  to  this  institution  have  been  injured  by  too  much 
bleeding  and  depletion  before  they  were  committed  to  our  care.  Some,  we  think, 
have  been  rendered  incurable  by  this  treatment,  and  we  cannot  forbear  remarking 
that,  in  our  opinion,  the  work  of  Dr.  Rush  on  the  "  Diseases  of  the  Mind,'"  in  which 
directions  are  given  to  bleed  copiously  in  maniacal  excitement  has  done  much 
harm,  and  we  fear  it  is  still  exercising  a  bad  influence,  and  we  hope  no  future 
edition  will  be  issued  without  notes  appended  to  correct  the  errors  into  which  the 
distinguished  author  has  fallen  for  want  of  the  numerous  facts  which  have  been 
furnished  since  his  time,  and  which  enable  us  to  see  the  errors  of  our  predeces- 
sors. 

The  various  preparations  of  bark,  quinine,  and  other  tonic  remedies  are  here 
used,  but  no  one  preparation  is  so  generally  prescribed  as  the  combination  of  co- 
nium  and  iron  above  mentioned,  and  from  none  have  we  seemed  to  derive  more 
benefit.  Ale  we  often  administer  with  advantage.  In  many  cases  of  debility  and 
loss  of  appetite  we  have  found  the  following  preparation  quite  serviceable : 

li     Tinct.  cinchona  comp.  5j, 

Tinct.  gentian.  ^^iij, 

Tinct.  capsici,  gij, 

Quinine  sulph.  gss, 

Acid,  sulph.  "  Tl|xv.         Misce. 

Dose,  one  drachm  in  water,  or  better  in  ginger-tea. 
Insanity  is  often  complicated  with  other  diseases,  and  these  need  attention. 
Nocturnal  emissions  not  unfrequently  occur  to  the  injury  of  the  patient.  In  such 
cases  we  have  derived  more  benefit  from  tincture  of  muriate  of  iron  in  large  doses 
than  from  any  other  remedy,  and  we  have  tried  very  many.  The  insanity  of 
some  females  seems  to  be  caused  and  perpetuated  by  passive  menorrhagia.  It  is 
apt  to  occur  about  the  time  the  uterus  is  losins  its  functions,  and  is  difficult  of  cure. 
We  have  sometimes  derived  much  benefit  from  the  use  of  tincture  of  muriate  of 
iron,  but  more  frequently  from  the  tincture  of  cinnamon  and  tincture  of  aloes  com- 
bined, Irom  twenty  to  thirty  drops  of  each. 

It  should  ever  be  borne  in  mind  that  disease  in  the  insane  is  very  apt  to  be 
masked, — that  serious  disease  of  the  lungs  or  of  some  of  the  abdominal  viscera 
may  exist,  but  without  being  manifested  by  the  usual  symptoms,  and  may,  there- 
fore, be  overlooked  without  careful  examination.  In  olher  re.spects  not  particu- 
larized in  these  remarks,  we  are  not  av.'are  that  the  diseases  of  the  insane  require 
diiJerent  treatment  from  those  of  the  sane. 

Art.  9. — Remarks  on  Delirium  Tremens.     By  Dr.  Soltau. 
{Medical  Gazette,  June,  1S47.) 

[The  author  of  this  communication  reports  a  case  of  delirium  tremens  possess- 
ing features  of  considerable  interest,  and  particularly  remarkable  in  the  fact  that 
the  production  of  sleep,  which  is  usually  salutary,  was  not  followed  by  any  per- 
manent benefit,  but  on  the  contrary,  that  several  relapses  took  place,  after  sleep 
of  four  or  five  hours'  duration  had  been  procured  by  opiates.  Upon  this  circum- 
stance the  author  remarks:] 

Now  it  usually  happens  in  delirium  tremens,  that  if  we  can  secure  our  patient 
a  few  hours  of  sleep,  he  rapidly  gets  well;  in  fact,  we  consider  our  end  attained 
when  this  result  has  followed  our  treatment.  From  the  above  history,  however, 
it  will  appear  that  the  reverse  was  the  case,  for  when  we  were  congratulating 
ourselves  that  our  patient  was  recovering,  from  the  circumstance  of  his  having  had 
many  hours  refreshing  sleep,  both  by  day  and  night,  for  two  consecutive  days, 
then  it  was  that  the  most  marked  and  obstinate  symptoms  made  their  appearance. 
Instead  of  being  better,  he  became  worse  than  he  had  been  at  all.  It  is  impossi- 
ble to  account  for  this,  as  every  precaution  was  taken  to  keep  him  from  anything 
which  might  e.vcite  him.  It  was  on  awaking  from  a  sleep  of  two  hours'  duration 
that  he  first  evinced  the  decided  symptoms  of  what  are  very  appropriately  termed 
the  ^-horrors,"  which  were  never  more  vividly  depicted  on  any  countenance. 
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Twice  after  this  he  got  continuous  sleep  for  five  hours,  and  though  for  &  time  he 
seemed  better,  yet  the  improvement  was  only  temporary;  for  eleven  days  did  the 
disease  hold  out  against  all  remedies,  and  bid  defiance  to  all  treatment.  Our  only 
encouragement  was  the  indication  we  received  from  the  pulse  that  the  vital  pow- 
ers of  the  system  were  not  yet  exhausted,  and  the  fact,  too,  that  our  patient,  during 
all  his  illness,  never  refused  his  food  or  medicine.  The  tremor  of  the  hands  was 
not  constant,  nor  did  it  manifest  itself  until  a  late  period.  The  busy  manner,  the 
look  of  apprehension,  the  constant  reference  to,  and  anxiety  about  his  usual  avo- 
cations, the  peculiar  illusions,  the  acute  condition  of  every  sense,  were  very  cha- 
racteristic throughout  the  progress  of  the  case. 

[The  general  treatment  of  the  disease  is  then  described  in  the  following  words:] 
And  first,  as  to  the  question  of  the  abstraction  of  blood.  None,  perhaps,  will 
question  that  general  bleeding  is  to  be  deprecated  under  any  circumstances,  but 
as  to  the  local  abstraction  of  blood  there  may  be  cases  where  its  use  is  indicated. 
Great  caution  is  necessarily  required  in  distinguishing  where  this  remedy  may  or 
may  not  be  safely  used,  and  the  following  rules  may  somewhat  guide  us.  If  the 
patient  under  treatment  be  plethoric  and  of  sanguine  temperament,  and  com- 
plains of  pain  in  the  head,  if  there  be  much  injection  of  the  vessels  of  the  con- 
junctivte,  if  the  countenance  be  suffused,  and  the  head  hot,  and  supposing  the 
pulse  does  not  exceed  90,  and  is  of  good  strength,  then  a  few  leeches,  or  cupping- 
glas.ses  applied  to  the  temples,  or  behind  the  ears,  may  be  productive  of  good. 
But  under  no  circumstances  are  they  to  be  used  if  the  countenance  be  exsanguine, 
the  pulse  greatly  accelerated,  or  if  there  be  much  tremor  with  profuse  perspira- 
tion, and  a  determination  on  the  part  of  the  patient  to  refuse  his  medicine  and 
food. 

■  Secondly,  with  regard  to  opiates.  Now,  though  this  class  of  remedies  are  our 
sheet-anchor  by  which  we  trust,  in  cases  of  delirium  tremens,  to  weather  the  storm, 
yet  in  their  administration  they  require  a  careful  attention  to  the  symptoms  and 
stage  of  the  disease,  in  order  that  they  may  not  be  productive  of  mischief  How 
are  they  to  be  given?  at  what  time?  and  in  what  quantity?  are  three  important 
questions  in  connection  with  their  use.  Of  the  several  preparations  of  opium, 
none  perhaps  acts  more  speedily  or  more  certainly  than  the  tinctura  opii  of  our 
Pharmacopoeia;  but  supposing,  after  having  given  it  a  fair  trial  for  forty-eight  hours, 
our  desired  end  is  not  attained,  we  must  have  recourse  to  some  other  preparation. 
Time,  in  all  these  cases,  is  of  great  value,  for  if  we  are  not  gaining  ground  we 
are  losing  it  fast.  The  liqi  opii  sed.,  or  the  salts  of  morphia,  if  we  can  depend  on 
the  good  quality  of  the  latter,  may  be  tried;  and  this  leads  us  to  say  a  few  words 
on  the  quantity  to  be  prescribed,  and  the  time  of  their  administration. 

Large  doses  are  to  be  given  at  the  early  stage  of  the  disorder,  so  that  if  possible 
sleep  may  be  procured  without  loss  of  time ;  but  if,  after  a  fair  trial  of  opiates  in 
their  various  forms,  sleep  does  not  follow^  and  as  it  sometimes  happens,  the  sys- 
tem, from  vvant  of  rest,  indicates  symptoms  of  exhaustion,  the  pulse,  for  example, 
becoming  120,  the  countenance  haggard  and  worn,  with  increased  tremor  of  the 
muscular  system,  and  profuse  perspiration,  then  I  would  suspend  them  for  a  time, 
and  for  this  reason,  lest  by  their  continued  exhibition,  they  should  be  productive  of 
evil  instead  of  good,  in  suddenly  exercising  their  accumulative  power  on  a  system 
greatly  weakened,  and  thereby  unable  to  rally  when  depressed  by  their  influence. 
Death  may  thus  result  from  the  remedy,  and  not  from  the  disease.  That  this  occa- 
sionally happens  when  opiates  are  largely  given  at  the  latter  stages  of  delirium 
tremens,  I  cannot  but  believe,  and  having  been  particularly  impressed  with  this 
fact  in  the  sudden  termination  of  one  or  two  cases  where  this  practice  was  adopted, 
I  have  thence  drawn  what  I  cannot  but  think  is  a  wholesome  caution  on  this  point. 
In  all  cases  of  delirium  tremens  it  becomes  a  subject  of  encouragement  to  us  if 
the  patient  can  be  persuaded  to  take  his  food,  for  we  are  thereby  able,  to  a  certain 
extent,  to  supply  the  waste  which  the  exhausting  nature  of  the  disorder  produces 
in  the  economy,  and  thus  sustain  its  vital  powers.  Under  these  circumstances 
opiates  may  be  continued  with  safety;  but,  on  the  other  hand,  if  we  have  given 
them  largely,  and  no  benefit  has  resulted  from  them,  but  we  perceive  that  the 
strength  of  our  patient  is  rapidly  failing,  as  is  often  the  case  in  this  disease,  then 
it  is  better,  for  a  time  at  least,  to  turn  our  attention  from  this  to  some  other  remedy, 
and  endeavour,  if  we  can,  to  restore  the  failing  powers;  for  it  is  better  that  a  case 
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should  terminate  of  itself  fatally,  than  that  its  end  should  be  hastened,  if  not  actu- 
ally occasioned,  by  the  remedies  that  may  be  administered. 

With  regard  to  stimulants,  it  is  usual  to  select  that  which  the  individual  has  been 
accustomed  to  indulge  in  when  in  health,  but  it  is  very  questionable  whether  their 
exhibition  is  indicated  in  all  cases.  Supposingthe  pulse  continues  firm,  and  there 
is  no  other  sign  of  failing  strength,  they  may  be  dispensed  with  altogether,  and, 
in  their  stead,  may  be  administered  some  form  of  tonic,  as,  for  example,  Qij  of 
compt.  tinct.  of  gentian,  in  a  bitter  infusion,  every  three  or  four  hours,  a  small 
quantity  of  laudanum  being  added  to' each  dose;  at  the  same  time,  nourishing  diet 
is  to  be  given,  and  attention  paid  to  the  state  of  the  bowels,  which  are  often  con- 
fined. To  relieve  them,  warm  cathartics  may  be  ordered  in  small  doses,  or  a 
stimulating  enema. 

During  the  progress  of  delirium  tremens,  it  often  happens  that  the  patient  be- 
comes very  restless,  is  anxious  to  go  about  his  work,  imagines  that  he  hears  voices 
summoning  him  to  his  post  of  duty,  and  cannot  be  persuaded  to  remain  in  bed. 
Under  these  circumstances,  how  is  lie  to  be  restrained '?  There  are  some  who  see 
no  harm  in  his  being  permitted  to  follow  his  inclination  to  a  certain  extent,  and 
they  therefore  would  not  object  to  his  getting  up,  and  walking  about  his  room, 
thinking  that  thus  sleep  may  be  induced.  This,  however,  does  not  accord  with 
my  views,  as,  in  my  opinion,  excitement  and  irritability,  both  of  mind  and  body, 
would  be  thereby  increased,  rather  than  allayed.  Instead  of  this,  the  room  should 
be  darkened,  and  we  should  first  try  what  we  can  do  by  persuasion  to  keep  our 
patient  in  bed;  but  if,  in  defiance  of  all  our  entreaties,  he  becomes  more  and  more 
e.vcited  and  self-willed,  meeting  any  opposition  to  his  wishes  with  violence,  then 
it  becomes  a  matter  of  serious  moment  to  know  in  what  way  we  are  to  act.  Now 
it  is  at  this  particular  juncture  that  the  strait-waistcoat  is  put  into  requisition,  but 
often,  we  believe,  with  most  disastrous  consequences;  for  what  happens?  Why, 
the  feeling  of  restraint  increases  the  desire  to  overcome  it;  and  when  he  becomes 
conscious  that  he  is  conquered,  the  patient  strains  every  nerve  to  release  himself 
from  his  bondage.  His  anger  calls  to  its  aid  all  his  remaining  strength,  and  he 
makes  one  last  and  great  effort  to  shake  off  his  fetters.  The  less  he  finds  his 
efforts  available,  the  more  excited  does  he  become,  and  he  continues  vainly 
struggling  with  himself  until  his  strength  becomes  gradually  exhausted,  and  he 
sinks  worn  out.  Believing,  therefore,  that  evil,  rather  than  good,  follows  the  use 
of  the  strait-waistcoat,  we  must  look  for  some  other  remedial  means  wherewith 
to  calm  tlie  excited  condition  above  referred  to,  and  we  think  that  the  tepid  bath 
will  be  productive  of  the  desired  result.  The  patient  may  be  easily  induced  to  try- 
it;  and,  having  remained  in  the  bath  about  a  quarter  of  an  hour  or  twenty  minules, 
he  will  leave  it,  less  excited  in  his  manner,  with  a  desire  to  remain  quiet.  The 
sedative  influence  of  the  bath  continues  to  show  itself  for  some  lime  ;  and,  during 
this  period,  supposing  there  be  no  sleep,  a  large  opiate  may  be  given.  With  re- 
gard to  the  use  of  the  bath  in  this  disease,  we  think  it  may  be  always  tried  when 
opiates  have  signally  failed  in  producing  sleep  or  in  tranquillizing  the  system, 
and  its  sedative  influence  will  more  than  counterbalance  its  exhausting  effect  on 
the  economy. 

[In  a  subsequent  communication  {Medical  Gazette,  Aug.  6),  the  author  treats  of 
the  causes,  diagnosis,  and  prognosis  of  delirium  tremens.  In  reference  to  the 
causes  of  the  disease,  he  points  out  the  errors  which  not  unfreq'uently  arise  from 
the  prevalent  habit  of  looking  upon  the  abuse  of  alcoholic  liquors  as  the  sole 
cause;  and  insi^ts,  most  justly,  on  the  power  of  any  agent  which  exhausts  the 
nervous  system  to  produce  phenomena  precisely  identical.  '•  Anything,"  he  ob- 
serves, "  which  tends  to  lower  the  vital  powers  of  the  economy,  the  nervous 
energy  of  which  has  been  already  exhausted,  may  be  productive  of  a  condition 
similar  to  that  of  delirium  tremens;  so  that  though  a  case  presents  itself  with 
features  closely  resembling  the  latter  affection,  we  are  not  to  conclude  that  it  has 
no  affinity  because  it  has  not  a  common  cause  of  origin." 

The  diagnosis  is  thus  laid  down  by  him:] 

The  two  diseases  with  which  delirium  tremens  might  be  confounded,  are  in- 
flammation of  the  brain  and  mania.  An  error  of  judgment  as  to  the  former  of 
these  would  lead  to  the  most  disastrous  consequences;  for  it  is  scarcely  possible 
to  mention  two  diseases  which  require  more  opposite  treatment  than  delirium 
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tremens  and  phrenitis.  In  all  the  cases  which  I  have  seen,  the  symptonris  have 
been  so  well  niaikeil,  as  to  render  it  almost  impossible  for  a  mistake  to  be  made. 
There  has  been  no  fever,  no  intolerance  of  lijiht;  the  pupil  has  acted  freely, 
and  instead  of  tlie  dull  heavy  manner  so  often  seen  in  atleclions  of  the  biain, 
there  were  a  qnickneris  and  excitability  almost  characteristic.  The  delirium  too 
is  of  a  busy  kind,  connected  usually  with  the  patient's  ordinary  avocations,  in- 
stead of  the  incoherent  wandeiings  which  attend  cerebral  inflammation. 

[As  an  additional  means  of  diagnosis,  the  reader  is  referred  to  Art.  6,  of  our 
last  Volume,  where  he  will  find  that  the  relative  proportion  of  the  phosphates  in 
the  urine  is  made  a  ground  of  distinction  between  the  two  diseases.] 

The  diagnosis  between  delirium  tremens  and  mania  is  not  always  easy  to  make 
out,  nor  do  I  think  that  it  is  of  much  moment,  as  to  treatment,  on  which  we  de- 
cide. The  history  of  the  case  may  sometimes  lielp  us,  but  cannot  always  be  re- 
lied upon.  As  a  di.^ease  associated  with  exhausted  nervous  poMer,  it  resembles 
those  attacks  of  mania  that  have  their  origin  in  a  similar  cause.  All  treatment 
being  based  upon  diagnosis,  the  correctness  of  the  one  is  dependent  upon  the  ac- 
curacy of  the  other.  When  therefore  the  general  character  of  the  disoider  is  un- 
derstood, it  matters  little  as  to  the  name  we  may  give  it,  the  object  being  to  distin- 
guish between  excitement,  the  result  of  inflammatory  action,  and  that  which 
follows  depressed  nervous  infiuence. 

[Of  the  progno.-is  Dr.  Sollau  observes:] 

This  must  be  formed  upon  the  same  general  principles  as  regulate  us  in  other 
diseases.  The  state  of  the  patient,  as  to  whether  his  constitution  be  much  im- 
paired by  dissipation — whether  it  be  the  first  or  second  attack  of  the  difOrder — 
are  guides  which  may  assist  us.  When  once  sleep  has  been  obtained,  we  may 
(generally)  consider  the  patient  out  of  danger,  though  the  case  reported  proves 
that  this  rule  has  its  exception.  Until  sleep  be  obtained  we  must  be  cautious  in 
the  opinion  we  give.  Though  there  be  nothing  in  the  case  which  apparently 
warrants  anxiety,  yet  there  is  something  so  insidious  in  the  progress  of  the  dis- 
order, as  to  keep  us  always  on  the  watch.  The  sudden  termination  of  delirium 
tremens  in  a  fatal  manner,  when  least  expected,  admonishes  us  not  to  be  too  san- 
guine in  our  expectations  of  recovery.  It  must  he  known  to  all  who  are  accus- 
tomed to  witness  these  cases,  that  they  are  occasionally  cut  short  by  a  fit  of  an 
epileptic  character.  The  patient  becomes  more  excited,  struggles  hard  to  liberate 
himself,  till,  at  length,  he  is  convulsed,  and  ere  medical  aid  can  be  obtained,  is 
perhaps  a  corpse.  This  must  be  always  borne  in  mind,  and  we  can  never  feel 
.satisfied  as  to  the  state  of  a  patient  in  delirium  tremens  till  he  has  had  refreshing 
sleep  of  some  hours"  duration,  and  has  lost  his  fancies  and  his  horrors.  It  may  be 
always  considered  favourable  if  he  is  willing  to  comply  with  the  orders  of  his 
medical  attendant,  and  can  be  persuaded  to  take  his  food  and  medicine.  Exces- 
sive tremor  and  profuse  perspiration  are  both  unfavourable  symptoms,  as  they 
indicate  a  very  exhausted  condition  of  nervous  power.  Under  these  circum- 
stances, stimulating  tonics  are  of  use.  The  weaker  the  physical  powers  become, 
the  more  do  the  spectral  illusions  increase.  In  the  fatal  cases  which  I  have  seen 
death  took  place  at  an  early  stage  of  the  disorder,  with  the  exception  of  one  pa- 
tient, who  lived  between  three  weeks  and  a  month.  [This  could  not  have  been 
an  instance  of  genuine  delirium  tremens.  Eu.]  I  am  inclined,  therefore,  to  look 
favourably  on  those  cases  which  have  pa.ssed  over  the  sixth  or  seventh  day,  pro- 
vided no  unfavourable  symptom  has  arisen. 

Art.  10. — Treatment  of  Epilepsy. — M.  Plouvier,  of  Lisle,  has  presented  a  me- 
moir on  this  disease,  recommending  a  system  of  treatment,  which  consists  in  the 
following  processes : 

1.  The  exhibition  of  medicines  which  have  the  power  of  modifying  the  cere- 
bral functions.     Of  these  he  prefers  the  subjoined  combination: 

Extract  of  belladonna     grs.  xxx; 
Powdered  digitalis  grs.  xlv) 

Indigo  3ii=s; 

Mucilage  sufficient  to  make  50  pills. 

Three  or  four  days  before  the  expected  attack,  he  commences  with  one  pill 
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twice  or  three  times  a  day,  increasing  the  dose,  if  no  effect  is  produced,  until 
some  de^rree  of  intoxication  or  somnolence  declares  itself.  He  then  omits  medi- 
cine altogether  for  two  or  three  days  after  the  attack  and  recommences  as  before. 
This  plan  is  persisted  in  for  a  year  or  more,  if  necessary. 

2.  Cold  baths.  These  are  to  be  taken  every  day  for  two  or  three  minutes.  After 
coming  out  of  the  bath,  the  patient  is  to  be  enveloped  in  blankets  to  induce  per- 
spiration. 

3.  The  boot  of  Junot.  This  is  an  apparatus  by  which  great  determination  of 
blood  may  be  induced  over  a  large  space,  as  both  or  one  lower  e.vtremity,  upon 
the  principle  of  the  cupping-glass.  'J"he  apparatus  is  made  in  the  shape  of  a  boot, 
wlience  its  name,  and  the  contained  air  is  exhausted  by  means  of  an  air-pump. 

Gazette  Midicale,  1 1  Sept. 

Art.  11. —  On  Coma^  or  Temporary  Loss  of  Consciousness,  from  Accunmlation  of  Bile, 
Worms,  or  other  IrritarUs.     By  George  Curfe,  Esq. 

{Medical  Times,  Oct.  9,  1847.) 

[We  extract  the  subjoined  remarks  from  an  Essay  upon  the  "  Physiognomy  of 
Disease,"  which  throughout  exhibits  an  accuracy  of  observation  on  the  part  of  the 
author  not  more  important  than  it  is  rare.  After  contrasting  the  different  forms  of 
cerebral  insensibility  which  are  met  with  in  practice,  such  as  the  true  apoplectic 
stupor,  the  coma  of  arachnitis,  of  renal  disease,  of  narcotic  poisoning,  &c.,  he  thus 
alludes  to  the  form  of  coma,  which  is  symptomatic  of  irritation  of  the  gastro-hepato- 
intestinal  raucous  membrane.] 

Many  cases  occur  in  private  practice,  the  symptoms  of  which  are  termed  "  apo- 
plectic," but  which,  in  truth,  may  be  called  "biliary  congestion,"  "hepatic  en- 
gorgement," "  pent-up  or  morbid  cystic  bile."  1  will,  however,  proceed  to  men- 
tion what  I  mean  by  these  terms,  and,  in  doing  so,  I  may  add  that  I  now  write, 
unfortunately,  from  some  little  personal  experience  of  former  days.  An  individual 
presents  himself  to  your  notice  describing  his  symptoms.  He  is  a  robust,  well- 
formed  man,  from  thirty  to  fifty;  inclined,  perhaps,  to  corpulency, and  may  be  he 
is  "  pansu,"  or,  as  the  pauper  females  term  it,  "  high-stomached."  He  is  fond  of 
living  freely  upon  animal  food  and  beer,  &c.,  and  follows  a  somewhat  sedentary 
life.  He  relates  that  he  is  occasionally  attacked  with  pain  over  the  forehead  to 
such  a  degree  that  he  becomes  quite  muddled,  and  unfit  for  work,  or  unable  to 
exert  himself,  either  mentally  or  bodily,  in  his  daily  calling.  There  are,  from  time 
to  time,  tinnitus  aurium  and  vertigo j  he  gets  rather  deaf  in  one  or  both  ears;  his 
sleep  is  either  more  heavy  and  prolonged  than  usual,  or  it  is  attended  with  horrid 
and  disagreeable  dreams,  and  he  is  more  restless  and  feverish  than  he  is  wont  to 
be.  He  has  but  little  appetite,  his  knees  totter  under  him  as  he  walks,  his  heart 
intermits,  he  is  occasionally  short  in  his  breath,  and  he  thinks  himself  weak,  and 
out  of  sorts;  but  does  not  know  where  he  is  ill,  as  he  suffers  little  or  no  pain. 
Now,  these  ailments  are  the  forerunners  or  shadowings  forth  of  a  more  serious 
train  of  symptoms,  which  may,  and  do  often  follow,  if  active  measures  are  not 
adopted  for  their  mitigation.  The  patient  goes  on  to  describe  a  numbness  felt 
down  one  arm  and  leg,  an  odd  sensation  in  the  face  of  the  same  sitle ;  his  former 
symptoms  continue,  and  he  becomes  uneasy,  and  seeks  for  relief.  When  you  see 
him  enter  the  hospital  admission-room,  you  observe  an  awkwardness  of  gait,  and 
tottering  or  dragging  of  one  leg,  an  expressionless  countenance,  and  a  dull,  heavy- 
eye.  He  is  evidently  very  low-spirited,  perhaps  bursting  into  tears  before  he  has 
told  half  his  sad  tale  of  suffering.  Well,  such  cases  formerly  would  have  been 
called,  and  still  are  called  by  a  very  large  class  of  practitioners,  "  apoplexy,"  and 
they  are  not  considered  safe,  nor  is  it  deemed  legitimate  practice,  unless  the  arm 
is  instantly  laid  bare,  and  ,,the  lancet  made  to  let  out  twenty  or  thirty  ounces  of 
blood,  with  subsequent  cupping  or  leeching  in  an  unsparing  manner  to  the  head, 
&c.  Whereas  the  admirable  practice  adopted  in  the  medical  wards  of  this  hospi- 
tal by  Dr.  Seth  Thompson  has  taught  me,  by  the  extraordinary  and  gratifying  re- 
sults, that  this  practice  is  both  useless  and  prejudicial. 

As  soon  as  the  patient  is  in  bed  a  full  dose  of  calomel  and  colocynth,  such  as 
five  grains  of  the  former,  and  ten  grains  of  the  latter,  is  administered,  followed  up 
in  four  hours  by  a  large  cathartic  draught ;  his  head  is  shaved,  and,  if  there  is 
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much  heat  about  the  forehead,  eig?it  or  ten  ounces  of  blood  may  be  taken  away 
by  cupping  behind  the  ears.  But  this  is  by  no  means  an  ordinary  part  of  the  treat- 
ment. In  the  course  of  the  following  morning  the  nurse  shows  us  a  copious  eva- 
cuation, dark  as  the  darkest  mahogany  or  chocolate,  fetid,  abominably  so,  and 
containing  but  little  fecal  matter.  Tiiis  is  cystic  bile — bile  that  has  been  "  laid  up" 
in  the  gall-bladder — that  has  become  inspissated,  heavy,  and  morbid,  and  could 
not  find  its  way  into  the  common  duct,  owing  to  the  gorged  state  of  the  hepatic 
biliary  system  on  the  one  hand,  and  to  the  congested  mucous  surface  of  the  duo- 
denum and  stomach  on  the  other.  This  bile  is,  therefore,  a  noxious  accumula- 
tion, a  morbid  product,  and  acts  as  a  poison  upon  the  nervous  and  vascular  system, 
just  in  the  same  way,  and  in  somewhat  a  similar  manner  to  the  poison  of  urea 
when  it  circulates  in  the  blood,  and  is  not  sent  forth  by  the  kidneys.  The  dose  is 
again  and  again  repeated,  perhaps  for  live,  seven,  or  ten  times,  and  at  length  pure 
healthy  bile  passes  away,  without  fetor,  of  a  canary  colour,  and  emitting  a  faint 
odour  very  analogous  to  the  smell  of  the  narcissus,  or  daffodil  flower.  The  head 
becomes  clear;  the  intellects  brighten  up  ;  the  patient  is  lively,  active,  and  in  good 
spirits;  the  sleep  is  tranquil,  refreshing,  and  moderate;  the  appetite  becomes 
keen  ;  and  he  walks  across  the  ward  with  a  firm,  steady,  and  equal  pace.  But, 
although  this  manifest  improvement  has  taken  place  since  he  has  got  rid  of  the 
"  pent-up  poison"  that  lurked  in  his  system,  yet  does  there  still  remain  a  slight 
weakness  of  the  arm  and  leg.  This  excellent  practice  has  been  attended  with 
singular  benefit.  A  blister  is  now  laid  over  the  whole  length  of  the  longitudinal 
sinus,  and  the  discharge  is  kept  up  trom  its  surface  by  means  of  the  savine  oint- 
ment, whilst  the  purgative  treatment  alluded  to  is  still  persevered  in  from  time  to 
time.  Thus  have  1  seen  cases,  but  especially  during  the  last  season,  become  per- 
fectly convalescent,  and  leave  the  hospital  without  the  slightest  appearance  of 
hemiplegia,  and  without  having  undergone  any  depletion. 

The  following  is  an  instance  of  many  such  cases.  A  female,  about  forty-five, 
entered  an  hotel  in  Bond  street,  as  charwoman,  between  six  and  seven  o'clock  in 
the  mornins;  (in  March),  and  soon  afterwards  became  faint,  sat  down  in  a  chair, 
when  the  ■'  boots"  went  and  called  up  the  master,  who  came  down,  and,  finding 
her  speechless,  and  unable  to  walk  on  one  leg,  instantly  ordered  a  cab,  placed 
her  in  it,  and  came  himself  to  the  hospital  with  the  patient.  I  saw  her  imme- 
diately on  her  admission,  and  finding  that  .she  was  of  a  spare  habit,  and  not  a  free 
liver,  I  was  resolved  to  u,se  no  active  depletion,  but  to  commence  unloading  her 
liver  by  calomel  and  colocynth,  in  no  measured  doses.  Of  course  the  master 
knew  little  of  her  habits,  as  she  was  merely  an  occasional  scourer  in  his  kitchen, 
&c.,  only  that  she  was  not  addicted  to  drink,  as  he  informed  us.  I  believe  it 
would  astonish  many  practitioners,  had  they  witnessed  the  beginning,  progress, 
and  gratifying  termination  of  this  case,  under  the  judicious,  bold,  and  decisive 
treatment  of  her  physician,  Dr.  S.  Thompson.  After  the  evacuation  of  large  quan- 
tities of  dark  bile,  of  the  most  fetid  nature,  penetrating  in  offensiveness  of  smell 
to  such  a  degree,  that  the  moment  a  person  entered  the  ward  (thirty  feet  by 
eighteen  feet)  he  might  detect  its  effluvia;  and  after  the  free  discharge  of  a  blister 
applit^d  over  the  whole  vertex  of  the  head,  and  when  pure,  pale,  rhubarb-coloured 
bile  began  to  flow,  this  patient  not  only  regained  the  full  use  of  her  speech  and 
faculties,  but  she  got  up,  dressed,  and  fed  herself — in  short,  walked  about  the 
wards  and  hospital  garden,  and  left  the  institution  as  perfectly  free  from  those 
symptoms  for  which  she  entered  it,  as  though  she  had  never  been  the  subject  of 
such  an  alarming  attack. 

Art.  12. — Diagnosis  in  Cerebral,  Disease. — Mr.  Corfe  remarks  that  it  may  be 
laid  down  as  an  axiom,  that  whenever  a  sudden  lesion  has  been  offered  to  the 
brain,  the  eyes  are  closed,  and  the  patient  is  insensible;  whereas  if  the  same  organ 
is  the  seat  of  a  slow  and  progressive  disease,  the  eyes  are  half  closed  or  wide 
open,  and  there  is  some  distortion  of  the  features,  irregularity  of  the  pupils,  and 
dulness  in  the  whole  countenance,  with  palsy  of  the  body. 

Medical  Times,  Sept.  18,  1847. 

[The  slate  of  the  eyes,  as  distinctive  of  sudden  from  progressive  lesion  of  the 
brain,  requires  confirmation.] 
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Art.  13. — On  Spinal  Apoplexy. — By  Dr.  Peddie. 
(.Monthly  Journal,  May,  1847.) 

[After  relating  a  case  supposed  to  have  been  one  of  spinal  apoplexy,  but  as  we 
consider  wilhoul  sufficient  evidence,  Dr.  Peddie  analyses  and  tabulates  all  the  in- 
stances of  that  disease  which  he  has  been  able  to  find  recorded,  and  from  them 
deduces  the  following  inferences.] 

1st.  Spinal  apoplexy  occurs  at  all  periodsof  life,  but  is  least  frequent  in  infancy, 
and  most  in  the  middle  ayes. 

2d.  In  the  largest  proportion  of  cases  males  are  the  subjects  of  it. 

3d.  Its  progress  to  a  fatal  termination  is  in  general  rapid,  almost  immediate, 
when  the  medulla  oblongata  is  its  seat;  a  few  hours  or  days  when  it  occurs  high 
up  in  the  column,  or  the  quantity  eflused  is  great;  but  life  is  sometimes  protracted 
when  it  is  to  a  limited  extent  in  the  lower  part  of  the  cervical  or  in  the  dorsal  re- 
gions; for  in  the  first  instance,  the  patient  survived  the  extravasation  five  years, 
in  the  second,  one  year,  and  in  the  third,  two  years  and  seven  months. 

4th.  Its  situation  and  extent  are  various.  Sometimes  it  occurs  between  the  bones 
and  membranes,  or  between  the  membranes  or  under  the  pia  mater,  but  external 
to  the  cord,  or  in  the  gray  substance,  as  most  commonly  happens.  It  is  of  com- 
parative rarity  in  the  cranial  portion  of  the  cord,  which  appears  remarkable  when 
the  frequency  of  extravasation  in  the  annular  protuberance  is  considered  ;  it  is  of 
nearly  equal  frequency  in  the  cervical  ami  dorsal  regions:  and  is  least  common  in 
the  lumbar  region.  The  blood  is  occasionally  mixed  with  serum,  sometimes  pure 
and  fluid,  but  generally  coagulated ;  sometimes  it  is  diffused  over  a  large  extent 
of  surface;  sometimes  circum.scribed,  assuming  the  form  of  small  defined  clots. 
These  clots  are  sometimes  destitute  of  any  cystic  formation,  even  after  the  lapse 
of  twenty  or  thirty-four  days;  in  other  instances  they  appear  to  have  been  sur- 
rounded by  a  well-formed  adventitious  membrane;  and  in  the  first  of  these  cases, 
at  an  interval  of  four  or  five  years,  the  cyst  was  found  empty,  and  in  the  second, 
were  contained  only  the  broken  remains  of  a  coagalum.  Sometimes  the  blood  is 
found  infiltrated  in  the  median  line  of  the  cord,  or  in  one  of  its  two  halves,  or 
through  its  entire  thickness,  merely  separating  the  medullary  fibres;  but  in  other 
instances  a  portion  or  even  the  whole  cord,  both  white  and  gray  substance,  may 
be  completely  broken  up. 

5th.  The  causes  of  spinal  extravasation,  both  predisposing  and  exciting,  are  im- 
perfectly known.  The  most  probable  predisposing  causes  are  the  strumous  or 
rheumatic  diathesis,  long-continued  dyspepsia,  the  previous  occurrence  of  cerebral 
apoplexy,  or  organic  disease  of  the  brain;  of  exciting  causes,  the  most  probable 
are  over-fatigue  and  strains  of  the  vertebral  columns. 

(3th.  The  premonitory  symptoms  are  neither  well  marked  nor  invariable.  Tlie 
most  common  immature  symi)toms  are  headache,  languor,  and  debility,  various 
decrees  of  pain  corresponding  to  the  part  at  which  the  extravasation  is  about  to 
occur,  stiffness  of  the  neck,  pains  in  the  arms  when  the  cervical  region  is  affected, 
feebleness  of  the  legs,  and  difficult  micturition  when  the  dorsal  or  lumbar  rt^gions 
are  implicated. 

7lh.  Tlie  matured  symptoms  are  usually,  but  not  always,  sudden  invasion  or 
increase  of  pain,  without  acceleration  of  pulse ;  paraplegia,  with  or  without,  and 
when  death  does  not  speedily  occur,  spasmodic  contractions,  sloughing  of  the 
nates,  &c. 

8th.  The  pain  is  felt  at  one  period  of  the  spine  if  the  extravasation  be  limited, 
but  along  the  whole  column  when  the  effusion  is  more  general.  It  is  most  acsute 
when  thee.vtravasation  is  external  to  the  cord,  and  becomes  extinct  when  the  cord 
is  compressed.  It  is  absent  altogether  when  the  effusion  takes  place  primarily 
and  gradually  in  the  gray  sub.stance,  without  lacerating  the  nervous  filaments,  or 
subjecting  the  membranes  to  pressure. 

9ih.  The  pam/ysM  invariably  affects  all  the  parts  supplied  by  nerves  originating 
below  the  seat  of  the  extravasation.  It  may  assume  the  form  of  henuplegia  when 
the  extravasation  is  small,  and  compresses  a  portion  of  the  cord  on  one  side. 
When  this  occurs,  the  effect  is  direct,  and  not  cross,  as  in  cerebral  hemorrhage. 
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With  the  paralysis  of  the  lower  extremities  the  voluntary  power  over  the  rectum 
and  blaciiler  is  also  impaired  or  lost. 

lOlh.  The  sensorium  is  unafFected  in  apoplexy  of  the  vertebral  portion  of  the 
cord,  but  insensibility  immediately  ensues  when  the  meduUa  oblongata  is  af- 
fected. 

nth.  Respiration  is  not  affected  in  apoplexy  of  the  lower  hall  of  the  spinal  cord. 
When,  however,  the  effusion  is  in  llie  medulla  oblongata,  death  by  asphyxia 
speedily  ensues.  The  same  result  occurs  whenever  the  injury  is  above  the  origin 
of  the  phrenic  nerve. 

r2th.  Convulsions  may  occur  without  inflammatory  action. 

13th.  Muscular  contraction,  twiklungs,  and  tetanic  spasms  are  consecutive  to  the 
apoplectic  seizure,  and  indicate  the  supervention  of  inflammatory  softening  around 
the  clot. 

[It  is  not  easy,  from  the  above  inferences,  to  deduce  any  certain  pathognomonic 
signs  of  spinal  apoplexy,  anii  many  of  tlie  signs  may  originate  in  other  spinal  le- 
sions; but  Dr.  Peddie  thinks]  "that  if  all  the  paits  of  the  body  below  a  certain 
point  to  the  spinal  part  suddenly  become  paralyzed,  especially  if  pain  has  been 
suddenly  felt  at  this  point,  and  if  it  is  ascertained  that  the  spine  has  sustained  no 
concussion,  and  that  there  is  no  affection  of  the  sensorium,  speech,  or  muscles  of 
the  face,  and  that  no  fever,  muscular  spasms,  or  conti actions  are  present,  then 
there  is  reason  to  conclude  that  sanguineous  effusion  has  taken  place.  The  sud- 
denness of  the  attack  distin2uishes  it  from  a  morbid  growth  pressing  on  the  spine, 
the  unimpaired  intellect  and  paraplegia  will  distinguish  it  from  cerebral  disease, 
and  the  absence  of  fever  at  first,  of  pain  after  the  palsy  is  complete,  and  of  spasms 
and  rigidities  in  the  early  stage  of  the  disease,  will  serve  to  discriminate  between 
it  and  inflammation  of  the  meninges  or  medullary  substance."' 

[The  treatment  of  spinal  apoplexy  is  unsatisfactory.  Dr.  Peddie  recommends 
absolute  rest,  general  or  local  bleeding,  according  to  circumstances,  and  deriva- 
tives. He  gives  the  prudent  caution  that,  under  the  depressed  condition  of  the 
vital  energy  in  the  paraplegic  state,  mercury,  iodine,  and  especially  counter-irri- 
tation, should  be  used  only  with  the  greatest  circumspection.] 

Art.  14. —  On  the  Treatment  oj  Sciatica.     By  Dr.  Seymour. 
{Thoughts  on  several  Severe  Diseases  of  the  Human  Body,  vol.  i.) 

The  first  thing  to  be  done  when  consulted  for  sciatica  is  to  ascertain  that  it 
really  is  a  purely  painful  affection  of  the  nerve.  There  are  two  diseases  which 
Dr.  Seymour  states  may  be  mistaken  for  it,  viz.,  disease  of  the  hip-joint,  and  dis- 
ease of  the  kidney,  especially  the  secretion  of  uric  acid.  The  diagnosis  is  thus 
laid  down  by  him.  "  Painful  affection  of  the  sciatic  nerve  is  distinguished  from 
disease  of  the  hip-joint  by  no  pain  being  felt  on  pressing  the  head  of  the  bone 
upwards  against  the  acetabulum;  by  the  pain  not  being;  increased  by  striking  the 
heel  on  the  ground  ;  by  the  absence  f)f  swelling  and  pain  in  the  groin  ;  but,  above 
'  all,  by  the  absence  of  fever  at  the  commencement,  and  of  hectic  as  the  disease 
proceeds  to  suppuration  ;  and,  finally,  by  pain  on  pressure  in  any  part  of  the 
'sciatic  nerve,  when  this  is  really  the  seat  ot  the  affection." 

Nephritic  disease  is  distinguished  from  sciatica  by  pain  in  the  forepart  of  the 
thigh,  numbness  of  the  groin,  occasional  tenderness  of  the  testicles,  and  diawing 
up  of  one  towards  the  belly;  fre(iuent  mictmition  ;  by  the  presence  ot  crystallized 
lithic  acid  in  the  urine;  and  by  an  occasional  fixed  pain  midway  between  the 
umbilicus  and  the  spine  of  the  ilium. 

Having  ascertained  that  the  pain  is  dependent  upon  the  state  of  the  sciatic 
nerve,  the  physician  must  endeavour  to  ascertain  whether  it  is  idiopathic  or 
symptomatic  of  disorder  of  the  stomach,  or  of  the  syphilitic  taint;  or,  finally, 
whether  it  is  itidicative  of  disease  in  the  brain  itself. 

If  the  patient  be  robust  ami  a  good  liver,  a  succession  of  brisk  purgatives  will 
cure  the  disease;  the  pain  freijuently  in  such  subj^-cts  depending  upon  distension 
of  the  colon.  If  the  pain  has  succeeiled  to  a  chill,  cupping  followed  by  blisters 
with  the  vapour-bath  are  recommended.  In  other  cases,  in  which  a  person  has 
taken  violent  exercise  after  the  fatigue  of  professional  life,  Dr.  Seymour  considers 
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(hat  the  pain  is  best  treated  by  sedatives  and  tonics,  with  perfect  rest.     In  a  case 
mentioned  he  cured  the  disease  by  the  foUowiijg: — 

R.    Pil.  galbani  c.    g] ; 
Ext.  conii  ^\]; 

Quinse  9j.         M.  ft.  pil.  x.xiv. 

R.    Acetatis  morphiae    gr.  ss; 
AqufE  fior.  aurant.  3j  ; 
Aquae  font.  gx.         M.  ft.  haust.  hsc. 

The  next  consideration  is  the  treatment  of  the  di.<ease  when  it  is  symptomatic 
of  the  state  of  the  stomach.  If  the  patient  is  gouty,  the  preparations  of  cololiicum 
will  be  of  importance,  and  in  severe  cases  quinine  in  large  doses  during  the  day, 
and  colchicum  at  night.  The  use  of  colchicum  is  not  limited,  very  propeily,  to 
the  cases  of  supposed  gouty  origiti. 

Jf  it  is  discovered  that  the  disease  arises  neither  from  repletion,  nor  constitu- 
tional depression,  nor  from  disordered  stomach,  care  should  be  taken  to  ascertain 
that  no  syphilitic  taint  exist. 

Having  thus  spoken  of  sciatica,  which  may  be  considered  as  symptomatic  of 
other  local  or  previous  constitutional  disorder,  Dr.  Seymour  next  treats  of  the 
idiopathic  disease.  In  this  form  of  the  complaint  he  mentions  acupuncture  in 
terms  of  commendation.  Other  remedies  are  stramonium,  belladonna,  and  hyos- 
cyamus.  Belladonna  is  to  be  given  with  caution,  in  do.ses  from  l-6th  lo  l-3d  of 
a  grain.  When  the  pain  commences  in  the  sacrum,  with  dull  gnawing  pain  in 
the  loins,  Dr.  Seymour  has  seen  great  relief  ariorded  by  the  wearing  a  bandage 
lined  v.-ith  od-silk  ne.xt  the  skin.  The  hot-air  bath  is  likewise  advised  in  the 
idiopathic  disease,  as  is  quinine  when  the  powers  of  the  system  are  feeble.  Gal- 
vanism is  not  highly  thought  of  by  the  author  as  a  curative  agent.  Finally,  some 
cases  are  alluded  to  in  which  no  medicine  appears  to  have  any  effect  in  suspend- 
ing the  pain,  but  opiates  in  large  doses,  and  these  must  be  persisted  in  in  order 
to  save  life.     An  instructive  case  in  point  is  narrated. 

Art.  15. — On  Intercostal  Neuritis  and  Neuralgia.     By  M.  Beau. 
(Archiv.  Ginirales,  and  Medic o-Chirurg.  Rev.,  July,  1847.) 

Since  the  researches  of  MM.  Bassereau  and  Valleix,  intercostal  neuralgia  has 
taken  its  place  among  the  acknowledijed  affections  of  the  economy;  but  whh 
it  other  cases,  for  which  the  term  neuritis  would  be  more  applicable,  have  been 
confounded.  Dr.  Beau's  attention  was  first  directed  to  the  subject  while  contem- 
plating the  nature  of  the  painful  sensations  in  injuries  of  the  ribs.  Of  two  such 
cases,  in  the  one  case  a  severe  contusion  of  the  thorax,  and  in  the  other  actual 
fracture,  took  place  at  the  junction  of  the  posterior  and  middle  thirds  of  the  ribs; 
and  in  both  cases,  while  some  degree  of  pain  existed  at  the  precise  seat  of  injury, 
that  of  an  intense  character  was  located  anteriorly  near  the  sternum.  It  was  the 
latter  that  became  intolerably  increased  by  coughing,  sneezing,  or  other  respira- 
tory efforts.  In  these  cases  the  pain  was  explicable  only  on  the  supposition  of  an 
inflamed  state  of  the  intercostal  nerve  consequent  upon  the  injuries,  the  seVerest 
suffering  being  referred  to  the  periphery  in  consonance  with  a  well-known  law. 

Neither  of  these  patients  dying,  the  positive  proof  of  the  existence  of  such  neu- 
ritis was  wanting;  but  these  cases  led  to  the  consideration  of  others  of  much  more 
common  occurrence,  in  which  the  existence  of  the  peripheric  pain  and  the  means 
of  proving  its  dependence  upon  an  inflamed  state  of  the  nerve  alike  exist.  Such 
are  cases  of  inflammation  of  the  pleura,  whether  simple  or  complicated  with 
pneumonia.  IJ  is  familiarly  known  that  the  "  pain  in  the  side,"'  so  constantly 
present  in  these,  is  seated  in  the  great  majority  of  cases  near  the  brea.>;t.  It  is,  in 
fact,  but  the  expression  of  pain  atlhe  peripheric  extremity  of  the  interco>tal  nerve, 
induced  by  inflammation  of  the  portion  of  this  nerve  which  is  in  contact  with  the 
inflamed  pleura.  The  posterior  portion  of  the  nerve  alone  is  inflamed,  and  yet 
the  severe  pain  is  excited  at  its  periphery. 

The  intercostal  nerves,  during  the  posterior  portion  of  their  course,  that  is,  from 
the  articulation  of  the  ribs  to  their  angle,  are  in  immediate  contact,  on  the  external 
side,  with  the  external  intercostal  muscle;  and,  on  the  internal  side,  whh  the 
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parietal  layer  of  the  pleura.  From  the  angle  of  the  ribs  to  their  termination,  the 
nerves  cease  to  be  in  immediate  relation  with  the  pleura,  being  separated  from  it 
in  all  the  rest  of  their  course  by  the  internal  intercostal  muscle.  It  seems  scarcely 
possible  for  the  nerve  to  be  so  closely  in  relation  to  the  inflamed  pleura  without 
its  participating  in  the  diseased  action;  and,  in  point  of  fact,  at  post-mortem  ex- 
aminations we  always  find  this  portion  of  the  nerve  more  or  less  inflamed  during 
the  whole  portion  of  its  course  that  is  in  contact  with  the  inflamed  pleura,  such 
inflammation  not  extending  beyond  the  angle  of  the  ribs,  where  the  nerve  be- 
comes separated  by  the  muscle  from  the  pleura.  There  is  frequently  a  some- 
what intense  injection,  not  only  of  the  neurilemma,  but  of  the  nerve  itself,  with  en- 
largement of  its  substance,  as  may  be  seen  by  comparing  it  with  the  uninflamed 
nerves  in  contact  with  uninflamed  portions  of  pleura.  The  inflamed  nerve  has 
not  seemed  more  friable  than  the  others,  but  is  sometimes  slightly  adherent  to  the 
contiguous  pleura.  It  is  to  be  remembered  that  pleurisies  and  pleuro-pneumonias 
are  situated,  in  the  great  majority  of  instances,  at  the  posterior  portion  of  the  chest, 
and  yet  the  pain  is  felt  at  its  anterior  portion,  as  already  observed.  If  this  state- 
ment be  correct,  the  pain  induced  at  the  anterior  extremities  of  ihe  intercostal 
nerves  should  vary  in  its  longitudinal  direction  according  to  the  height  in  the  tho- 
rax at  which  the  pleuritic  inflammation  is  seated,  and  this  is  precisely  what  takes 
place;  ior,  accordingly  as  the  pleurisy  afiiects  the  first  four  or  five,  or  the  lower 
four  or  five  intercostal  nerves,  so  is  the  pain  felt  at  the  anterior  portion  of  the  cor- 
responding intercostal  spaces.  And,  as  the  anterior  extremities  of  the  last  tive 
nerves,  instead  of  turning  up  with  the  cartilages,  proceed  downwards  and  forwards, 
between  the  muscles  of  the  abdominal  parieles  towards  the  median  line,  the  pain 
proceeding  from  the  inflamed  pleura  is  then  manifested  in  the  abdomen.  It  re- 
sults from  these  details,  that  the  seat  of  the  peripheric  pain  of  the  inflamed  nerve 
may  serve  as  an  excellent  guide  to  the  exact  seat  of  the  pleurisy,  as  all  we  have 
to  do  is  to  trace  directly  backwards  along  the  course  of  the  affected  nerve.  If 
local  bleeding  applied  to  the  seat  of  pain,  instead  of  the  seat  of  the  neuritis,  readi- 
ly dissipates  the  pains,  it  does  so  because  it  operates  a  derivation  at  a  certain  dis- 
tance from  the  intiamed  part  upon  the  intercostal  vessels  feeding  the  inflammation 
— ^^just  as,  in  orchitis,  we  place  leeches  over  the  cord,  and  not  upon  the  scrotum. 
Ordinarily  all  the  nerves  in  contact  with  the  inflamed  pleura  are  equally  inflamed, 
but  all  are  not  equally  painful  at  their  extremity.  It  will  be  found,  in  genera],  that 
that  nerVe  is  most  affected  which  corresponds  to  the  rib  possessed  of  most  exten- 
sive movements.  This  is  why,  in  most  cases,  the  patient  reJers  the  most  vivid 
pain  to  the  anterior  portion  of  the  sixth  or  seventh  intercostal  space,  because  in 
most  patients,  and  especially  in  men,  the  seventh  rib  is  that  which  executes  the 
greatest  amount  of  movement.  The  patients  will  generally  complain  of  pain  at 
one  of  the  intercostal  spaces,  but  it  is  rare  for  only  one  nerve  to  be  thus  affected; 
and,  if  we  compress  the  spaces  adjoining  that  at  which  the  sensations  of  the  patient 
seem  to  be  centered,  we  find  that  others  are  similarly  aifected.  though  in  different 
degrees.  The  difference  in  the  intensity  of  sufiering  is  very  great;  for  while 
some  nerves  are  excessively  painful,  others,  equally  inflamed,  give  signs  of  scarce- 
ly any  pain.  DilTerences  in  pathological  susceptibility  analogous  to  this  are,  how- 
ever, familiar  to  attentive  observers;  and  it  is  the  entire  absence  of  such  suscepti- 
bility in  certain  individuals,  that  permits  latent  pleurisy  and  pleuro-pneumonia  to 
become  'developed  without  the  manifestation  of  pain  in  the  side,  or  any  other 
symptom  of  the  disease. 

We  have  hitherto  laid  it  down  as  a  law,  that  the  posterior  inflamed  portion  of 
the  nerve  only  manifests  pain  at  its  anterior  extremity;  but  there  are  some  excep- 
tions to  this.  We  have  observed,  in  the  most  careful  manner,  cases  of  pleurisy 
in  which  pain  existed  simultaneou-ly  at  the  extremities  of  the  intercostal  nerves, 
and  at  the  portion  of  the  spinal  column  correspondiny  to  the  affected  nerves.  The 
latter  pain  is  not.  however,  spontaneous  like  the  former,  but  for  its  induction  re- 
quires slight  pressure  to  be  made  on  the  side  of  the  spinous  processes  correspond- 
ing to  the  inriamed  nerves,  and  then  as  many  painful  points  will  be  recognized 
posteriorly  as  anteriorly.  Every  one  is  aware  that,  during  percussion  of  the  pos- 
terior portion  of  the  thorax  in  pleuri.'iy,  pain  is  pioduced.  This  is  always  referred 
to  the  inflamed  pleura,  but  in  fact  is  a  posterior  radiation  of  the  inflamed  intercos- 
tals.     This  pain  at  the  posterior  portion  of  the  thorax  is  not  fixed,  as  the  anteiior 
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pain  in  the  intercostal  branch  properly  so  called,  but  in  the  branch  which  termi- 
nates in  the  muscles  and  skin  of  the  back;  and  yet  in  necroscopies  we  are  enabled 
to  show  that  this  dorsal  branch  is  no  more  inflamed  than  is  the  anterior  extremity 
of  the  intercostal  nerve,  the  pain  being,  in  the  one  case  as  in  the  other,  a  distant 
result  of  inflammation  affecting  the  portion  of  nerve  in  contact  with  the  inflamed 
pleura. 

These  pains  of  the  side,  then,  commonly  termed  pleuritic,  are  jusfly  so  called, 
on  account  of  their  relation  to  pleugsy.  But  pleurisy  does  not  produce  them  directly, 
inasmuch  as  they  result  from  the  nitiamed  state  of  the  proximal  extremity  of  the 
nerve.  The  pains  which  continue  to  be  felt  after  the  cessation  of  a  pleurisy,  and 
which  are  usually  referred  to  adhesions,  are,  in  point  of  fact,  produced  by  the  neu- 
ritis become  chronic.  When  there  is  inflammation  of  the  lung  without  inflamed 
pleura,  we  have  then  no  pains  in  the  side,  no  neuritis  capable  of  producing  them 
having  been  generated.  There  is  another  form  of  pleurisy,  in  which  the  inter- 
costal nerves  are  liable  to  become  inflamed — that  which  is  consecutive  to  pulmo- 
nary tubercle,  and  which  is  then  seated  at  the  upper  part  of  the  chest.  The  pain 
resulting  from  this  is  felt  at  the  anterior  part  of  the  first  intercostal  spaces,  but  is 
much  less  severe  than  that  of  acute  pleurisy.  Those  dull  pains  e.xisting  just  un- 
der the  clavicles,  and  which,  according  to  pathologists,  are  a  frequent  symptom 
and  an  immediate  result  of  the  presence  of  tubercle,  are,  in  fact,  produced  by  the 
development  of  pleuritis  consecutively  to  the  tubercle.  Besides  these  pains, 
phthisical  patients  occasionally  suffer  from  others  in  the  supra-clavicular  renion  of 
a  far  more  intense  character,  forcing  cries  l"rora  the  patient,  and  requiring  the  en- 
dermic  use  of  morphia  for  their  relief.  These,  in  all  probability,  ilepend  upon  a 
neuritis  of  the  first  intercostal  nerve,  which  sends  one  of  its  branches  to  anasto- 
mose with  the  brachial  ple.vus.  This  last  is  in  communication  with  the  cervical 
plexus,  and  we  can  understand  how  the  neuritis  of  the  first  intercostal  may  in  this 
way  induce  pain  in  the  region  of  the  neck,  and  even  down  the  arm. 

In  comparing  intercostal  neuritis  whh  intercostal  neuralgia,  we  should  first  dis- 
tinguish the  varieties  of  this  last.  The  most  important  of  these  is  that  described 
by  M.  Bassereau  as  "  commonly  sympathetic  of  an  aff"ection  of  some  viscus.  whose 
suffering  is  transmitted  to  the  intercostal  nerves  by  means  of  the  anastomoses  of 
the  great  splanchnic."  M.  Bassereau  believes  the  uterus  and  its  appendages  to 
be  the  seat  of  the  irritation  thus  propagated,  inasmuch  as  women  are  much  oftener 
the  subjects  of  intercostal  neuralgia  than  men,  and  that  the  women  so  affected,  in 
the  majority  of  cases,  are  suffering  from  some  disturbance  in  the  uterine  functions. 
M.  Beau  demurs  to  this  latter  conclusion,  believing  that  disorder  of  the  digestive 
organs  is  the  point  of  departure  of  the  neuralgia;  for — 1,  the  great  splanchnic  is 
in  communication  with  the  semilunar  ganglions  and  lunar  plexus;  2,  although 
these  females  are  suffering  from  derangement  of  the  uterine  functions,  they  are  so 
in  a  much  more  marked  degree  from  that  of  the  digestive  organs;  and,  3,  that  in 
all  the  male  patients  liable  to  this  neuralgia,  the  number  of  whom  is  greater  than 
M.  Bassereau  believes,  there  is  amarked  disorder  of  these.  Dyspeptic  symptoms 
need  not  be  excessive,  and  yet  the  disorder  they  indicate  may  have  a  pathogene- 
tic influence  upon  various  organs.  So  connected  with  dyspepsia  has  M.  Beau 
long  considered  this  neuralgia,  that  he  always  terms  it  in  his  clinical  lectures  the 
dyspeptic  neuralgia.  Whenever  such  neuralgia  disappears  completely,  the  digest- 
ive functions  have  recovered  their  normal  integrity;  and  to  combat  the  neuralgia 
effectually,  we  must  attack  the  dyspepsia — all  means  directed  to  the  relief  of  the 
former,  without  attention  to  the  latter,  being  merely  temporary  and  palliative  in 
their  operation.  This  dyspeptic  neuralgia  affects  principally  the  nerves  corre- 
sponding to  the  ganglions,  which  furnish  the  constituent  branches  of  the  trisplanch- 
nic  nerve,  that  is  to  say,  the  intercostal  nerves  comprised  between  the  fifth,  sixth, 
and  seventh  intercostal  spaces.  As  in  neuritis,  there  is  always  one  nerve  more 
affected  than  the  neighbouring  ones,  and  that  corresponding  to  the  rib  possessed 
of  the  most  extensive  movements.  Generally  five  or  six  intercostal  spaces  are 
simultaneously  attacked,  although  in  different  degrees.  This  neuralgia,  as  shown 
by  M.  V'alleix,  also  frequently  presents  three  painful  points:  one  at  the  termina- 
tion of  the  intercostal  branch  ;  another  where  the  middle  perforating  branch  is 
given  off;  and  the  third  over  the  dorsal  branch,  near  the  spinous  processes.  Its 
duration  is  generally  chronic,  like  that  of  the  dyspepsia  upon  which  it  depends, 
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and  during  its  progress  it  exhibits  sometimes  regular,  but  generally  irregular  in- 
termissions. 

The  second  variety  of  intercostal  neuralgia  is  that  dependent  upon  rheumatism, 
rheumatic  neuralgia,  commonly  termed  pleurodynia.  Very  frequently  only  one  of 
the  intercostal  nerves  is  affected,  but  the  pain  is  very  intense,  especially  if  excited 
by  pressure.  It  sometimes  reaches  the  extent  of  preventing  the  pauent  lying 
down,  and  impeding  the  respiratory  movements,  which  become  short,  irregular, 
jerking,  and  accompanied  by  interrupted  exclamations.  It  is  worse  at  night  than 
by  day,  the  maximum  of  iis  intensiiy  being  seated  at  the  anterior  portion  of  the 
intercostal  nerve.  It  may  be  sometimes  excited  posteriorly  by  pressure  over  the 
dorsal  branch  of  the  nerve,  but  it  never  spontaneously  arises  there,  as  it  so  fre- 
quently does  in  neuralgia  of  a  dyspeptic  origin.  This  acute  form  only  continues 
for  some  days,  and  may  be  accompanied  by  fever,  when  it  puts  on  the  greatest  re- 
semblance to  neuritis.  It  affects  men  as  frequently  as  women,  while  dyspeptic 
neuralgia,  just  as  dyspepsia  iiself,  most  frequently  affects  women. 

In  comparing  neuritis  with  these  neuralgias,  we  observe  that  their  symptoms 
have  much  resemblance,  especially  as  regards  rheumatic  neuralgia.  The  pain 
of  this,  as  of  neuritis,  felt  towards  the  anterior  portion  of  the  intercostal  space,  is 
very  intense.  It  is  le.ss  so  in  the  dyspeptic  variety,  and  the  patient  in  the  latter 
frequently  complains  of  pain  over  the  dorsal  branch  of  the  nerve,  which  in  neuri- 
tis or  rheumatic  neuralgia  is  generally  only  produced  upon  pressure.  The  dys- 
peptic form  especially  affects  the  nerves  between  the  fifdi  and  seventh  ribs,  while 
the  seat  of  pain  varies  in  the  others  according  to  that  of  the  pleurisy,  or  the  part 
affected  by  the  cold,  which  has  induced  the  rheumatism.  Dyspeptic  neuralgia  is 
liable  to  frequent  intermissions  and  exacerbations,  which  neuritis  and  rheumatic 
neurosis  rarely  are. 

"  The  ideas,  so  long  since  considered  as  classical,  respecting  the  vivid  sensibility 
of  the  pleura  and  the  puni>ent  kind  of  pain  resulting  from  its  inflammation,  ought, 
I  believe,  to  be  discarded,  seeing  that  the  acute  and  pungent  pains  of  pleurisy 
do  not  proceed  immediately  from  the  inflamed  pleura,  but  from  the  intercostal 
nerves,  which  the  inflammation  of  the  pleura  has  invaded.'' 


SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  16. — Account  of  a  Physical  Sign  of  Pneumonia  of  the  Apex  of  the  Lungs.     By 

W.  BoLiNG,  iAl.  D.  (U.  S.) 

(Amer.  Journ.  of  Med.  Sciences,  July,  1847.) 

The  writer  remarks  that  his  experience,  so  far  as  it  extends,  is  confirmatory  of 
the  opinion  that  Pneumonia,  commencing  at  the  apex  of  the  lung,  is,  in  propor- 
tion to  the  number  of  cases,  the  most  frequently  fatal  form  of  the  disease.  He 
has  met  with  about  six  cases  of  this  affection,  at  least  has  recognized  or  identified 
about  that  number.  They  all  proved  fatal.  Three  of  these  he  notices. — In  one, 
the  subject  of  which  was  a  powerful  and  robust  Irishman,  30  years  old,  "  fond  of 
a  dram,"  but  not  decidedly  intemperate,  and  previously  in  good  health,  the  dis- 
ease supervened  on  an  attack  of  acute  bronchitis,  about  the  fifth  day,  and  proved 
fatal  on  the  fourteenth  day,  counting  from  the  first  day  of  his  illness.  In  the  second 
case,  the  patient  was  a  rather  delicate  negro  woman,  about  28  years  old;  the 
attack  commenced  during  a  slight  indisposition  of  a  catarrhal  character,  and 
proved  fatal  on  the  thirteenth  day.  The  other  patient  was  a  strong  and  robust 
negro  woman,  about  22  years  old.  previously  in  good  health,  and  in  her  case  the 
termination  was  on  the  ninth  day. 

The  general  symptoms  and  march  of  the  disease  in  these  cases  did  not  differ  in 
any  material  point  from  tho.se  in  the  more  common  form  of  pneumonia,  except  in 
the  point  of  commencement,  and  in  this,  perhaps — that  the  morbid  al'eration  had 
proceeded  to  a  less  extent,  at  the  time  of  death,  than  is  commoidy  the  case  in  the 
latter;  that  is,  death  supervened  from  a  less  extensive  local  disease.  In  the  other 
cases,  the  lung  ran  most  rapidly  into  a  state  of  hepatization,  the  solidification  not 
being  preceded  by  the  crepitant  bronchus,  but  by  a  total  absence  of  the  respiratory 
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murmur,  while  the  chest  over  the  affected  part  remained  still  resonant  on  percus- 
sion. 

The  author's  object,  however,  in  the  present  remarks,  is  simply  to  speak  of  a 
physical  sign  that  was  ])resent  in  each  of  the  three  cases  detailed,  which  he  pre- 
sumes also  to  be  present  in  others  of  the  same  character,  the  observance  of  which 
may  probably  lead  to  a  correct  diagnosis  at  an  earlier  period,  in  some  instances, 
than  would  otherwise  be  made.  This  is  a  fine  mucous  or  crepitant  rhonchus, 
seemingly  seated  in  the  larynx,  loud  enough  to  be  heard  distinctly  at  the  distance 
of  two  or  three  feet  from  the  patient,  and  so  persistent,  that  it  is  not  removable,  or 
but  momentarily,  by  any  eflbrt  to  expectorate  which  the  patient  may  make,  while 
at  the  same  time,  there  are  present  none  of  the  signs  of  bronchitis  or  laryngitis. 
Though  it  is  exceedingly  annoying  to  the  observer  to  hear  it,  because  it  impresses 
him  wiih  the  belief  that  it  is  distressing  to  the  patient,  and  he  looks  with  a  feeling 
rather  of  impatience  for  an  attempt,  by  an  effort  to  expectorate,  for  its  removal, 
the  patient  seems  perfectly  indifferent  to  its  presence,  which  would  not  be  the  case 
were  it  really  produced  by  the  presence  of  a  small  quantity  of  tenacious  mucus  in 
the  larynx  itself.  The  sound,  then,  is  only  seemingly  produced  in  the  larynx,  for 
on  applying  the  stethoscope  immediately  under  or  just  above  the  clavicles,  it  will 
be  discovered  to  proceed  Irom  the  apex  of  one  or  the  other  lung,  which  will  be 
found  the  seat  of  inflammatory  action.  Tt  would  seem  that  the  sound  there  pro- 
duced  in  the  pulmonary  vesicles  mus*  he  conveyed  by  the  larger  bronchial  rami- 
fications, numerous  and  superficial  at  this  point,  to  the  larynx,  where,  in  conse- 
quence of  the  thinness  of  the  tube,  or  rather  the  thinness  of  its  covering,  and  its 
proximity  to  the  surface,  the  deceptive  impression  of  its  production  in  this  organ, 
from  the  presence  of  a  small  quantity  of  viscid  mucus,  is  created. 

It  is  the  indifference  of  the  patient  to  the  presence  of  the  sound,  but  still  more 
especially  its  persistence,  which  constitutes  its  peculiar  and  distinctive  feature,  and 
upon  which  its  value  as  an  evidence  of  pneumonia  commencing  at  the  apex  of 
the  lung  depends.  Jn  other  affections  of  the  lungs  and  air-passages,  more  espe- 
cially in  bronchitis,  we  may  have  a  somewhat  similar  sound  produced  in  the 
larynx  itself,  by  the  play  of  the  passing  air  through  a  small  quantity  of  viscid 
mucus  there  collected  ;  but  under  such  circumstances  it  is  removable  by  coughing, 
or  an  effort  to  expectorate,  and  once  removed  may  not  return  again,  or  only  after 
a  considerable  interval,  when  a  fresh  collection  of  mucus  has  taken  place.  The 
patient,  too,  does  not  manifest  the  same  indifference  in  regard  to  its  presence,  but 
the  mucus  producing  it  soon  excites  an  effort  for  its  removal. 

As  pneumonic  intlammalioii,  in  the  greater  number  of  cases,  commences  at  the 
base  of  the  lung,  the  inexperienced  stethoscopist,  on  observing  the  general  symp- 
toms of  pneumonia  present,  may  neglect  to  apply  his  instrument  over  the  apex  of 
the  organ  in  attempting  to  discover  the  location  and  extent  of  the  disease,  and 
failing  to  detect  any  physical  evidences  of  morbid  action  near  the  base,  might  at 
once  attribute  the  symptoms  present  to  inflammation,  somewhat  circumscribed, 
of  the  central  portion  of  the  pulmonary  texture;  too  limited  in  extent,  and  too  re- 
mote from  the  surface  to  give  rise  to  the  peculiar  physical  phenomena.  To  be 
sure,  were  he  to  examine  the  entire  chest,  the  disease  would  be  detected.  The 
recollection  of  the  sign  above  named  leads  at  once  to  its  locality. 

[This  sign  we  have  noticed,  on  several  occasions,  in  phthisical  patients.  We 
do  not  recollect  that  we  have  observed  it  in  any  other  pulmonary  affection.  The 
sound  of  the  same  character,  which  is  alluded  to  by  Dr.  Doling,  is  evidently  pro- 
duced in  one  of  the  larger  bronchial  tubes,  and  consists  rather  of  a  prolonged  series 
of  "clicks,"  than  of  a  distinct  crepitation.  Experience  has  led  us  to  be  prepared 
to  find  tubercular  softening,  when  we  have  met  with  this  sound  previous  to 
auscultation.] 

Art.  17. —  Un  the  Treatment  of  Pneumonia. 
By  M.  Tessier,  Physician  to  the  Hotel-Dieu,  Annexe. 

(Revue  Midico-Chirurg.,  Aofit,  1847.) 

[The  paper  of  which  we  here  give  an  abstract,  is  the  continuation  of  one  in 
which  the  author  has  investigated  the  value  of  an  exclusive  treatment  of  pneumo- 
nia  by  bleeding,  by  tartar  emetic^  &c.     In  that  portion  of  his  writings  he  decides 
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justly  that  any  exclusive  method  of  treating  the  disease  is  unscientific  and  unsiic- 
cesstul,  and  he  now  inquires  into  the  value  oi  what  he  calls  the  co-ordinate  system, 
or  that  which  includes  a  series  of  different  means  adapted  to  the  different  phases 
of  the  disease.  Of  this  series  the  first  remedy  treated  of  is  blood-letting,  which, 
as  will  be  seen,  he  recommends  to  be  performed  repeatedly,  and  in  small  quan- 
tities. This  is  a  proceeding  at  variance  with  British  practice,  and  one  which,  in 
the  majority  of  inflammatory  diseases,  we  should  unhesitatingly  condemn  ;  but  it 
must  be  recollected  that,  in  the  treatment  of  inflammation  of  the  lungs,  our  object 
is  not  so  much  to  '•'  knock  down  the  inflammation,'"  as  is  the  common  parlance, 
but  to  diminish  the  quantity  of  blood  circulating  through  the  organs,  whose  capa- 
city is  diminished  by  disease,  and  thus  to  prevent  the  additional  evil  of  the  cir- 
culation of  imperfectly  arlerialized  blood.  This  object  we  have  long  considered 
to  be  accomplished  with  the  least  risk  of  prostrating  the  vital  powers  (an  effect 
specially  to  be  avoided  in  pneumonia)  by  small  bleedings  repeated  at  short  in- 
tervals. We  are  pleased,  therefore,  to  find  that  our  ideas  hare  received  the  sup- 
port of  a  well-observed  series  of  a  hundred  cases  which  form  the  basis  of  the 
author's  remarks.  We  do  not,  by  this  statement,  intend  to  admit  our  perfect 
accordance  with  the  author's  mode  of  treatment;  on  the  contrary,  we  consider  his 
endeavour  to  master  the  disease  by  blood-letting  alone  during  the  first  few  days, 
and  his  resorting  to  antimony  only  when  he  finds  the  inefficacy  of  bleeding  per  se, 
as  bad  practice.  The  usual  plan  followed  in  this  country  of  giving  antimony  with 
calomel  from  the  first  is,  of  course,  the  one  preferred  by  us.  Though  disagreeing 
with  the  author  on  this  point,  we  regard  his  observations  as  calculated  to  be  of  ser- 
vice by  calling  our  attention  more  directly  to  the  indications  afforded  by  the  pro- 
gress of  the  disease  and  its  variations  day  by  day.  Respecting  blood-letting  the 
author  speaks  as  follows:] 

The  value  of  small  bleedings  of  eight  or  ten  ounces  at  short  intervals  cannot  be 
too  strongly  urged.  It  appears  to  be  the  true  method  of  employing  this  remedy, 
and  the  objections  are  purely  theoretical.  Of  course  the  number  of  bleedings  is 
to  be  proportioned  to  the  general  strength  of  the  patient,  but  it  is  better,  in  pneu- 
monia, to  bleed  once  more  than  is  necessary  than  to  omit  one  useful  bleeding. 
There  are  many  practitioners  who  think  that  by  this  mode  of  bleeding  we  plunge 
the  patient  into  a  state  of  anemia,  and  render  his  convalescence  tedious.  This  is 
the  opinion  of  a  class  of  men  who  guess  instead  of  ob-erving. 

Sometimes  it  happens  that  the  indications  for  bleeding-are  obscure,  either  from 
the  mildness  of  the  symptoms  or  from  the  vital  depression  of  the  patient.  In  the 
first  case  blood  may  be  taken  without  hesitation;  but  in  the  second  certain  pre- 
cautions are  to  be  observed.  In  this  case,  we  recommend  a  very  small  explora- 
tory blood-letting;  if  it  is  beneficial  we  bleed  again  in  a  k\v  hours.  If  the  second 
bleeding  does  not  produce  a  proportionate  amendment,  we  stimulate  the  patient 
by  hot  diluent  drinks  and  sinapisms;  if  by  this  means  reaction  is  e^tabli-shed,  we 
bleed  again.  We  have  seen  a  patient,  who  at  first  ill  bore  the  abstraction  of  four 
ounces,  subsequently  bear  with  benefit  four  or  even  five  bleedings  of  the  same 
quantity. 

[The  author  admits  that  this  system  will  not  succeed  in  old  men  or  in  children, 
nor  indeed  in  all  cases  of  adults.  When  no  relief  follows  the  abstraction  of  blood, 
but  the  inflammation  proceeds  in  spite  of  it  to  the  stase  of  hepatization,  when 
urgent  dyspnoea  ensues,  he  protests  against  its  further  employment  as  injurious. 
In  this  case  he  is  guided  by  the  stage  of  the  disease.     He  thus  explains  himself:] 

We  have  observed  that  in  pneumonia,  there  is  a  distinct  remission  on  the  seventh 
day,  which  is,  par  excellence,  a  crhical  day;  and  if  the  patient  does  not  improve  on 
that  day  the  prognosis  becomes  more  serious.  Our  object,  therefore,  must  be  to 
induce  a  crisis  on  this  day.  According  as  the  antiphlogistic  treatment  has  been 
begun  on  the  first,  the  third,  or  the  fifth  day,  we  have  so  much  more  or  less  time 
before  us  from  the  moment  at  which  we  have  di^covered  the  inability  of  blood- 
letting, to  the  seventh  day,  when  the  ultimate  result  of  the  case  is  in  most  cases 
decided. 

Suppose  we  have  arrived  at  the  si.xth  day  of  the  disease  without  making  any 
impression  upon  it  by  bleeding,  the  best  plan  then  is  to  apply  a  large  blister  over 
the  afTected  side,  and  to  exhibit  hot  fluids  in  large  quantities,  and  by  this  means 
induce  copious  perspirafion.     If  this  occurs,  our  purpose  is  gained.     If  the  resolu- 
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tion  of  the  hepatized  lung  be  not  complete  at  the  end  of  forty-eight  hours  fiom  this 
time,  a  few  doses  of  tartar  emetic  will  in  general  dissipate  all  traces  of  inflamma- 
tion. 

It  does  not,  however,  follow  that  the  case  is  lost  if  it  is  not  amended  on  the 
seventh  day.  Resolution  may  occur  on  the  ninth,  the  eleventh,  or  the  fourteenth 
day.  During  this  interval  the  position  of  the  medical  attendant  varies  accordingly 
as  the  symptoms  decrease,  or  the  inflammation  merges  to  the  third  stage,  or  that 
of  suppuration.  In  the  latter  case,  though  not  invariably,  the  disease  is  generally 
fatal. 

[The  author  states  that  he  has  never  seen  an  instance  of  recovery  from  pneu- 
monia after  suppuration.  The  treatment  recommended  by  him  is  ipecacuanha 
in  small  doses,  quinine,  and  musk.  If  the  lung  remains  in  the  first  stage  at  the 
end  of  seven  days,  he  regards  the  case  as  a  mild  one.  There  is  a  time  at  which 
some  patients,  during  convalescence,  exhibit  symptoms  which  might  be  taken  for 
a  relapse.     On  this  subject  the  author  remarks:] 

We- cannot  be  loo  much  on  our  guard;  these  symptoms  (pain  in  the  side, 
dyspnoea,  &c.)  are  sometimes  taken  for  a  relapse,  and  the  patient  is  bled.  I  have 
seen  many  such  thrown  by  this  into  fatal  collapse.  For  this  reason  I  would  insist 
on  the  danger  of  blood-letting  in  carmjicalion  of  the  lung.  The  proper  treatment, 
in  these  cases,  is  to  give  ipecacuanha  in  small  doses,  and  blistering. 

Art.  18. — On  the  Powers  of  Strychnine  in  the  Cure  of  Chronic  Bronchitis. 
By  Dr.  P.  H.  Clarke,  of  Port  Washington,  VV.  T. 

The  author  relates  in  this  paper  several  cases  of  what  he  considers  to  be  chronic 
bronchitis  cured  by  the  administration  of  strychnia. 

"Having  been  afflicted,"'  he  says,  •' a  great  number  of  years  with  bronchitis, 
and  finding  no  medicines  which  gave  me  relief,  I  was  induced  to  try  the  effect  of 
strychnine,  which  resulted  in  a  perfect  cure.  My  symptoms,  when  I  commenced 
using  it,  were  emaciation,  night-sweats,  and  continued  mucous  expectoration, 
attended  with  cough,  at  times  very  severe,  after  which  the  muscles  of  the  larynx 
were  so  completely  relaxed  that  I  could  not  utter  a  soulid  above  a  whisper,  but 
unattended  with  pain.  I  commenced  the  use  of  the  strychnine,  as  advised,  by 
taking  one-twentieth  of  a  grain  suspended  in  mucilage,  three  times  a  day,  and 
increased  the  dose  every  third  day  until  I  took  one-fiith  of  a  grain.  I  used  the 
remedy  about  four  weeks,  and  have  never  experienced  any  difficulty  since.  I 
was  much  astonished  at  its  results,  and  more  especially  at  the  effects  it  produced 
upon  the  contractility  of  the  muscles  of  the  larynx,  as  well  as  upon  the  muscles  of 
the  extremities." 

That  the  strychnia  should  be  beneficial  in  restoring  the  voice,  in  cases  in  which 
its  loss  results  from  deficiency  of  power  in  the  muscles  of  the  larynx,  is  in  strict 
accordance  with  its  known  action,  and  need  not  excite  surprise.  As  a  tonic  it 
may,  also,  indirectly  aid  in  the  relief  of  chronic  bronchitis,  but  that  it  possesses 
any  direct  action  in  the  cure  of  that  disease  is,  to  say  the  least,  problematical. 

Illinois  and  Indiana  Med.  and  Surg.  Journal,  April  and  May,  1847. 

Art.  19. — Galvanism  in  Aphonia. — The  following  is  a  description  of  one  of  the 
earliest  modes  of  applying  galvanic  action  to  the  treatment  of  disease,  and,  on 
account  of  the  long  continuance  of  its  effects,  is  thought  by  Mr.  Donovan  to  hold 
out  considerable  advantages.  In  the  case  of  a  young  lady,  affected  four  years 
with  hoarseness,  and  more  or  less  complete  aphonia,  blisters,  mercurials,  &c.,  had 
been  used,  without  any  relief  Her  physician.  Dr.  Grapengiesser,  then  thought 
of  increasing  the  action  of  blisters  by  galvanism,  and  accordingly,  having  vesicated 
each  side  of  the  larynx  to  the  size  of  a  shilling,  he  covered  the  excoriated  spots 
on  one  side  with  a  zinc  plate,  to  which  a  wire  of  the  same  metal  was  attached, 
and  on  the  other  with  a  piece  of  silver.  As  soon  as  he  brought  the  twp  plates  in 
contact,  a  burning  sensation  at  those  spots  arose,  and  the  larynx  heaved  up  and 
down  convulsively,  with  loud  sobbing.  On  alternately  breaking  and  rejoining  the 
contact,  these  motions  became  so  violent  as  to  be  almost  insupportable.  After 
this  process  had  been  continued  for  a  quarter  of  an  hour,  a  watery  humour  began 
to  run  from  the  excoriated  surfaces.    The  apparatus  was  removed,  and  towards 
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evening  she  began  to  speak  more  audibly,  and  the  improvement  continued  next 
day,  but  was  losi  again  on  the  fourth  or  fitlli  day.  The  process  was  then  repealed 
with  the  same  results,  and  the  apparatus  was  left  on  all  night,  with  the  etlect  of 
permanently  restoring  the  voice. 

Dublin  Quart.  Journ.,  Feb.,  1847. 

Art.  20. — Treatment  of  Coryza. — M.  Deschamps  states  that  he  succeeds  in  sus- 
pending a  common  cold,  if  taken  at  the  onset,  by  injecting  into  the  nostrils  a  weak 
solution  of  the  extract  of  opium.  The  liquid  may  be  either  thrown  up  with  a 
syringe,  or  alternately  snufled  up  each  nostril,  the  other  being  closed  with  the 

finger. 

Journ.  de  Chiriirgie,  April,  1847. 


SECT.  IV.— DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  21. — Case  of  Double  Aorta,  vnlh  Ancurismal  Dilatation  of  one  Dividon. 

(Lancet,  Sept.  4,  1847.) 

[The  following  singular  case  was  recently  read  by  M.  Bouillaud,  and  is  proba- 
bly unique.] 

The  patient,  a  stout  man,  was  of  pallid  complexion  ;  the  subcutaneous  veins  of 
the  extremities  were  prominent;  no  oedema  or  ascites;  respiratory  murmur  good; 
the  cardiac  region  presented  no  prominence;  the  heart's  motions  were  visible 
externally :  the  apex  impinged  upon  the  sixth  intercostal  space,  to  the  left  of  a 
vertical  line  drawn  through  the  left  mamma;  precordial  dullness  over  a  space  of 
five  inches  and  a  half  veitically ;  a  double  movement  corresponding  to  the  systole 
and  diastole  was  perceived  in  this  region  ;  the  heart's  impulse  was  evidently  aug- 
mented;  the  normal  sound  was  obscured  by  a  double  bellows-sound,  the  second 
sound  being  the  most  audible. 

The  right  side  of  the  chest  presented  a  distinct  prominence,  which  was  dull  on 
percussion,  and  also  exhibited  a  double  movement  isochronous  with  the  heart's 
action.  Over  the  same  spot  a  very  strong  soutBe,  large,  diffuse,  and  rough,  pre- 
vailed, but  without  any  clicking  sound,  which  arose  no  doubt  in  the  aorta.  The 
hand  also  perceived  a  vibratile  tremor,  isochronous  with  the  diastole  of  the  aorta. 
A  similar  iremorwas  noticed  over  the  arch  of  the  aorta,  at  the  top  of  the  sternum, 
where  there  was  a  prominence.  The  tremor  was  still  more  distinct  beneath  the 
clavicles.  The  subcutaneous  veins  of  the  thoracic  region  were  abnormally  deve- 
loped, chiefly  on  the  right  side.  M.  Bouillaud"s  diagnosis  was— hypertrophy  of 
the  heart ;  dilatation  of  the  ascending  aorta,  with  cretaceous  deposit. 

No  change  in  the  patient  took  place  for  the  space  of  two  or  three  months,  when 
he  was  seized  with  cough,  with  dry  crepitation  and  dyspnoea,  for  which  he  was 
bled,  with  relief.  A  blister  was  also  applied,  which  caused  strangury  with  albu- 
minous urine.  The  latter  symptoms  continued,  and  oedema  was  observed  about 
the  ankles;  the  chest  symptoms  increased,  and  the  man  died. 

Post-mortem — Thorax.  Numerous  adhesions  at  the  posterior  part  of  each  lung. 
Lungs  congested,  and  pushed  out  of  their  place  by  the  enlarged  heart  and  dilated 
aorta.  Heart  very  large,  apex  obtuse,  and  pushed  to  the  left.  It  was  generally 
hypertrophied;  weighed  twenty  ounces;  the  cavity  of  the  left  ventricle  was  very 
dilaied,  so  that  it  would  hold  an  egg;  a  little  below  the  aortic  orifice  the  thickness 
of  the  wall  was  lour-fifths  of  an  inch,  at  the  apex  two-fifths;  the  aortic  orifice 
quite  unobstructed,  very  ample,  had  an  interior  circumference  of  about  tour 
inches  and  a  half;  the  valves  large,  generally  thickened  and  hypertrophied,  but 
otherwise  well  formed  and  sufficient;  the  mitral  valve  was  also  hypertrophied, 
but  otherwise  perfect;  the  cavity  of  the  right  ventricle  was  also  enlarged,  but  to 
a  less  degree  than  the  left;  the  valves  large,  but  otherwise  normal:  both  auricles 
were  enlarged  and  hypertrophied.  As  soon  as  the  chest  was  opened,  the  large 
dilated  aorta  presented  itself;  but  great  was  the  surprise  when  on  opening  it,  and 
tracim:;  it  to  its  origin  from  the  ventiicle,  a  second  vessel  was  observed  to  spring 
from  that  cavity,  which  was  soon  found  to  be  applied  by  its  back,  as  it  were,  to 
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that  of  the  other,  and  the  two  having  a  common  paiiition.  The.=e  two  aorta?,  or 
these  two  divisions  of  one  and  the  same  aor(a,  have  the  same  leniith,  but  not  the 
same  diameier.  The  larger  arises  fiomihe  right,  the  smaller  from  the  left  part 
of  the  left  ventricle.  P>om  tKeir  origin  they  run,  one  seated  behind  the  other,  to 
a  point  opposite  the  last  lumbar  vertebra,  where  they  terminate — the  larger  in  the 
right  common  iliac,  the  smaller  in  the  left  common  iliac.  In  the  sternal  portion, 
the  hirger  vessel  partially  conceals  the  smaller,  which  lies  behind  it.  In  their 
descending  course,  the  larger  artery  is  placed  to  the  right,  and  a  litde  posterior  to 
the  smaller;  the  smaller  to  the  left,  and  a  little  in  advance  of  the  former.  The 
septum  which  thus  divides  the  aorta  commences  on  a  level  with  the  aortic  valves. 
At  that  point  it  presents  itself  in  the  Ibrm  of  a  diaphragm,  pierced  on  the  right  by 
an  annular  opening  of  about  an  inch  in  diameter,  and  this  opening  appertains  to 
the  larger  aorta,  which  is  dilated  at  its  origin,  as  will  be  presently  noticed.  The 
left  aorta,  at  its  commencement,  presents  an  inlundibuliiorm  cavity,  which  be- 
comes constricted  about  one  inch  and  a  half  above,  where  it  is  continuous  with 
the  ventricular  cavity.  Between  the  double  opening,  which  is  observed  at  the 
origin  of  the  inner  aortic  dissepiment  and  the  single  orifice  of  the  left  ventricle, 
there  exists  a  sort  of  pouch,  which  the  blood  from  the  ventricle  must  traverse,  in 
Older  to  enter  the  two  openings  of  the  aortte  above.  Of  the  three  valves  of  the 
aortic  orifice,  one  was  common  to  the  two  aortae,  the  two  others  belonged  respect- 
ively, one  to  the  right,  the  other  to  the  left  vessel.  The  inter-aortic  partition,  in 
its  descending  portion,  is  pierced  by  several  small,  round,  or  lenticular  openings, 
which  establish  a  communication  between  the  two  aortae;  these  orifices  are  more 
numerous  in  the  lower  part  of  the  septum,  down  to  the  commencement  of  the 
iliac  vessels,  than  above.  Just  above  the  common  iliacs,  the  septum  offers  a  much 
larger  opening  than  elsewhere,  having  the  greatest  resemblance  to  the  unoblite- 
rated  foramen  ovale;  its  diameter  is  two-fifths  of  an  inch,  and,  like  the  foramen 
mentioned,  is  furnished  with  a  sort  of  valvular  fold  with  a  thin  margin. 

The  brachio-cephalic  trunk,  the  left  carotid,  the  intercostal  and  lumbar  arteries, 
the  cEeliac  and  mesenteric  arteries,  superior  and  inferior,  are  furnished  exclusively 
by  the  lesser  aorta.  The  left  subclavian  arises  from  both  the  larger  and  smaller 
vessel,  so  that,  like  the  aorta  itself,  it  is  double  or  bifid;  and  between  its  two  parts 
a  pardtion  is  found,  resembling  that  of  the  aortae.  Of  the  coronary  and  renal  arte- 
ries, one  is  furnished  by  the  greater,  the  other  by  the  lesser  aorta. 

At  the  corresponding  points  of  origin  of  the  brachio-cephalic  trunk,  of  the  left 
carotid,  of  the  caeliac  trunk,  and  of  the  mesenteric  arteries,  the  larger  vessel  gives 
off  no  branch,  but  presents  short  cul-de-sacs,  as  vestiges  or  rudiments  of  the  arte- 
ries they  by  their  position  represent.  Excepting  where  it  is  unusually  dilated, 
the  interior  circumference  of  the  large  vessel  was  about  two  inches  and  a  half. 
At  its  origin,  it  has  been  noticed  that  the  small  vessel  was  dilated  like  a  funnel 
where  its  circumference  was  three  inches  and  three  fifths,  but  only  two  inches  at 
the  point  where  the  brachio-cephalic  was  given  off;  and  again,  three  inches  and 
three  fifths  at  an  enlargement  of  its  transverse  portion ;  one  inch  and  three  fifths 
in  its  descending  thoracic,  and  from  one  inch  and  two  fifths  to  one  incli  and  three 
fifths  in  its  abdominal  portion.  The  inner  circumference  of  the  brachio-cephalic 
is  one  inch  and  one  fifth;  that  of  the  left  carofid,  four  fifths  of  an  inch;  of  the 
common  iliac,  from  the  large  aorta,  one  inch  and  four  fifths — from  the  small  ves- 
sel, one  inch  and  two  fifths. 

It  has  been  noticed  that  the  greater  vessel,  immediately  after  its  origin,  was  the 
seat  of  an  enormous  dilatation,  which  inclined  over  to  the  right  side  of  the  chest, 
occupying  the  space  indicated  by  the  dullness  on  percussion.  The  volume  of 
the  tumour  may  be  represented  as  of  the  size  of  a  turkey's  egg.  Within  it  were 
recent  clots  of  blood,  not  adherent.  Tiie  walls  were  composed  of  the  three  nor- 
mal coats,  rather  thickened  than  the  contrary,  notwithstanding  their  dilatation. 
The  circumference  of  the  tumour  within  was 'from  five  inches  and  one  fifth  to 
five  inches  and  three  filths.  This  dilated  portion,  however,  became  suddenly 
constricted  at  the  point  whence  it  took  its  transverse  course,  but  presently  dilated 
again  into  another  tumour  of  the  size  of  a  hen's  egg,  with  its  walls  composed  of 
the  three  usual  coats.  After  this  the  artery  preserved  a  uniform  calibre;  but 
throughout  its  course  it  is  the  seat  of  a  calcareous  or  cretaceous  defeneration  so 
to  speakj  confluent;  and  its  internal  surface  is  uneven  and  rough.     The  calcareous 
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lamellas  are  the  closest  in  its  transverse  portion,  where  it  contributes  to  form  the 
left  subclavian.  Nevertheless,  this  diseased  condition  disappeared  for  a  litllc  dis- 
tance from  that  point.  The  portion  contributed  by  this  larger  aorta  to  the  left  sub- 
clavian, was,  like  itself,  degenerated. 

The  small  aorta  was  not  affected  like  the  larger,  nor  the  arteries  given  ofT  from 
it.  On  its  internal  lining  a  few  yellow  spots  were  seen,  standing  out  slightly  in 
relief  Further,  for  about  two  inches  and  a  half,  between  the  sixth  and  eighth 
intercostal  artery,  a  kind  of  prominent  lamina,  unequal  and  rough,  and  of  a  fleshy 
appearance,  was  observable  (the  fibres  distinguishable  had  a  longitudinal  direc- 
tion). Throughout  the  extent  of  this  lamella,  the  walls  of  the  aorta  had  a  irreater 
thickness  than  elsewhere,  where  the  internal  coat  of  the  artery  was  even,  smooth, 
and  polished.  In  that  portion  of  the  small  aorta,  extending  from  its  oiigin  to  its 
curvature,  some  rugosities  are  met  with,  of  a  fibrous  or  fibro-cartilaginous  charac- 
ter, but  not  having  any  calcareous  scale,  properly  so  called.  We  must  add,  that 
at  the  point  of  the  curvature  of  this  lesser  aorta,  there  was  a  sacciform  dilatation, 
applied  by  its  back  to  the  dilatation  of  the  transverse  portion  of  the  larger  vessel 
mentioned  above. 

To  terminate  what  relates  to  the  state  of  the  vascular  system,  it  may  be  noticed, 
that  the  venae  cavse,  superior  and  inferior,  the  jugular  and  subclavian  veins,  and 
all  the  abdominal  venous  system,  were  distended  with  very  dark  blood,  in  part 
coagulated,  or  simply  in  broken  clots.  In  the  peritoneal  cavity  a  considerable 
quantity  of  serum  was  found;  the  stomacli  and  intestines  appeared  healthy;  the 
kidneys  seemed  a  little  too  large,  and  were  rather  red:  their  capsule  was  opaque 
at  points,  and  strongly  adherent  to  the  cortical  substance.  The  lining  of  the  pelves 
of  the  kidneys  was  a  little  thickened  and  injected.  Nothing  particular  was  seen  in 
the  head,  save  an  abundance  of  serum,  and  a  feeble  consistence  of  the  cerebral 
matter. 

Art.  22. — On  Pericarditis.     By  M.  de  Bartolome,  M.  D. 
{Prov.  Med.  and  Surg.  Journal,  May  5,  1847.) 

[The  author  commences  the  essay  of  which  we  give  an  abstract  by  criticising 
the  definition  of  the  disease  as  "inflammation  of  the  serous  membrane  of  the 
heart,"  and  stating  it  to  be  his  opinion  that  the  fibrous  structure  of  the  sac  is.  in 
many  instances,  the  first  to  take  on  inflammatory  action.  That  it  should  be  .so, 
he  regards  as  a  necessary  consequence  of  the  connection  between  the  disease  and 
rheumatism,  and  the  identity  of  tissue  composing  the  pericardium  and  that  of  the 
fibrous  portions  of  the  joints.  After  some  further  remarks  on  the  rheumaiic  origin 
of  pericarditis,  he  enters  upon  the  following  general  description  of  the  disease.] 

Morbid  Anatomy.  After  the  inflammation  has  attacked  the  serous  pericardium, 
the  morbid  alterations  it  produces  may  be  described  according  to  the  four  follow- 
ing heads:  Redness  and  vascularity  of  the  membrane;  effusion;  formation  of 
false  membranes;  and  their  conversion  into  cellular  tissue,  fibro-cartilage,  bone, 
&c.  But  I  must  confess  that  I  am  at  a  loss  how  to  describe  what  I  consider  to  be 
the  first  stage  of  the  disease — namely,  that  in  which  the  fibrous  pericardium  alone 
is  affected;  for,  as  the  fibrous  tissue  in  the  neighbourhood  of  joints  does  not  pre- 
sent after  rheumafism  any  pathological  appearances,  except  in  a  few  protracted 
and  very  severe  cases,  we  cannot  expect  to  find  any  morbid  alterations  in  the 
pericardium  when  the  disease  has  existed  in  its  fibrous  layer  only.  Thus  it  hap- 
pens, as  Laennec  assures  us,  that  in  many  instances  he  could  find"  no  trace  what- 
ever of  the  disease,  although,  from  the  symptoms  which  had  characterized  it,  he 
was  persuaded  that  it  had  been  the  only  cause  of  the  patient's  dissolution.  In  all 
such  cases  I  am  convinced  that  the  inflammation  had  existed  only  in  the  fibrous 
pericardium,  and  had  produced  its  fatal  effects  by  the  impediment  which  it  must 
have  offered  to  the  free  acfion  of  the  heart.  The  case  already  alluded  to,  as  de- 
scribed by  Laennec,  seems  clearly  to  have  been  one  of  this  description. 

The  redness  over  the  perdicardium  is  seldom  uniform  :  sometimes  it  as.sumes 
an  arborescent  appearance,  but  mo.st  commonly  shows  itself  in  small  patches,  or 
dots,  alternating  with  'the  natural  colour  of  the  membrane.  This  alteration  of 
colour  is  not  invariably  present  after  pericarditis,  for  Laennec  found  in  some  cases, 
that  although  the  symptoms  during  life,  and  the  thickness  of  the  false  membranes, 
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indicated  ihe  inflammation  to  have  been  ver}'  severe,  3'et  on  the  most  attentive  exami- 
nation he  could  discover  110  redness  whatever.  Although  some  have  asserted  that 
the  redness  may  have  disappeareii  after  death,  as  it  dues  from  the  surface  of 
per.sons  who  have  died  of  erysipelas,  yet  I  think  that  the  experiments  ol'  M. 
Scoutteten  go  farto  prove  that  inflammation  of  a  serous  membrane  vi^ill  invariably 
exhibit  increased  redness  after  death. 

1'he  eliect  of  infiammaiioii,  in  almost  all  te.xtures  of  the  body,  is  the  effusion  or 
exudation  of  a  particular  morbid  secietion.  In  pericarditis  it  generally  consists  of 
coagtilable  lymph,  accompanied  by  more  or  less  serum.  When  only  lymph  and 
serum  are  effused,  the  latter  someiimes  exceeds  the  former  in  quantity.  The 
effused  lymph  forms  a  membranous  covering,  more  or  less  perfect,  on  the  surface 
of  the  pericardium,  and  according  to  Laennec,  rarely  presents  the  equable  surlace 
peculiar  to  tfie  membranes  formed  durmg  pleurisy,  but,  on  the  contrary,  it  is 
pitted,  mammillated,  and  rough.  The  pericardium,  whatever  changes  may  be 
going  on  withni  it,  is  very  rarely  thickened,  the  membranes  having  been  some- 
times, according  to  Dr.  Hope  and  JVl.  Bouillaud,  confounded  with  thickening  of 
the  pericardium  itself. 

Diagnosis.  The  diagnosis  is  not  always  easy.  The  disease  has  been  mistaken 
by  some  of  the  best  practiiioners  for  affections  of  other  organs,  which,  on  dissection, 
have  been  found  perfectly  healthy.  Laennec  assures  us  that  he  often  found  on 
dissection  all  the  evidences  of  the  existence  of  pericartlitis,  when  nothing  had 
occurred  during  the  life  of  the  patient  to  excite  the  slightest  suspicion  that  such  a 
disease  was  present;  and  again,  that  frequen:ly  he  could  find  notrace  whatever  of 
the  disease,  when  he  was  sure  that  it  had  been  the  only  cause  of  the  patient's 
dissolution  ;  and  he  observes  that  pericarditis  is  a  disorder,  the  existence  of  which, 
during  the  life  of  the  patient,  the  most  able  physicians  rather  guess  at  than  recognise. 
Dr.  Latham  mentions  two  cases  in  which  the  disease  was  mistaken  for  disease  of 
the  brain,  and  treated  accordmgly,  but  disseciioti  proved  them  to  have  been  cases 
of  pericarditis.  Andral  and  Corvisart  mention  two  similar  cases  ;  the  latter  was 
of  opinion  that  the  cases  where  diagnosis  was  most  obscure,  were  always 
complicated  with  pleurisy,  pneumonia,  or  some  other  diseases  of  the  thoracic 
viscera. 

In  opposition  to  this  statement  may  be  quoted  Laennec,  who  says  that  the  most 
complete  latent  affections  he  has  met  wiih  were  in  patients  whose  thoracic  viscera 
were  in  other  respects  quite  sound,  and  who  had  died  of  disease  of  the  abdomen. 
The  pulse  at  the  commencement,  that  is,  when  the  fibrous  membrane  alone  is 
affected,  will  generally  be  found  to  be  that  of  acute  rheumatism,  but  will  vary  in 
proportion  as  the  serous  membrane  becomes  alfected ;  and  it  is  owing  to  this  that 
the  pulse  of  pericarditis  is  so  different  in  different  subjecis,  and  so  variable 
throughout  the  course  of  any  particular  case.  We  caimol  therefore  form  our 
diagnosis  by  the  pulse  alone,  as  it  may  derive  its  particular  character  in  some 
cases  not  so  much  from  the  affection  of  the  pericardium,  as  from  rheumatism  in 
other  parts  of  the  body  on  the  one  hand,  or  from  inflammation  of  some  other 
serous  membrane  on  the  other. 

All  authors  seem  to  agree  that  the  most  unequivocal  sign  is  the  presence  of 
pain  over  the  region  of.the  heart,  particularly  if  aggravated  by  pressure,  in  what- 
ever way  excited, — whether  by  full  inspirations,  change  of  position,  or  artificially. 
This  latter  circumstance  has  been  known  to  aggravate  it  so  intensely  as  to  have 
caused  a  fit  of  syncope.  "  The  pain,"  says  Dr.  Huahes,  "  which  according  to  my 
experience  is  aconstant  attendant  upon  rheumatic  inflammation  of  the  pericardium, 
is  fairly  explicable  by  the  inflammatory  rlienmatio  affection  of  the  fibrous  external 
covering  to  the  serous  membrane,  the  fibrous  tispue  being  the  natural  seat  of 
rheumatism,  of  which  pain  is  the  most  common,  if  not  the  universal  symptom." 

It  is  frequently  difficult  to  form  a  coriect  diagnosis  of  this  disease,  inflamma- 
tion of  some  other  thoracic  viscus  maybe  readily  mistaken  for  it;  and  by  pressure, 
should  it  be  applied,  we  shall  excite  pain,  whedier  the  heart  or  some  other  organ 
within  the  cavity  of^  the  chest  be  affected.  ShouKl  this  be  the  case,  we  must 
mainly  trust  to  the  symptoms  elicited  by  auscultaiion  ami  percussion,  wfiich  will 
generally  be  sufficient  to  guide  us;  but  in  some  obscure  cases  we  shall  have  only 
negative  symptoms  to  guide  us,  and  we  must  then  decide  upon  the  nature  of  the 
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case  by  the  absence  of  such  symptoms   as  characterize   disease    of  the    other 
thoracic  viscera. 

[Phijsiic'il  sis'ns.  The  author's  account  of  the  physical  signs  of  pericarditis  is  not 
suificiently  perfect  to  warrant  our  transferrinji  it  to  our  pa2;es ;  we  shall  therefore 
omit  this,  and  proceed  to  his  description  of  the  treatment.] 

Treatment.  The  list  of  remedies  which  can  be  employed  for  the  cure  of  peri- 
carditis with  decided  advantaHe  is  rather  limited.  The  abstraction  of  blood 
generally  ranks  foremost,  and  venesecuon  seems  to  be  preferred  ;  yet  I  think 
that  this  mode  of  abstracting  blood  is  far  from  being  absolutely  necessary,  and 
that,  m  the  majority  of  cases,  topical  bleeding  is  preferable;  fiist,  because  it 
answers  the  same  purpose  as  venesection  ;  and;  secondly,  becau.-^e  it  does  not 
produce  that  distressing  debility,  and  the  violent  reaction  so  injurious  when  the 
lining  membrane  of  the  heart,  and  more  particularly  when  the  valves  are  afl'ected. 

That  topical  bleeding  is  in  itself  often  sufficient,  is  clearly  shown  by  Dr.  Hope, 
who  assures  us  that  he  has  seen  a  single  prompt  and  abundant  application  of 
leeches,  or  a  cupping,  at  once  subdue  every  formidable  symptom.  Dr.  Alison 
says  that,  in  rheumatic  pericarditis,  general  blood-letting  is  not  advisable.  I  do 
not  mean  to  say  that  I  would  in  no  case  employ  general  bleeding,  but  merely 
that  I  w^ould  not  do  so  on  every  occasion:  for,  unless  the  symptoms  are  very 
urgent,  I  consider  topical  bleeding  as  preferable.  In  cases  where  they  are  very 
pressing  I  would  bleed,  but  not  to  a  large  e.xtent  at  fir-^'t,  and  then  trust  to  cupping 
and  leeches.  If  the  pain  and  action  of  the  heart  are  not  subdued  by  the  first 
topical  bleeding,  it  should  be  repeated,  but  sometimes,  as  already  stated,  such 
repetition  is  unnecessary.  Ne.\tto  bleeding  I  would  rank  severe  counter-irritation. 
Colchicum,  digitalis,  and  antimonials  I  have  repeatedly  employed  with  advantage, 
as  also  mercury. 

[It  appears  to  us,  from  the  above  account  of  his  treatment  of  the  disease,  that 
the  author's  practical  acquaintance  with  it  cannot  be  very  e.xtensive  ;  we  agree  with 
him  in  one  point,  that  general  bleeding  has  not  the  power  over  the  inflammation 
which  it  exerts  when  other  serous  membranes  are  affected,  but  we  are  entirely  at 
variance  with  him  respecting  the  slight  estimation  in  which  he  holds  mercury ; 
we  are  well  assured  that,  in  a  case  of  pericarditis,  whether  of  rheumatic  origin  or 
not,  the  action  of  mercury  is  absolutely  necessary;  although  witliout  its  assistance 
we  may  possibly  save  life,  we  shall  only  do  so  at  the  risk  of  leaving  permanent 
unsoundness  of  the  heart,  with  its  slowly,  but  surely  fatal  results.  A  far  better 
account  of  the  most  approved  practice  will  be  found  in  the  next  article,  in  which 
the  above  paper  is  criticised  by  Dr.  Shearman.] 

Art.  23. — Treatment  nf  Pericarditis.     By  Dr.  Shearman,  Rotherham. 
(Provincial  Med.  and  Surg.  Journal,  June  2,  1847.) 

Dr.  Latham,  in  1847,  says,  *'In  foreign  practice  no  mercury  is  used  from  first  to 
last,  but  all  the  power  of  common  antiphlogistic  remedies  is  brought  to  bear  upon 
the  disease,  and  thus  its  symptoms  are  mitigated  or  subdued,  yet  they  return  again 
and  again,  and  are  again  and  again  mitigated  or  subdued,  and  so  the  patients  are 
kept  alive  for  a  week  or  ten  days,  and  then  they  die,  in  the  great  majority  of  cases." 

M.  Bouilland's  treatment  of  pericarditis  is  of  this  antiphlogistic  description  ;  he 
never  uses  mercury;  and,  in  his  treatise  on  it,  he  says  almost  every  case  is  found 
on  dissection  to  have  the  pericardnim  adherent.  In  inflammation  of  the  peri- 
cardium, the  products,  or  exudation  of  the  indammatory  action,  are  deposited  in 
a  shut  sac.  There  is  not  only  congestion,  great  nervous  and  vascular  irritation, 
and  determination  of  blood,  with  their  usual  consequences,  but  a  large  quantity 
of  lymph  and  fibrin  are  exuded,  which,  so  far  as  I  know  of  the  remedies  for  in- 
flammation, can  only  be  checked,  stopped,  or  absorbed  during  the  time  the  system 
is  under  the  specific  influence  of  mercury. 

Bleeding,  both  general  and  local,  is  undoubtedly  invaluable,  and  ought  to  be 
carried  to  such  an  extent  as  to  cut  off  the  supply  of  a  certain  quantity  of  blood  to 
the  part,  and  decrease  the  quantity  of  librin  in  the  blood.  Puri/ing  to  a  certain 
extent  is  necessary,  but  that  will  not  absorb  either  the  serum  or  lymph.  Opium  is 
of  the  greatest  benefit,  by  soothing  the  excessive  irritability  of  the  nervous  and 
vascular  excitement,  aud  relieving  pain ;  and  counter-irritation,  particularly  blister- 
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in?,  is  invaluable,  bj'  exciting  the  action  of  the  absorbents  near  the  seat  of  the 
lesion,  and  in  that  way  relieving  the  distension  of  the  vessels.  But  all  these 
remedies  combined  will  not  prevent  a  case  of  pevicavditis  making  progress  to  that 
Mage  which  ends  in  adhesion  and  premature  death. 

f  have  carefully  examined  the  works  of  Stokes,  C.  J.  B.  Williams,  Watson,  El- 
liolson,  Hope,  Copland,  Joy,  and  Latham,  and  1  find  my  opinions  borne  out  by  all 
of  them.  I  am  convinced  that  mercury  has  the  power  of  doing  something  niore 
in  infiammalion  of  the  pericardium  than  venesection  and  other  antiphlogistic 
remedies  can  do;  and  that  upon  this  something  being  done  the  life  of  the  patient 
often  depends. 

Dr.  Taylor,  one  of  the  physicians  to  University  College  Hospital,  has  published 
in  the  "Lancet"  forty  cases  of  pericarditis  which  he  has  treated  in  the  hospital 
under  the  constant  inspection  of  the  pupils.  I  have  read  them  all,  and  he  has 
never  once  omitted  to  do  all  in  his  power  to  bring  the  patients  under  the  specilic 
influence  of  mercury;  where  he  has  failed  to  do  so  his  patients  have  died,  but 
where  he  has  succeeded,  his  patients  have  generally  recovered.  1  hese  cases  are 
■worth  reading,  being  written  by  one  whose  knowledge  of  the  disease  is  more  ex- 
tensive than  that  of  most  authors. 

In  iritis  the  influence  of  mercury  is  quite  visible  in  removing  effused  lymph, 
and  it  thus  obviously  promotes  absorption,  as  well  as  prevents  etiusion.  In  syphi- 
litic ulcers,  mercury  soon  removes  the  callous  indolent  margin.  I  have  heard  an 
opinion  canvassed,  that  mercury  destroys  the  red  particles  of  the  blood,  and  pro- 
duces a  disposition  to  erythematic  inflammation,  which  is  incompatible  with  healthy 
or  plastic.  But,  if  this  be  true,  how  can  healthy  lymph  be  thrown  out,  and  granu- 
lations formed,  in  such  numerous  instances  under  its  influence  as  we  are  con- 
stantly in  the  habit  of  observing?  It  is  more  probable  that  the  specific  action  of 
mercury  changes  the  condition  of  the  blood,  and  diminishes  the  cjuantity  of  librin 
and  white  corpuscles,  as  we  find  mercury  most  useful  when  the  blood  is  buffed, 
and  in  serous  and  fibrinous  inflammations,  where  effusions  take  place  to  a  great 
extent. 

Dr.  Latham  says,  "  my  experience  tells  me  that  whenever  the  exocardial  mur- 
mur has  ceased  early,  salivation  has  first  taken  place."  And,  in  the  relation  of 
the  events  of  the  ninety  cases,  there  were  two  in  which  he  could  not  produce  the 
specific  action  of  mercury.  These  two  died,  and  only  one  more.  In  another 
place,  he  says,  "  not  in  a  single  instance  did  the  exocardial  murmur  cease  to  be 
audible  until  salivation  appeared." 

Again  he  says,  "  In  English  practice  mercury  is  given  from  first  to  last,  but  it  is 
for  a  time  as  if  it  were  not  given  at  all,  for  it  produces  no  sensible  effect.  Common 
antiphlogistic  remedies,  however,  are  able  again  and  again  to  mitigate  and  subdue 
symptoms;  and  so,  at  the  end  of  a  week  or  ten  4ays,  the  patients  are  still  alive, 
yet  they  are  ready  to  die ;  but,  in  a  great  majority  of  cases,  they  do  not  die.  Sali- 
vation arrives  late,  and  seems  to  save  them! !" 

Colchicum,  tartarized  antimony,  and  aconite  ought  to  be  mentioned  as  remedies 
which  occasionally  very  much  allay  the  excessive  action  of  the  nervous  and  vas- 
cular system.  They  require  caufion  and  judgment  in  administration,  perhaps  more 
so  thari  those  before  mentioned. 

In  my  own  practice  I  have  been  in  the  habit  of  treating  these  cases  by  general 
bleeding  to  a  certain  extent,  followed  by  cupping,  leeches,  and  blisters;  but  I  have 
placed  my  chief  dependence  upon  well-regulated  doses  of  calomel  and  opium, 
and  frequent  frictions  with  strong  mercurial  ointment,  until  ptyalism  is  produced 

Art.  24. — On  the  Causes  of  Cyanosis.    By  Norman  Chevers,  M.  D. 

(Medical  Gazette,  March,  1847.) 

[The  follovcing  extract  from  an  elaborate  e.ssay  by  the  author  upon  the  Morbid 
Condhions  of  the  Pulmonary  Artery,  is  taken  as  being  particularly  worthy  of  at- 
tention. 

.  The  paroxysms  of  snfTocafive  dyspnrea,  the  lividity  of  the  surface,  and  all  the 
other  distressing  symptoms  which  CDii.stitute  the  leading  features  of  cyanosis, 
were  formerly  attributed  solely  to  the  admixture  of  venous  with  arteiial  blood 
through  the  abnormal  cardiac  apertures  which  are  usually  discovered  in  lliese 
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cases,  and  to  the  conpeqnent  diffusion  of  a  dark  and  vitiated  fluid  throngh  every 
part  of  the  aiterial  system  ;  but  this  opinion  has  been  in  great  measure  aban- 
doned since  the  facts  have  been  estabhshed  thai  the  symptoms  in  question  may 
be  present  in  cases  where  no  abnormal  communication  whatever  exists  between 
the  I'avities  of  the  heart,  as  well  as  in  instances  where  it  is  utterly  impossible  that 
the  smalle.-^t  quantity  of  venous  blood  could  liave  entered  the  arterial  system; 
while,  on  the  other  liaiid,  ihe  symptoms  of  morbus  csiuleus  are  not  by  any  means 
necessary  attendants  either  of  patency  of  the  cardiac  septa  or  of  permanence  of 
the  arterial  duct. 

I'he  opmion  at  present  adopted  by  many  pathologists  with  regard  to  the  cause 
of  the  symptoms  of  morbus  caeruleus  is,  that  they  depend  entirely  upon  delay  to 
the  passage  of  the  bloott  through  the  lungs,  resulting  from  the  presence  of  a  fixed 
impediment  to  the  circulation. 

Morgagni  appears  to  have  been  the  first  writer  who  attributed  the  intense 
lividity  of  cyanosis  to  obstruction  in  the  trunk  of  the  pulmonary  artery.  Louis 
ascribed  this  symptom  to  some  obstacle  to  the  circulation  of  the  blood  through  the 
veins;  and  MiM.  iJertin  and  Berard  coincide  in  believing  that  the  blue  appear- 
ance of  the  surface  in  those  affected  with  abnormal  apertures  in  the  cardiac  septa 
depends  on  the  stasis  of  the  blood  in  the  riuht  cavities  of  the  heart,  and  upon  the 
consecjuent  difficulty  with  which  the  venous  blood  circulates;  and  thouiih  it  be 
complicated  almost  always  with  the  mixture  of  the  two  kinds  of  blood,  still  it  is 
not  produced  by  this  mixture.  The  opinion  that  cyanosis  is  exclusively  due  to 
the  circulation  of  venous  blood  thiough  the  arterial  system  has  been  satisfactorily 
disproved  by  Dr.  Stille,  who  adduces  ample  evidence  in  proof  of  the  conclusions: 
1.  That  cyanosis  may  exist  without  admixture  of  the  blood.  2.  That  tliere  is  not 
always  a  proportion  between  cyanosis  and  the  degree  in  which  the  blood  is 
mixed.  3.  That  complete  atlmixture  of  the  blood  may  take  place  without  cya- 
nosis;  and  4,  that  cyanosis  depends  upon  congestion  of  the  general  venous  sys- 
tem from  obstruction  in  the  right  side  of  the  heart  or  in  the  pulmonary  artery, 
impeding  the  return  of  its  blood  to  the  lungs. 

The  results  of  Dr.  Chevers'  investigations  are  almost  entirely  confirmatory  of 
Dr.  Stille's  inferences,  Ca.ses  of  cyanosis  will  very  rarely  occur  in  which  the 
moibid  anatomist  will  fail  to  discover  some  organic  cause  which  acts  virtually  as 
afi  impediment  to  the  pulmonary  circulation.  Dr.  Siille  has,  perhaps,  referred 
somewhat  too  exclusively  to  the  right  side  of  the  heart  and  the  pulmonary  artery 
as  the  seats  of  the  mechanical  obstacle  to  the  circulation  in  these  cases,  for  it  will 
occasionally,  though  rarely,  be  found  that  the  physical  impediment  to  the  circu- 
lation exists  in  the  pulmonary  tissue,  or  is  even  external  to  the  lungs,  as  in  Dr. 
Marcet's  well-known  case  ;  and,  in  some  few  instances,  the  cause  of  obstruction  is 
situated  either  in  the  left  heart  in  in  the  aorta.  Still,  in  every  case  of  cyanosis, 
there  will  be  found  to  exist  some  cause  or  other  which  tends  essentially  to  prevent 
the  free  and  complete  ciiculation  of  the  blood  through  the  lungs,  to  retard  its  pas- 
sage through  the  venous  sy.stem,  and,  consequently,  to  render  the  process  of  its 
arterialization  slow  and  incomplete. 

Dr.  Stille  has  also  argued  that  obstruction  to  the  pulmonary  artery  is  never  found 
without  the  concurrence  of  cyanosis.  This  is  considered  by  the  author  to  be  per- 
fectly true  as  regards  most  of  the  cases  of  congenital  narrowing  of  this  vessel, 
but  it  does  not  hold  good  in  all  :  for  instance,  where  congenital  imperfection  of 
the  pulmonary  valves  does  not  become  seriously  obstructive  until  late  in  life,  the 
symptoms  which  it  produces  are  not  necer^sarily  those  of  cyanosis;  and  he  cites 
an  instance  in  which  extreme  narrow"ing  of  the  pulmonary  orifice,  the  result  of  en- 
docarditis occurring  at  the  adult  period,  was  not  attended  with  the  slightest  appear- 
ance of  lividity  of  the  surface;  in  fact,  it  appeals  that,  for  the  complete  establish- 
ment of  that  generally  dilated  condition  of  the  entire  venous  system  which  attends 
cyanosis,  the  obstruction  to  the  circulation  must  have  been  present  either  at  or 
before  birth,  when  the  capillary  vessels  are  naturally  more  capacious  than  they 
are  in  the  adult,  or  it  must  become  coutirmed  previously  to  the  full  development 
of  the  body,  while  the  entire  vascular  system  is  pliant  and  dilatable,  and  is  still 
capable  ot  readily  adap  ing  itself  to  permanent  changes  in  the  circulation. 

It  is,  of  course,  well  known  that  variotis  kinds  of  obstructive  disease  of  the 
heart  and  lungs,  occurring  in  adult  lile,  are  liable  to  produce  extreme  internal 
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venous  congestion,  and  considerable  lividity  of  the  surface;  but  the  author  is  not 
acquainted  with  any  instance  in  which  an  impediment  of  this  kind,  coming  into 
operation  subsequently  to  the  a<ie  of  twenty-five  years,  has  produced  that  gene- 
ral and  intense  blueness  of  ihe  entire  suiftice  which  forms  the  chaiacterisiic  fea- 
ture of  true  cyanosis,  depending  upon  congenital  malformation  of  the  heart. 

In  extreme  cases  of  original  defect  of  the  cardiac  apparatus,  such  as  those  in 
■which  the  ascending  pulmonary  trunk  is  obliterated  or  absent,  the  cyanosis  ap- 
pears to  be  due  less  to  the  circuitousness  of  the  course  by  which  the  Inngs  are 
supplied  with  blood,  than  to  the  nnnatural  narrowness  of  the  pulmonary  vessels, 
which  are  almost  invariably  far  less  capacious  than  in  the  ordinary  condition  ; 
hence  the  pulmonary  veins  and  left  auricle  are  usually  more  or  less  contracted  in 
these  cases,  while  the  lungs  are  either  badly  developed  and  imperfecily  expanded, 
or  present  the  evidences  of  chronic  impediment  in  the  dilated  condiiiou  of  their 
tubes. 

There  are  still  a  few  pathologists  who  adhere  to  the  old  opinion  that  cyanosis 
mainly  depends  upon  the  circulation  of  carbonized  blood  through  the  arterial  sys- 
tem, insisting;  upon  the  fact  that,  in  the  great  majority  of  cases  of  morbus  cscrn- 
leus,  the  septa  of  the  heart  are  more  or  less  deficient.  As  Dr.  Chevers  has  al- 
ready stated,  it  is  now  established  that  cyanosis  may  exist  quite  independently  of 
imperfection  of  the  cardiac  partitions,  or  of  admixture  of  the  venous  and  arterial 
blood;  still,  he  apprehends  that  M.  Berard  and  Dr.  Stille  have  argued  somewhat 
too  exclusively  in  maintaining  that  admixture  of  the  two  cuirents  has  no  influ- 
ence whatever  in  producing  cyanosis,  as  it  appears  to  him  by  no  means  unreason- 
able to  conclude  that,  in  extreme  cases  of  this  kind,  where  the  impediment  to 
the  pulmonary  circulation  is  great,  and  where  a  large  quantity  of  venous  blood 
■  evidently  passes  into  the  aorta  at  every  systole  of  the  ventricles,  the  discoloration 
of  the  surface,  and  especially  the  lividity  of  the  mucous  membranes,  which  is  so 
frequently  observed  in  these  cases,  is,  in  part,  at  least,  due  to  the  dark  hue  and 
impure  condition  of  the  arterial  blood.  Admitting  this,  it  must  be  borne  in  mind 
that  the  principal  reason  why  cyanosis  is  generally  present  in  cases  of  extensive 
communication  between  the  cavities  of  the  heart,  will  be  found  in  the  fact  that  a 
cause  of  obstruction  which  is  capable  of  preventing  the  natural  closure  of  the 
septa  will  rarely  fail  to  occasion  permanent  and  severe  impediment  to  the  circu- 
laiion.  Where  an  abnormal  opening  is  discovered  in  the  cardiac  apparatus  of  one 
who  has  only  lately  become  cyanosed  or  where  such  an  aperture  presents  traces 
of  recent  enlargement,  it  must  not  be  at  once  concluded  that  the  presence  or  aug- 
mentation of  this  communication  has  occasioned  cyanosis ;  but  the  first  cause  of  the 
disease  must  be  sought  for,  and  this  will  generally  be  discovered  in  the  form  of  some 
manifest  impediment  to  the  circulation,  which  has  determined  the  patencj*  of  the 
opening  from  birth,  and  which,  having  become  recently  aggravated,  has  produced 
the  cyanosis  at  the  same  time  that  it  has  increased  the  size  of  the  abnormal  foramen. 

Dr.  Meigs  adheres  to  the  doctrine  that  pei|^istence  of  the  foramen  ovale  is  the 
cause  of  cyanosis  in  infants.  He  observes,  that,  *'  as  the  occlusion  of  the  foramen 
ovale  is  prevented  by  the  torrent  of  blood  ffowin^r  from  the  inferior  vena  cava, 
raising  and  keeping  raised  the  interauricular  valve,  which  is  thin  and  floating,  it 
occurred  to  him  to  place  the  cyanosed  child  on  the  right  side,  with  the  head  and 
trunk  somewhat  raised,  so  that  the  interauricular  septum  should  be  maintained 
horizontal,  and  the  blood  contained  in  the  left  auricle  should  press  with  its  whole 
weight  on  the  closed  valve.  He  has  frequently  seen  the  bliie  colour  disappear  at 
the  very  instant  the  infant  was  placed  in  this  position,  proving  that  the  oxygena- 
ting blood  only  entered  the  arteries."  Dr.  Meigs  adds,  that  he  has  thus  saved  the 
lives  of  lifiy  or  sixty  children  in  a  hundred;  whereas,  as  is  well  known,  all  the 
other  means  hitherto  tried  have  failed. 

Successful  as  this  application  of  Dr.  Meigs'  theory  has  evidently  proved,  it  is 
certain,  according  to  the  author,  that  his  explanation  of  the  fact  is  by  no  means 
demonstrative.  So  far  from  patency  of  the  foramen  ovale  being  an  essential  con- 
comitant of  the  blue  disease,  it  is  well  known  that,  in  a  very  considerable  propor- 
tion of  instances  of  cyanosis,  the  auricular  septum  is  perfectly  closed;  and  two 
cases  are  upon  record  in  which  cyanosis  was  distinctly  attributable  to  closure  avfe 
pnrtum  of  the  foramen  of  Botal.  Wherever  this  comrnuni<'atioii  remains  too  long 
open  in  a  child,  ihere  must  exist  some  cause,  either  of  obstruction  to  the  circula- 
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lion,  or  of  over-distension  of  the  heart,  to  prevent  its  closure;  and  it  is  to  that  cause, 
and  not  simply  to  the  patency  of  the  auricular  septunn,  that  the  cyanosis  is  due; 
otherwise  it  is  clear  that  every  infant  would  reaiain  cyanosed  until  the  termina- 
tion of  the  usual  period  at  which  the  foramen  becomes  naturally  closed,  and  every 
individual  whose  auricular  septum  remained  imperfect  would  he  the  subject  of 
morbus  CEcruleus, — neither  of  which  circmnstances  is  found  to  obtain.  The 
position  of  the  body  recommended  by  Dr.  Meigs  is,  however,  well  calculated  to 
relieve  those  paroxysms  from  which  the  subjects  of  consenital  heart  disease  suf- 
fer, as  it  places  nearly  the  Avhole  of  the  voluntary  muscles  in  a  stale  of  relaxation, 
thereby  rendeiingthe  circulation  through  the  extreme  vessels  as  free  as  possible, 
and  (what  is  of  still  more  importance)  as  it  facilitates  the  supply  of  arterial  blood 
to  the  lungs  and  to  the  brain. 

Much  unnecessary  discussion  has  been  expended  upon  the  question,  whether, 
in  cases  of  septal  deficiency,  admixture  of  the  venous  with  the  arterial  blood 
occurs  constantly,  or  only  as  the  result  of  occasional  causes  of  impediment  to  the 
pulmonary  or  s\>iemic  circulation.  In  by  far  the  larger  proportion  of  instances  of 
extensive  congenital  malformation  of  the  tieart,  and  certainly  in  all  those  cases 
where  direct  communication  between  the  cavities  or  arteries  exists  as  the  result 
of  a  permanently  obstructed  state  of  any  of  the  cardiac  orifices  or  vessels,  admix- 
ture of  the  two  currents  of  blood  is  a  matter  of  necessary  occurrence — the  sole 
means  by  which  the  circulalion  is  maintained  at  all,  and  here  the  state  of  the 
parts  shows  at  a  glance  in  which  direction  the  diverted  current  has  been  accus- 
tomed to  pass.  Thus,  in  cases  of  transposition  of  the  aorta  and  pulmonary  artery, 
where  the  ventricular  septum  and  foramen  ovale  remain  pervious,  it  is  evident 
that  blood  must  be  continually  passing  directly  from  the  right  to  the  left  ventricle, 
and  from  the  left  to  the  right  auricle.  In  other  instances,  where  the  orifice  of  the 
pulmonary  artery  is  closed,  and  the  aorta  arises  from  the  right  ventricle,  it  is  ap- 
parent that  the  contents  of  the  left  cavities  can  only  reach  the  aorta  by  passing 
from  left  to  right  through  the  aperture  in  the  septum,  w-hich  is  always  provided  in 
these  cases.  So,  also,  in  the  majority  of  instances  where  the  foramen  ovale  re- 
mains open,  but  protected  by  an  efficient  valve,  it  is  clear  that  blood  has  traversed 
the  aperture  only  from  right  to  left.  But  in  many  cases  of  congenital  malforma- 
tion of  the  left  cavities  of  the  heart,  it  is  evident  that  the  current  throu2h  the  fora- 
men has  always  been  from  left  to  right.  In  cases  of  patency  of  the  ductus  arteri- 
osus, associated  with  contraction  of  the  pulmonary  orifice,  the  lungs,  of  course, 
receive  some  portion  of  their  supply  of  blood  through  the  duct  from  the  aorta;  but, 
where  there  exists  a  contracted  or  obliterated  state  of  the  aorta  below  the  origin  of 
the  left  subclavian,  it  not  unfrequently  ha[)pens  that  a  considerable  stream  of 
blood  .is  regularly  conveyed  by  the  duct  from  the  pulmonary  artery  into  the  aorta. 
In  the  larger  proportion  of  these  cases  it  is  impossible  that  the  direction  of  the 
current  should  be  permanently  reversed  ;  the  foramen  ovale  is  generally  defended 
on  one  side  by  a  more  or  less  efiicieat  valvular  apparatus,  and  an  analogous  ar- 
rangement has  occasionally  been  developed  in  patency  of  the  ventricular  septum 
and  arterial  duct. 

It  has  been  argued  by  M.  Cloqnet  and  Dr.  Willis,  that  v'hen  the  right  and  left 
cavities  ot  the  heart  are  of  equal  and  proportionate  strength,  no  admixture  of  the 
arterial  and  venous  blood  will  occur  during  their  contractions,  even  although  there 
may  exist  free  communication  between  the  vessels,  or  through  the  septa.  A  few 
ca^es  have  been  observed  which  go  far  to  sub.-tantiate  the  general  correctness  of 
this  doctrine;  but  the  instances  of  extensive  malformation  of  the  heart  are  so  few 
in  which  the  two  sets  of  cavities  are  exactly  proportioned  to  each  other,  or  in 
which  the  whole  of  the  cardiac  outlets  are  perfectly  free  from  obstruction,  that 
the  rule  is  by  no  means  one  that  admits  of  being  either  extensively  or  frequently 
applied. 

it  is  now  allowed  by  the  majority  of  pathologists  that,  in  itself,  patency  of  the 
foramen  ovale  (where  the  opening,  although  free,  is  guarded  by  an  efficient  valve) 
is  by  no  means  necessarily  attended  with  cyanosis:  and  it  is  probable  that,  where 
this  exists  as  the  principal  defect  in  the  cardiac  apparatus,  the  passage  of  blood 
through  the  aperture  is  ordinarily  by  no  means  large,  and  that  the  transit  of  a  full 
stream  from  one  auricle  to  the  other  may  be  merely  an  occasional  occurrence  for 
the  purpose  of  relieving  distension  under  cucumsiances  of  accidental  engorge- 
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ment  or  obstruction.  Still  it  is  doubtful  whether  we  can  fully  admit  the  opinion 
of  Biuhat  and  Louis,  that,  ''  in  examples  of  septal  deficiency,  or  at  least  in  cases 
of  open  foramen  ovale,  no  admixture  of  venous  with  arterial  blood  occurs  except 
under  circumstances  of  obstruction :"  for,  as  we  have  ah-eady  seen,  these  deficien- 
cies are  seldom,  if  ever,  present  where  there  is  not  also  discoverable  some  cause 
of  permanent  impediment  to  the  circulation,  which  probably  at  all  times  occasions 
a  certain  tlegree  of  comminglement  of  the  currents,  although  that  mixture  may 
not  be  sufficient  to  produce  serous  vitiation  of  the  arterial  blood.  It  is  generally 
found  that,  when  the  subjects  of  the  minor  degrees  of  septal  deficiency  become 
affected  either  with  pulmonary  disease,  or  with  any  causes  of  delay  to  the  sys- 
temic circulation,  the  dyspnoea  and  lividity  of  the  countenance  are  greater,  and 
the  consummation  of  .the  fatal  issue  is  usually  more  rapid  than  might  have  been 
expected  Irom  the  extent  of  the  recent  pulmonary  disease,  or  from  the  severity  of 
the  other  superadded  causes  of  obstruction,  had  these  existed  alone, — facts  which 
go  far  to  corroborate  the  beliet  that,  in  cases  of  permanence  of  the  septal  openings, 
there  generally  exists  some  fixed  impediment  to  the  circulation,  although  that  im- 
pediment may  not  be  sufficient  to  produce  any  visible  ill  consequences  while  the 
heart  is  tranquil,  and  the  lungs  remain  free  from  congestion  or  other  superadded 
lesion. 

It  is  a  demonstrable  fact  that  there  may  constantly  occur  considerable  commix- 
ture of  venous  wuh  arterial  blood,  and  yet  the  individuals  may  be  well  nourished 
and  active,  and  may  arrive  at  maturity  without  ordinarily  presenting  sutficient 
blueness  of  the  surface  to  attract  the  attention  even  of  a  medical  man. 

In  other  instances  of  this  kind  the  patients  may  continue  for  many  years  to  en- 
joy tolerable  health,  being  only  occasionally  liable  to  more  or  less  lividily  of  the 
surface,  either  widi  or  without  a  certain  amount  of  dyspnoea,  occurring  in  conse- 
quence of  extraordinary  exertion,  repletion,  or  transient  causes  of  pulmonary  ob- 
struction. Here  the  intensity  of  the  cyanois  can  never  be  taken  as  an  indication 
of  the  degree  of  abnormal  communication  which  exists  between  the  cavities  of 
the  heart.  Louis  has  very  justly  remarked,  that  "  the  change  of  colour  is  never 
found  to  be  in  proportion  to  the  freedom  of  the  communication  ;"  for  it  is  of  course 
evident  that,  wherever  obstruction  of  the  outlets  exists,  the  more  freely  the  cavities 
communicate  the  less  will  the  circulation  be  impeded. 

In  either  of  the  above  sets  of  cases  the  symptoms  of  morbus  cairuleus  maybe- 
come  permanently  developed  in  their  greatest  intensity  whenever  additional  and 
permanent  obstruction  occurs  to  the  passage  of  the  blood  through  the  lungs,  or 
immediately  the  muscular  power  of  the  heart  becomes  seriously  impaired.  In- 
stances of  considerable  malformation  of  the  heart  occasionally  occur  in  which 
cyanosis  does  not  appear  until  the  age  of  puberty,  and  others  have  been  observed 
■where  the  lividity  of  the  surface,  which  had  occasionally  presented  itself  from  birth, 
did  not  become  permanent  until  a  rather  advanced  peiiod  of  life.  In  the  former 
of  this  class  of  instances  the  increased  impediment  is  probably  due  to  a  want  of 
that  development  of  the  pulmonary  apparatus  which  usually  takes  place  at  the 
approach  of  adult  age;  in  the  others  it  may  be  traced  to  additional  narrowing  or 
other  consequences  of  acquired  disease  in  the  malformed  structures,  causes  which 
are  probably  further  aggravated  by  plethora,  and  by  a  certain  amount  of  deteriora- 
tion of  the  lungs. 

Allusion  has  been  already  made  to  the  influence  of  contraction  of  the  foramen 
ovale  and  arterial  duct  in  producing  the  first  symptoms  of  morbus  casruleus  in 
children  who  are  the  subjects  of  congenital  cardiac  defect:  it  does  not  usually  ap- 
pear that  such  defect  necessarily  interferes  with  the  health  of  the  infant  so  long  as 
its  system  is  freely  supplied  with  placental  blood  ;  but  so  soon  as  respiration  and 
the  organic  changes  which  accompany  the  commencement  of  that  process  become 
established,  the  malformed  heart  fails  to  perform  with  facilhy  functions  for  which 
its  structure  very  imperfectly  adapts  it,  and  the  evidences  of  severe  obstruction 
are  qui(-kly  developed;  these  are,  in  all  probability,  also  aggravated  by  the  in- 
creased bulk  of  the  fluids  which  is  produced  when  the  process  of  assimiliation 
commences.  The  opinion  advanced  by  M.  Biilard,  that  a  perfectly  oxyaenated 
blood  is  not  necessary  to  the  new-born  fanus,  taken  in  conjunction  witii  the  fact,  that 
the  infant's  body  has  usually  a  slightly  livid  appearance  until  the  funis  is  secured 
and  respiration  is  fully  established,  has  been  regarded  as  a  sufhcitnit  explanation 
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of  the  circumstance  tliat  several  hours  or  days  frequently  elapse  afler  birth  before 
the  symptoms  of  the  blue  disease  present  themselves  in  tho^e  children  whose 
hearts  are  structurally  imperfect.  The  author  is  not,  however,  aware  of  any  fact 
which  proves  that  the  blood  supplied  to  the  fcptus  durinir  intra-uterine  life  is  less 
completely  oxygenized  than  that  which  circulates  through  the  arteries  of  the  mo- 
ther; and  it  is  evident  that  the  slight  discoloration  of  the  surface  alluded  to  above 
is  merely  the  transient  result  of  the  embarrassment  and  delay  which  the  circula- 
tion necessarily  sustains  at  the  time  when  the  iutaut  is  gasping  in  its  first  efforts 
lo  inspire. 

Art  25. — Sulphnte  of  Quinine  in  Aneurism  of  the  Aorta,  and  in  other  Intei'nal 
Aneurisms. — It  appears  that  sulphate  of  quinine  has  been  einployed  with  ranch 
success  in  some  Italian  hospitals  for  the  relief  of  aneurism  of  the  aoria  and  other 
internal  aneurisms.  It  belongs,  in  this  use  of  it,  to  what  are  termed  hyposthenics 
(subduing  action),  and  is  to  be  carried  as  far  as  the  system  will  bear  it.  It  has, 
say  its  Italian  supporters,  the  immense  advantage  of  bringing  down  the  pulse  with- 
out disturbing  its  rhythm,  of  making  the  buffy  coat  of  the  blood  dif-appear,  that  is, 
of  dissipating  the  organic  condition.-^namely,  arteritis,  on  which  it  depends,  and 
thus  of  retarding  the  progress  of  the  aneurismal  tumour.  The  other  hyposthenics 
adapted  to  the  same  end,  accordiuij  to  the  same  authorities,  as  by  alternation  with 
the  sulphate  of  quinine,  are  the  vegetable  and  mineral  acids,  the  sulphate  of  iron, 
the  ergot  of  rye,  the  cold  ferruginous  waters,  the  arsenious  acid,  the  acetate  of  lead, 
and  the  iodide  of  potassium. 

Monthly  Journal,  July  1847. 

Art.  26.— On  Abdominal  Pulsation.     By  Edward  Crisp,  Esq.,  F.R.  C.  S.  E. 

[The  following  remarks  are  extracted  from  chapter  vii.  of  Mr.  Crisp's  recent 
publication  on  the  "  Diseases  and  Injuries  of  the  Blood-vessels."]      ~ 

Although  inordinate  pulsation  of  the  aorta  has  been  described  by  some  authors 
as  one  of  the  symptoms  of  indammaiion  of  that  vessel,  we  have  abundant  evi- 
dence that  it  may  arise  from  other  causes. 

Dr.  Baillie  (Transact.  College  of  Physicians,  vol.  iv.)  was  the  first  to  direct  the 
attention  of  the  profession  in  this  country  lo  epigastric  pulsation;  and  he  relates  a 
case  of  twenty-five  years'  standing,  which  had  been  mistaken  by  two  eminent 
surgeons  for  aneurism.     Laennec  and  others  have  recorded  similar  cases. 

These  cases  may  he  conveniently  divided  into  three  kinds.  First,  those  de- 
pending upon  consiitutional  causes,  such  as  chlorosis,  hysteria,  anemia  fiom  loss 
ot  blood,  &c.;  in  short,  any  state  of  system  inducins  an  impoverished  condition  of 
the  circulating  fluid,  or  derangement  of  the  nervous  functions.  A  very  instructive 
example  of  the  occurrence  of  this  atTeclion  from  loss  of  blood  is  related  by  Bow- 
man (Lancet,  1843)  :  "A  young  man,  a;t.  22,  was  bled  largely  and  repeatedly 
for  supposed  cramp  in  the  stomach ;  this  was  followed  by  pulsation  of  the  ab- 
dominal aorta,  of  so  violent  a  character  as  to  shake  the  bed,  and  cause  a  heaving 
of  the  bedclothes;  the  palpitation  extended  from  about  one  inch  above  to  three 
inches  below  the  umbilicus;  it  was  sometimes  stronger  than  at  others,  and  in- 
creased on  motion."  The  case  was  considered  by  his  first  medical  attendant  as 
aneurism  of  the  abdominal  aorta,  and  he  was  treated  on  Valsalva's  plan  with  ag- 
gravation of  the  symptoms;  he  w?is  then  put  upon  a  more  generous  diet,  iron  and 
light  bitters  were  exhibited,  and  his  health  speedily  improved. 

In  the  second  variety,  mechanical  obstruction  appears  to  be  the  chief  cause  of 
the  pulsation.  The  most  frequent  of  these  causes  are  tumours  of  various  kinds 
pressing  upon  the  vessel,  such  as  enlarged  pancreas  or  spleen,  scirrhous  stomach, 
diseased  mesenteric  glands,  and  collections  of  air  and  scybalous  matter  in  the 
bowels.  Allan  Burns,  in  addition  to  the-e,  mentions  solidification  of  the  lower 
lobes  of  the  lungs,  dilated  heart,  and  enlaryeil  vena  cava. 

In  the  la.st  and  most  frequent  form,  the  aorta  a])pears  to  be  sympathetically 
affected.     Dr.  Baillie  supposed  that  it  depended  upon  a  disordered  state  of  the  di- 
gestive organs,  and  that  it  occurs  most  frequently  in  the  male  sex.     This  latte 
opinion  1  believe  to  be  erroneous. 

Df.  Fausset  (Dublin  Journal,  vol.  xi.)  supposes  that  it  generally  depends  upon 
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chronic  inflammation  of  the  stomach,  and  Dr.  Stokes  says  that  "we  have  from 
enteritis  and  peritonitis  a  throbbing  of  the  abdominal  aorta  perfectly  analogous  to 
the  morbid  action  of  the  radial  ariery  in  whitlow."  Allhouirh  I  am  disposed  to 
agree  wiih  these  authorities  that  stomach  or  iniestinal  atlection  is  generally  the 
exciting  cause  of  the  malady,  I  believe  it  can  only  take  place  when  the  parietes 
of  the  vessel  are  weakeneil  ;  thus  probably  depending  upon  structural  delect  or 
deranged  nervous  influence.  It  is  difficult  to  imagine  that  local  pulsation  can 
arise  from  nervous  excitability  alone,  or  that  the  upper  part  of  the  vessel  can  -be 
morbidly  e.vcited  without  the  lower  part  beinir  in  a  similar  state.  If  functional  or 
structural  disorder  of  the  stomach  alone  would  produce  inordinate  pulsation  in  a 
healthy  arlevy ,  these  cases,  instead  of  being  raie,  would  be  common. 

Dnignosis. — When  the  large  arteries  generally  are  the  seat  of  inordinate  pul.«a- 
tion,  as  in  the  first  cla?s  of  cases,  the  diagnosis  is  less  difficult  tlian  in  those  in- 
stances where  the  vessel  is  mechanically  or  sympathetically  atTected.  When  the 
pulsation  is  limited  to  a  small  portion  of  the  arterial  tube,  the  diagnosis  becomes 
more  difficult,  and  the  disorder  is  more  likely  to  be  considered  aneurismal;  but  a 
careful  investigation  of  the  symptoms  will,  in  most  cases,  lead  to  the  formation  of 
a  correct  opinion. 

Aneurism  is  often  preceded  by  some  injury  to  the  abdomen,  and  is  mostly  ac- 
companied by  pains  of  an  aching  or  tearing  character;  a  bruit  is  usually  heard, 
and  the  tumour,  if  large,  can  generally  be  felt  externally.  The  sex  and  previous 
history  of  tfie  patient  will  also  assist  ns  in  determining  the  nature  of  the  aflection  ; 
thus,  if  the  patient  be  a  female,  the  chances  will  be  much  against  the  existence  of 
aneurism.  In  fifty-nine  cases  of  aneurisms  of  the  abdominal  aorta,  eight  only 
were  females. 

Treatment. — Tn  the  constitutional  form,  where  the  blood  is  deficient  in  fibrin 
(globules?),  and  the  heart  and  arterial  tunics  partake  of  the  want  of  tone  which 
pervades  the  whole  sy.stem.  our  object  must  be  to  improve  the  general  health  by 
a  course  of  tonic  and  alterative  medicines;  the  preparations  of  iron  combined  M'ith 
occasional  aloetic  purgatives  will  be  most  beneficial.  If  the  patient  be  a  female, 
especial  attention  must  be  paid  to  the  uterine  functions.  Placing  the  patient  upon 
low  diet,  and  thoroughly  emptying  the  bowels  will  greatly  assist  the  diagnosis. 

When  there  is  reason  to  suspect  chronic  inflammation  of  the  stomach,  the  plan 
recommended  by  Dr  Fausset,  namely,  spare  diet,  local  bleeding,  and  counter- 
irritation  over  the  stomach,  with  small  doses  of  blue  pill  and  James's  powders 
will  probably  be  most  successful,     (pp.  94-8.) 


SECT,  v.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  27. — Symptoms  and  Treatment  of  Chronic  Ulcer  of  the  Stomach.     By  Dr.  Budd. 

(Medical  Gazette,  June  25,  1847.) 

[We  extract  the  subjoined  remarks  on  the  symptomatology  and  treatment  of  thi.s 
insidious  and  fatal  disease  from  the  Croon ian  lectures  ot  the  present  year.] 

In  its  early  stages  the  symptoms  are  few  and  equivocal.  Pain  and  soreness  at 
the  stomach  after  meals,  occasional  acid  eructations,  and  occasional  vomiting, 
which  are  often  the  only  symptoms  then  present,  may  result  from  various  other 
causes,  and  even  from  mere  functional  disorder. 

After  these  symptoms  have  lasted  some  weeks  or  months  their  very  continu- 
ance becomes  significant;  it  lea<ls  us  to  conclude  that  they  depend  on  organic 
disease,  while  the  seat  of  the  pain,  and  the  circumstance  that  it  is  always  increased 
by  eating,  and  usually  abates  as  tlie  stomach  gets  empty,  lead  us  to  infer,  in  the 
absence  of  any  direct  evidence  of  disease  in  the  liver  or  any  oiher  organ,  that  the 
disease  is  in  the  stomach.  After  a  time  these  symptoms  are  often  succeeded  by 
vomiting  of  blood  in  large  quantity.  When  this  has  happened,  the  detection  of 
the  disease  becomes  easier.  Vomiting  of  blood  may.  indeed,  result  from  vaiious 
other  causes,  but  these  may,  generally,  be  di.>liiiguished  by  the  circumstances 
under  which  they  occur. 

1st.  It  may  result  from  a  general  tendency  to  hemorrhage,  in  consequence  of  a 
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faulty  condition  of  the  blood,  as  in  scurvy  and  purpura;  but  in  such  cases  the 
bleeding  is  not  confined  to  the  stomach,  but  issues  horn  other  mucous  surfaces, 
and  appears  on  the  skiti  as  purpuric  spots. 

2d.  Again,  vomiting  of  blood  may  result  from  mechanical  congestion  of  the 
stomach,  in  consequence  of  some  impediment  to  the  free  passa<;;e  of  the  blood 
through  the  liver  or  the  chest.  In  such  cases  the  quantity  of  blood  lost  is  small, 
and  its  cause  is,  in  general,  obvious  from  other  symptoms  which  mark  an  impedi- 
ment to  the  flow  of  blood  through  the  liver  or  thoracic  organs. 

3d.  Vomiting  of  blood  sometimes  occurs  without  organic  disease  of  the  stomach 
in  persons  who,  in  consequence  of  repeated  attacks  of  ague,  have  great  enlarge- 
ment of  the  spleen.  Here,  also,  the  previous  history  of  the  patient,  his  cachectic 
condition,  and  the  palpable  enlargement  ot  the  spleen  readily  lead  us  to  the  cause 
of  the  hemorrhage. 

4th.  Lastly,  the  hemorrhage  may  be  vicarious  of  the  catamenia;  and  this  is 
especially  liable  to  happen  in  young  females — the  class  of  persons  supposed  to 
be  most  subject  to  ulcer  of  the  stomach.  But  in  such  cases  the  hemorrhage 
usually  occurs  at  the  monthly  period,  and  the  natural  discharge  is  found  to  be 
suppressed. 

VVhen  vomiting  of  blood  does  not  depend  upon  any  of  the  above  con(^ilions,  it 
results  almost  invariably  (except  in  malignant  fevers)  from  organic  disease  of  the 
stomach  itself.  When,  therefore,  profuse  vomiting  of  blood  occurs  in  a  person 
who  exhibits  no  tendency  to  hemorrhage,  who  has  no  disease  of  the  abdominal 
or  thoracic  viscera  which  can  impede  the  passage  of  the  blood,  and  the  hemor- 
rhage cannot  be  referred  to  disordered  menstruation,  we  are  driven  to  ascribe  it 
to  lesion  of  the  stomach  itself.  When  such  is  the  case,  and  when,  moreover,  the 
vomiting  of  blood  has  been  preceded  for  some  weeks  or  months  by  pain  and  sore- 
ness at  the  stomach,  always  increased  by  meals,  hardly  a  doubt  remains  of  the 
existence  of  disease  of  the  stomach.  But  in  persons  under  30,  the  only  disease 
of  the  stomach,  with  few  exceptions,  which  gives  rise  to  hemorrhage  is  chronic 
ulcer. 

In  persons  above  that  age,  vomiting  of  blood,  likewise,  preceded  by  painful 
digestion,  may  likewise  occur  from  cancer  of  the  stomach.  In  persons  of  that 
age,  therefore,  the  question  will  be — is  the  organic  disease  of  the  stomach,  which 
we  have  inferred  to  exist,  cancer  or  chronic  ulcer?  When  the  disease  has  existed 
some  months,  it  will,  in  most  cases,  be  easy  to  answer  this  question. 

Cancer  in  most  cases  originates  at  the  pyloric  or  cardiac  orifice,  and  obstructs 
it ;  it  also  gives  rise  to  a  tumour,  which,  at  the  end  of  some  months,  is,  generally 
palpable  eiiough  ;  it  always  interferes  gready  with  nutrition,  causing  progressive 
wasting.  Simple  ulcer  seldom  produces  any  of  these  effiects.  We  are  thus  led 
to  the  conclusion,  that  there  is  chronic  disease  of  the  stomach  of  such  a  kind  as  to 
cause  hemorrhage;  that  the  disease  involves  only  a  small  portion  of  the  stomach; 
that  it  does  not  obstruct  the  orifices;  and  that  it  does  not  form  a  perceptible  tu- 
mour. The  probability  in  such  a  case  is  very  great  that  the  disease  is  simple 
ulcer,  and  not  cancer.  The  probability  is  greater  the  longer  the  previous  duration 
of  the  disease.  A  simple  ulcer  may  continue  almost  stationary  for  twenty  years. 
Cancerous  disease,  on  the  contrary,  steadily  progresses,  and  the  symptoms  become 
week  by  week  more  marked,  aiul  die  patient  dies  emaciated  within  a  year,  or 
two  years  at  the  farthest.  If  then  the  disease  has  lasted  this  length  of  time,  and 
there  is  no  great  wasting,  no  tumour,  or  sign  of  ob.-tructiou  of  the  orifices,  hardly 
a  doubt  remains  that  it  is  simple  ulcer  of  the  stomach. 

[Respecting  the  treatment  of  this  form  of  disease  Dr.  Budd  observes:] 
We  have  seen  that  there  are  several  circumstances  which  impede  the  healing 
of  this  nicer,  such  as  the  frequent  chanijes  of  volume  to  which  the  stomach  is  sub- 
ject, the  writhing  movements  which  are  constantly  going  on  while  the  stomach  is 
in  action,  tlie  mass  of  crude  substances  which  are  constantly  put  into  it,  and  the 
irritating;  effects  of  the  gastric  juice.  It  is  by  lessening  as  much  as  possible  the 
unfavourable  influence  of  the  circumstances  that  we  best  promote  the  recovery  of 
the  patient.-  "i'his  is  princii)ally  done  by  a  regulation  o1^  the  diet.  The  patient 
f-hould  prevent  the  ill  effects  of  distension  by  eating  little  at  a  time,  and  of  tood  of 
the  mildest  kind.  JMilk,  or  milk  and  bread  are  the  articles  most  suitable,  as  caus- 
ing least  pain.     The  good  effects  of  such  management  are  soon  perceptible;  after 
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a  few  (lays  ihe  pain  at  the  stomach  has  generally  much  abated,  and  the  sickness 
has  ceased.  Somelirnes  llie  amendment  is  proniessive,  and,  if  the  plan  be  per- 
severed in,  the  ulcer  heals,  and  tl)e  patient  recovers.  In  other  cases  the  pain  and 
soreness,  thoniih  much  les-ened,  continue  to  be  felt,  and  jf  the  ulcer  heal  at  all, 
it  is  only  after  the  lapse  of  many  months. 

Medicines  are  of  comparatively  litilc  etticacy.  Where  there  are  sour  eructations, 
or  where  the  vomited  matters  are  sour,  filteen  grains  of  bicarf'otiate  of  potash,  and 
three  or  four  grains  of  nitre,  two  or  three  times  a  day.  lessen  the  pain  at  the  sto- 
mach, and  are,  therefore,  it  is  fair  to  presume,  prodnciive  of  benefit.  In  other 
cases  they  appear  to  do  harm,  "he  best  evidence  we  can  have  of  tjie  good  or  ill 
effects  of  particular  kinds  of  food  is  their  assuagini:  or  increasing  the  pain. 

When  there  has  been  vomiting  of  blood,  and  the  patient  is  much  blanched,  a 
few  grains  of  citrate  of  iron  may  be  often  given  with  advantage,  as  soon  as  under 
the  influence  of  strict  diet  a  little  solid  food  can  be  borne. 

I  have  often  tried  opium,  and  hydrocyanic  acid,  and  nitrate  of  silver,  widi  the 
object  of  lessening  the  pain  and  healing  the  ulcer,  but  never  could  persuade  my- 
self of  benefit  derived  from  them. 

If  vomiting  of  blood  should  come  on  from  ulcer  of  the  stomach,  the  means 
most  likely  to  restran  it  are  ice,  swallowed  in  small  quantity,  re.?t,  prolonged  fast it)  g, 
alum,  and  other  astringents. 

[In  a  former  part  of  the  lecture,  Dr.  Budd  enters  fully  into  the  mode  in  which 
chronic  ulcer  generally  proves  fa'al,  viz.  by  perforation.  For  the  course  of  treat- 
ment to  be  followed,  when  this  event  has  taken  place,  we  cannot  do  better  than 
refer  our  readers  to  a  case  reported  by  Dr.  Marshall  Hughes,  which,  to  our  mind, 
exhibits  the  most  rational  mode  of  managing  these  unfortunate  cases.  It  may  be 
found  in  "  Abstract,"  Vol.  IV.  p.  57,] 

Art.  28. — Treatment  of  (he  Gaatric  Irritation  of  Phthisis.— [Dr.  Budd  states,  in  the 
same  valuable  course  of  lectures,  that  he  believes  the  peculiar  irritability  of  the 
stomach  which  is  frequently  observed  in  phthisical  cases  to  be  associated  with  an 
increased  secretion  of  gastric  fluid  in  an  empty  stomach.  Under  this  impression 
he  considers — ] 

The  most  efhcient  remedy  is  liquor  pota.ssaj,  or  some  other  alkali,  which  neu- 
tralizes the  gastric  acid,  and  thus  renders  the  fluid  inert.  Fifteen  drops  of  the 
liquor  potassoe,  or  twenty  grains  of  the  bicarbonate  of  potash  three  times  a  day, 
hardly  ever  fail  to  stop  the  nausea  or  to  mitigate  the  pain.  The  pain  may  like- 
wise be  slopped  in  the  majority  of  cases  by  vegetable  astringents.  The  mildest 
and  most  efficient  is  the  infusion  of  logwood,  in  doses  of  .^j  three  times  a  day. 

Medical  Gazette,  June  4,  1S47. 

Art.  29. — Abscess  of  the  Liver  treated  by  Puncture. — The  following  case,  reported 
in  the  "  Medical  Times"  by  Dr.  Clay,  is  sufficiently  rare  in  this  country  to  deserve 
further  publicity.  The  patient  complained  of  fi.\ed  pain  in  the  ri^ht  superior  por- 
tion of  the  umbilical  region,  for  which  he  was  treated  antiphlogistically  without 
relief.  His  bowels  were  constipated,  countenance  yellow,  spirits  depressed,  ano- 
rexia, pulse  90,  evident  enlargement  of  the  liver,  with  paucity  of  bile.  He  took 
ox-gall,  jij,  calomel  gr.  x,  divided  into  twenty-two  pills,  of  which  one  three  times 
a  day  was  the  dose.  Under  this  plan  he  quickly  improved,  and  remained  well 
until  after  bathing,  when  the  fixed  pain  returned.  Being  at  this  time  in  a  different 
locality,  he  was  again  treated  by  bleeding.  &c..  and,  as  before  without  benefit. 
He  then  took  the  ox-gall  and  calomel,  and  a  second  time  became  greatly  relieved. 
Dr.  Clay  lost  sight  of  him  from  this  time,  but  it  appears  that  while  in  Dublin  he 
suffered  a  severe  relapse,  with  pain  in  the  old  spot,  which  had  become  more  tense 
and  permanent.  At  this  spot  Dr.  Clay  passed  a  grooved  needle,  and,  as  it  gave 
issue  to  a  drop  of  pus,  he  tapped  it  freely  with  a  trocar,  and  drew  off  four  pounds 
of  fetid  pus.  At  each  dre.ssing,  for  several  days,  a  pound  of  pus  escaped,  but  after 
that  time  the  discharge  gradually  diminished,  and  at  the  end  of  three  months  the 
man  was  completely  recovered.  Dr.  Clay  calculated  that  in  all,  at  least  sixteen 
pints  of  matter  must  have  been  discharged.  The  treatment  after  the  evacuation 
of  the  abscess  was  tonic  and  alterative,  the  functions  of  the  liver  being  restored  by 
the  ox-gall  and  calomel. 

Frov.  Journ.y  Aug.  25. 
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Art.  30. —  The  most  common  Causes  of  Intestinal  Obstruction. — A  summary  of  the 
most  frequent  causes  of  obstruction  of  the  bowels  is  given  as  below  by  JVlr.  Crisp. 
The  causes  which  may  give  rise  to  coiistipaiion  or  intestinal  obstruction  may  be 
either  nervous  or  mechanical.  Amongst  the  lormer  may  be  enumerated  apoplexy, 
anil  other  conditions  of  the  brain  and  nervous  system,  which  appear,  in  a  great 
measure,  to  paralyze  the  lihuscular  fibres  of  tlie  intestines.  The  same  effect  may 
be  produced  by  lead  and  other  deleterious  substances  introduced  into  the  system. 
Spasm  and  irregular  contraction  of  the  muscular  fibres  may  also  occasion  obstruc- 
tion. The  above  causes,  although  often  very  obstinate,  may  be  generally  over- 
come by  appropriate  treatment. 

The  second  class  of  causes,  namely,  the  mechanical,  are  more  likely  to  occa- 
sion permanent  obstruction  of  the  canal,  and  hence  lead  to  fatal  consequences. 
These  obstructions  may  be  again  conveniently  divideil  into  those  occuiring  within 
the  tube,  and  those  produced  by  pressure  from  without.  Amongst  the  former,  the 
followinii  are  the  most  frequent: 

1st.  Impacted  scybalse. 

2d.  Extraneous  bodies  introduced  by  the  mouth  or  anus. 

3d.  Biliary  or  intestinal  calculi. 

4th.  Malignant  or  simple  ulceration,  producing  thickening  and  contraction  of  the 
tube. 

5th.  Contraction  and  thickening  of  the  canal  without  ulceration. 

6'ih.  Intussusception  or  invagination  of  a  portion  of  the  intestines,  so  as  to  render 
the  canal  impervious. 

7tli.  Scirrhous  thickening  and  malignant  growths  of  the  mucous  or  submucous 
tissues. 

8th.  Congenital  contraction  and  occlusion  occurring  at  all  parts  of  the  canal. 

9lh.  Fibrous  tumours  of  the  muscular  or  submucous  tissues. 

The  causes  acting  from  without  are — 

1st.  Tumours  of  various  kinds  pressing  upon  the  bowel. 

2d.  The  escape  of  the  intestine  or  omentum  from  its  proper  cavity  through  the 
abdominal  parietes  and  o:her  parts,  constituting  what  is  called  hernia. 

3d.  Tiie  presence  of  adventitious  bands,  which  so  begirt  and  constrict  the  bowel 
as  10  produi'.e  strangulation,  or  the  passage  of  a  portion  of  inteetine  through  the 
mesentery,  mesocolon,  or  omentum. 

4th.  The  gluing  together  of  the  convolutions  of  the  intestines  by  coagulable 
lymph  (the  result  of  acute  and  chronic  inflammation),  so  as  to  interfere  with  their 
peristaltic  motion. 

5lh.  The  twisting  of  the  intestine,  as  in  a  patient  who  recently  died  under  my 
care,  from  a  large  umbilical  hernia  (and  who  was  seen  by  Mr.  Cock).  The  cause 
of  obstruction  appeared  to  be  a  twisied  state  of  the  bowel,  and  not,  as  we  sup- 
posed, from  ordinary  strangulation. 

6th.  Abscess  occurring  in  the  walls  of  the  intestine,  or  in  the  adjoining  parts. 

Lancet,  May  29,  1847. 

Art.  31. — On  the  Internal  Use  of  Nitrate  nf  Silver  in  Obstinate  Diarrhcea  and  Dysen- 
tery.    By  Thomas  Aikin.  Esq. 

(Dublin  Med.  Press,  Sept.  29,  1847.) 

The  author  of  this  communication  remarks,  that  the  topical  application  of  the 
nitrate  of  silver  to  inflamed  or  ulcerated  mucous  surfaces  is  confessedly  a  most 
efficient  mode  of  treating  such  cases.  The  knowledge  of  this  fact  may  have  in- 
duced physicians  to  employ  the  same  remedy  internally  against  disease  invading 
the  mucous  surface  of  the  hollow  viscera.  Accordingly,  we  find  that  ample  tesii- 
mony  is  alTordetl  to  the  efficacy  of  the  nitrate  of  silver  in  certain  morbid  conditions 
of  the  mucous  coat  of  the  stomach;  but  no  English  writer.  Copland  excepted  (Hic- 
tionary  of  Medicine),  sanctions  its  employment  as  a  therapeutic  agent  in  morbid 
conditions  of  the  mucous  surface  of  the  intestinal  tube.  The  author's  object  in  the 
present  communication  is  to  adduce  such  testimony  in  favour  of  its  sanative  power 
in  these  afi'ections  as  may  stimulate  further  inquiry  into  the  action  of  this  salt  in 
certain  otjstinale  forms  of  diarrhcea  and  dysentery,  which  occasionally  resist  the 
action  of  the  most  esteemed  remedies  wielded  in  the  ablest  manner. 
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Boudin  (Gazette  Meil.  No.  51,  1836),  physician  to  the  Military  Hospital  at  Mar- 
seilles, treated  fitly  cases  c^f  typhoid  jever  (dutliinenteriti:-),  in  most  ot  which 
severe  dianhopa  was  the  most  piomineiil  feature,  wiih  tlie  nitrate  of  silver  thus: 
W'iit-n  the  lower  ponion  of  the  inlesiinal  tiact  was  presumed  to  be  the  seat  ol  ulcer- 
ation, enemata,  containing  from  one  to  three  grains,  dissolved  in  distilled  water, 
were  administered.  In  most  cases  one  enema  sufficed,  the  symptotps  undergo- 
ing speedy  amelioration.  In  other  cases  the  remedy  was  given  by  the  mouth, 
in  hall-giain  doses  every  hall  hour,  ['.]  ibrmed  into  piils  with  gum  tragacanih,  or 
starch,  uniil  from  two  to  four  grains  were  thus  taken.  In  some  instances  these 
two  modes  of  treatment  were  combined  ;  ihe  results  were  that  only  two  of  the  fifty 
cases  succumbed.  Exarninalion  showed  ''  many  ulcers"  on  the  mucous  mem- 
brane in  a  case  of  incipient  cicatrization — "en  vuie  ile  cicatrisation.'''  There  was 
evidence  of  the  solution  administered  per  rectum  having  passed  the  ileo-caecal 
valve,  and  prnducing  efi'ects  on  the  lower  portion  of  the  ileum  precisely  similar  to 
those  resulting  irom  its  action  on  the  stulace  of  the  colon. 

Kali  confirms  Boutlin's  siatement,  having  treated  twenty-two  cases  of  dothinen- 
teritis  w  ith  ttie  nitrate  of  silver.  Of  these  one  died.  He  gave  it  in  mixture  (gis. 
ij  to  vj  in  decoct,  salep.  oz.  vj);  a  lablespoonful  of  which  was  taken  every  half 
hour,  or  hour,  according  to  circumstances. 

Hirsch  ol  Konigsberg  (Hufeland's  Journal)  found  the  nitrate  of  silver  to  succeed 
in  obstinate  cases  of  diarrhcea  on  the  failure  of  ordinary  remedies.  It  proved 
specially  useful  in  the  diarrhoea  of  newly-weaned  infants.  In  '•  the  advanced 
stage  of  such  cases,  when  emaciation  was  e.vtreme,  the  dejections  being  frequent, 
fetid,  and  consisting  of  a  variously  coloured,  sometimes  yreenish.  or  bloody  mucus, 
and  wanting  altogether  the  fecal  character.  When  aphthims  ulceration  peivaded 
the  mouth,  and  when  prostration  was  extreme,  the  action  of  ilie  nitrate  was  bril- 
liant."    He  gave  it  to  children  thus: — 

B.  Argent  nitrat.  cryslall.  gr.  i. 
Aqua)  destill.  gij, 

Gum  mimosae,  Qij, 

Sacch.  aibi,  3ij.     Misce.     Ft.  mist. 

A  teaspoonful  of  this  rai.xture  was  given  every  two  hours,  and  an  enema,  con- 
taining a  quarter  grain  of  the  salt,  with  mucilage  and  a  Ihile  opium,  was  adminis- 
tered. The  good  eflec;s  of  this  tieatment  were  occasionally  visible  in  a  few  hours, 
sometimes  not  until  the  second  day.  He  pronounces  it  a  specific  in  the  diarrhcca 
oi  infants.  He  found  it  alinost  eciually  efficacious  in  severe  iorms  of  diarrh(raand 
dysentery  occuring  in  adults.  He  administered  it  to  the  latter  in  piils,  in  doses 
Varying  from  one-twelfth  to  one-twentieth  of  a  grain  every  two  hours.  For  this 
purpose  he  recommends  liijuorice  powder  as  preferable  to  the  vegetable  extracts 
which  affect  its  decomposition.  He  also  gave  enemata,  containing  half  a  grain  or 
a  grain,  with  mucilage  and  opium. 

Canstatt  also  extols  the  nitrate  of  silver  as  prescribed  by  Hirsch  in  the  diarrhoea 
ablactatorum. 

Since  the  author  became  acquainted  with  Hir.sch's  observations,  opportunity 
presented  for  testing  the  powers  of  the  nitrate  of  silver  in  a  severe  case  of  diarrhoea 
occurring  in  a  child  of  a  year  old.  Vomiting  and  purging  set  in,  and  continued 
with  almost  unabated  intensity  for  five  days.  The  stoinach  at  length  retained 
fluids  m  small  quantities,  but  the  purging  continued.  Chalk  mixture,  kino,  opium, 
and  acetate  of  lead  were  tried,  and  all,  with  the  exception  of  the  last,  seemed  to 
increase  the  irritation,  'i'he  dejections  were  frequent,  greenish,  sometimes  bloody, 
and  very  fetid.  On  the  sixth  day  pro.-^traiion  was  very  great ;  there  was  a  tendency 
to  stupor,  and  quantities  of  greenish  mucus  weie  voided.  Under  these  circum- 
stances he  gave  the  mixture  as  prescribed  by  Hirsch.  The  first  dose  seemed  to 
increase  the  discharges;  however,  in  about  six  hours,  the  character  of  the  dejec- 
tions were  improved,  they  became  feculent,  and  every  symptom  underwent  a 
corresponding  improvement. 

Should  the  foregoing  ob>ervatinns  induce  practitioners  in  this  country  to  subject 
the  action  of  the  nitrate  of  silver  in  diseases  of  the  mucous  surface  of  the  intestines 
to  a  more  extensive  trial,  they  may  anive  at  results  confirmatory  of  those  already 
obtained  by  the  authorities  w  hich  the  author  has  quoted;  and  thereby  extend  the 
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application  of  an  aaent  of  f:;reat  therapeutic  energy  to  forms  of  disease  occasionally 
so  intractable  as  to  bafBe  the  powers  of  ordinary  remedies. 

[The  advantage  of  the  nitrate  of  silver  in  the  diarrhtra  of  infants,  of  which  we 
have  had  coii.sideiable  e.xperience,  is  also  acknowledj^ed  by  Bouchart  (Manuel 
Pratique  des  Nouveau-nes)  and  by  Trousseau.  We  have  given  il  frequently,  and 
with  much,  benefit  also,  in  the  -'irritable"  bowels  of  the  adult.  We  generally 
preler  to  exhibit  it  in  solution,  more  especially  in  children,  !-ince,  if  given  in  pill 
or  powder,  we  have  no  guarantee  that  it  will  not,  by  suddenly  dissolving,  exert 
all  its  effects,  which,  in  that  case,  may  be  too  powerful,  upon  a  circuiiiscribed  por- 
tioiT  of  the  mucous  membrane.  This  is  a  point  which  is  not  suliiciently  attended 
to  in  presciibing  the  nitrate  of  silver  for  gastrodynia,  and  suHiciently  accounts  for 
the  diversity  of  opinion  respecting  its  benefit  in  this  complaint.  It  may  be  readily 
conceived  that  it  makes  all  the  difference  whether  half  a  grain  of  solid  nitrate  of 
silver  lies  in  a  corner  of  the  stomach  and  dissolves,  or  whedier  ori^iinally  in  solu- 
tion its  action  is  distributed  throughout  the  entire  irritable  mucous  uiembrane.] 

Art.  32. — Dr.  Ileherden's  Treatment  of  Dysentery. —  [Dr.  Ayres,  after  quoting  the 
elegant  Latin  of  the  "  Commentaries,"  ia  which  the  use  of  saline  aperients  in 
dysentery  is  strongly  ur^ed,  remarks: — ] 

I  have  been  in  ihe  habit  of  giving  saline  puraatives  for  the  last  seven  or  eight 
years,  and,  as  I  can  sately  affirm,  without  a  single  untavouraBle  or  untoward  result. 
To  adults  1  have  usually  given  a  drachm  of  sulphate  of  magnesia,  combined  with 
a  grain  of  ipecacuanha,  in  some  simple  aromatic  water,  every  si.x  hoin-s;  to  chil- 
dren about  half  the  quantity;  and  to  infants  a  Mill  smaller  dose.  1  have  observed 
that  so  soon  as  natural  fecal  tlejpctions  are  produced,  the  bloody  mucosilies  cease 
to  be  discharged,  the  tenesmus  disappears,  ahd  the  patient  is  cured.  In  by  far  the 
majority  of  cases  the  bowels  have  been  properly  relieved  wiihin  twenty-four  or 
thirty-six  hours;  but  in  a  few  cases  of  a  more  severe  character  the  bowels  have 
been  more  obstinate,  and  the  saline  purgatives  have  not  produced  their  proper 
effect  until  after  the  lapse  of  three  days.  I  have  also,  occasionally,  observed  the 
continuance  of  tenesmus  after  the  proper  action  of  the  bowels;  but  this  has  been 
easily  relieved  by  an  opiate.  The  addition  of  small  doses  of  ipecacuanha  1  have 
imagined  to  be  beneficial,  from  the  known  efficacy  of  this  sub-tance  in  several 
intestinal  diseases;  but  I  should  place  my  chief  reliance  on  the  saline  purgative. 
In  .practice  I  direct  the  patient  to  continue  the  medicine  until  fecal  motions  have 
made  their  appearance,  and  then  either  to  take  the  medicine  le^s  fieqnently,  or 
altogether  omit  it,  as,  without  this  precaution,  severe  diarrhcpa  might  be  induced. 
Where  this  plan  of  treatment  has  been  adopted,  I  have  not  seen  a  single  case  in 
which  the  disease  became  chronic. 

Medical  Times,  Sept.  IS,  1847. 

Art.  33. —  Treatment  of  Obstinate  Hiccough. — Dr.  Boyer  relates  three  cases  of  ob- 
stiiiate  hiccough,  which,  having  resisted  all  the  usual  means  employed  for  its  relief, 
were  relieved  by  prolonged  compression  of  the  epigastrium.  A  large  pad  is  laid 
on  the  epigastrium,  and  bound  forcibly  down,  by  a  bandagis.  It  is  usually  ne- 
cessary to  wear  it  for  twenty-four  hours. 

Revue  Mid.-Chirurg.,  July  1847. 
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Art.  34. — On  the  Treatment  of  Diabetes  Mellitus.     By  Dr.  Rees. 

.  {Medical  Gazette,  Aug.  27,  1847.) 

Dr.  Rees  observes  that  we  are  mere  empirics  in  the  treatment  of  this  disease; 
that,  havinti  no  principles  to  guide  us,  our  remedies  are  e.\hibited  in  accordance 
with  the  results  of  experience  alone.  We  are  not  fully  acquainted  with  the  pro- 
perty which  the  stomach  fias  lost,  which  enabled  it  in  the  healthy  .state  to  decom- 
pose sugar  into  oleaginous  matters  for  the  purpose  of  the  economy,  and  we  there- 
fore are  unable  to  re.store  that  property.    Nor  ilo  we  know  how  to  stop  the  ordinary 
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action  of  animal  diastose  after  it  has  formed  starch  into  dextrine,  and  to  induce  the 
change  of  this  dextrine  into  fat  instead  of  into  sugar. 

Among  the  remedies  which  are  known  to  exert  an  influence  over  the  diaheiic 
condition,  Dr.Rees  first  mentions  opium  as  possessing  the  power  of  lessening  the 
flow  of  urine  in  a  marked  degree,  and  lending  to  the  production  of  moisture  on 
the  dry  and  indolent  skin.  It  tends,  also,  to  arrest  the  progress  of  waste,  by  less- 
ening the  quaritiiy  of  solid  as  well  as  fluid  matters  exhaled,  and,  on  ihis  account, 
is  to  be  regarded  as  a  valuable  adjunct  to  other  remedies  In  advanted  stages  of  the 
disease,  when  there  is  a  tendency  to  drowsiness,  it  must  be  exhibited  with  gauiion. 

In  those  early  cases  in  which  we  may  hope  lo  obtain  benefit  by  the  use  of  reme- 
dies, it  is  of  the  first  importance  to  attend  carefully  to  the  state  of  the  bowels.  Con- 
stipation not  only  deranges  the  action  of  llie  chylopoietic  vitcera,  but  is  almost 
certain  to  interfere  with  lacteal  absorption. 

When  opium  by  itself  fails  to  act  upon  the  skin,  the  author  advises  the  combina- 
tion of  antimony  with  it.  A  draught  composed  of  oiij  of  liquor  ammon.  acet.  and 
n\^xx  of  the  vin.  ant.  potass,  tart,  three  times  a  day,  with  opium  in  pill,  is  an  ex- 
cellent plan  for  obtaining  action  on  the  skin  in  recent  cases.  This  may  afterwards 
be  kept  up  by  baths  and  frictions.  Magnesia  combined  with  Dover's  powder  has 
also  been  seen  by  the  author  to  be  of  much  service,  and  he  considers  it  superior 
to  ammonia.     He  has  also  u?ed  the  hydrochloric  acid  with  temporary  benefit. 

As  regards  diet.  Dr.  Rees  advises  a  certain  restriction  as  to  the  use  of  saccharine 
and  amylaceous  principles,  but  considers  that  this  restriction  may  be  carried  too 
far;  from  his  own  experience  he  is  of  opinion  that  the  moderate  use  of  starchy 
matters  is  not  injurious.  He  encourages  the  use  of  bread  rather  than  of  farinaceous 
vegetables,  not  so  much  with  the  view  of  assisting  in  the  cure  of  the  disease,  as 
for  the  purpose  of  obtaining  a  more  prominent  test  from  the  examination  of  the 
urine,  as  to  the  progress  made  by  remedies.  Tlius  if  food  which  produces  but  lit- 
tle sugar  in  diabetic  urine  be  administered,  we  shall  more  easily  obtain  an  entire 
exemption  from  sugar  as  our  remedies  proceed  in  the  alleviation  of  the  disease. 

]t  is  important  to  remember  that  a  diet  consisting  of  fatty  matters  tends  much  to 
assist  in  the  nutrition  and  support  of  the  patient  during  the  exhibition  of  remedies. 
Butter  may  be  given  freely  with  this  view. 

The  following  diet  is  laid  down  by  Dr.  Rees  as  that  most  generally  advantageous : 

Breakfast. — Three  quarters  of  a  pint  of  cocoa,  with  irom  six  to  leu  ounces  ot 
bread,  and  an  ample  supply  of  fresh  butter. 

Dinner. — Three  quartets  of  a  pourrd  of  meat  weighed  after  cooking,  twelve 
ounces  of  bread,  four  ounces  of  cabbage.  Wine  and  brandy-and-water  are  prefera- 
ble to  malt  liquors. 

Tea  without  sugar,  bread  and  butter. 

Supper. — Bread  and  milk. 

Art.  35. — Treotmerd  of  Diabetes  McUiius. — By  Charles  Elam,  M.  B.,  Lond. — Ac- 
cording to  this  writer,  the  first  indication  is  to  subdue  the  functionally  excited  state 
of  the  stumach  attd  lo  restore  the  natural  state  ot  secretion.  With  this  view  he 
considers  the  topical  abstraction  of  blood  by  leeches  or  other  means  to  be  an 
important  agent.  It  is  much  to  be  preferred  to  general  bleeding,  as  the  latter 
reduces  so  materially  the  quantity  of  fibrin. 

Counter-irritation  is  also  an  important  agent  in  reducing  this  excited  state,  and 
has  a  doubly  beneficial  action,  inasmuch  as  by  the  inllammation  excited  a  slight 
increase  of  the  fibrin  of  the  blood  is  induced. 

Of  internal  remedies  opium  is  most  effectual  by  quieting  irritation,  and  causing 
secretion  to  take  place  more  slowly  and  naturally.  Ipecacuanha  is  often  given  in 
combination  with  opium,  in  the  hopes  of  its  acting  upon  the  skin,  but  it  generally 
fails  in  producing  this  efiect. 

Hot  and  vapour-baths  are  very  important  agents  to  restore  the  functions  of  the 
skin,  not  ordy  as  regards  perspiration,  but  also  with  reference  to  those  functioirs 
which  may  be  coirsidered  complementary  of  respiration.  To  this  end  they  must 
be  u~ed  ilaily  and  perseveringly. 

'J  he  au'ihor  considers  thai  the  usual  plan  of  limiting  the  fluid  ingesta  is  a.  need- 
less punishment,  as  the  thirst  is  indicative  of  the  requirements  of  the  s\slem  in 
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ordfir  fo  carry  off  the  saccharine  matter.     Exclusive  diet  is  not  advised,  and  he  is 
aa  advociite  lor  the  use  of  gluten  bread  as  recommended  by  Bouchaidat. 

Medical  Gazette,  Aug.  20,  1847, 

Art.  3G. — Clinical  Lecture  on  Gout  attended  with  Albuminous  Urine.    By  Dr.  Tord. 

(^Medical  Gazette,  June  18,  1846.) 

[The  case  which  f^ave  rise  to  the  following  remarks  was  that  of  a  female,  set. 
40,  of  intemperate  hahiis,  the  subject  of  rheumatic  gout,  with  visceral  disease  of 
the  heart,  liver,  aiul  kidneys.  The  author,  in  alluding  to  the  latier,  took  occasion 
to  notice  that  he  had  met  with  a  coiidiiion  of  the  kidney  which  was  peculiar  to 
the  gouly  habit,  and  which  he  calls  the  gouty  kidney;  this  condition  is  marked  by 
the  appt^arance  of  albumen  in  the  urine,  and  is  l>equently,  but  erroneou.sly,  ac- 
cord iiiir  to  the  author,  aiiribuied  to  Bright's  disease.  After  alluding  to  the  state  of 
the  urine,  tlie  author  thus  proceeds  :] 

What  is  the  state  of  the  kidney  which  produces  this  condition  of  urine?  Some 
would  answer,  an  advanced  stage  of  Bright's  disease.  Such,  however,  is  not  the 
case,  in  my  opinion;  the  history  of  the  patient  does  not  conform  to  the  ordinary 
course  of  things  in  that  di.^ease.  Her  aspect  is  quite  ditferent  from  that  in  Bright's 
disease.  On  the  other  hand,  her  extreme  gouty  state  of  constitution  led  rae  to 
think  that  she  had  got  a  contracted  and  shrivelled  state  of  kidney,  in  which  a  large 
portion  of  the  organ  appears  to  be  wasted  and  its  structure  apparently  condensed,  a 
condition  which,  while  it  may  occur  in  o  her  states  of  the  system,  is  peculiarly  apt 
to  be  developed  in  the  inveterate  gouty  diathesis. 

The  first  case  of  this  kind  which  arrested  my  attention  occurred  five  years  ago. 
The  patient  had  been  a  genileman's  butler,  and  had  had  several  attacks  of  gout. 
He  had  a  sallow,  unhealthy  look,  and  ttie  only  appearance  of  dropsy  about  him 
on  his  admission  was  a  copious  efTusion  into  one  knee-joint.  His  urine  was  suffi- 
ciently copious,  quite  clear,  and  pale,  and  contained  a  small  portion  of  albumen. 
This  patient  died  suddenly,  and  we  found  a  copious  effusion  of  fluid  in  one  pleura, 
which  must  have  taken  place  a  few  hours  before  death,  and  both  kidneys  were 
much  contracted,  shrunken,  and  <rranulated  upon  their  surface,  presenting  all  the 
characters  of  what  has  been  termed  the  third  siage  of  Bright's  disease. 

In  reviewing  the  case  of  the  subject  of  this  lecture,  it  would  appear  that  she  has 
been  the  subject  of  chronic  gout,  or  what  some  would  call  rheumatic  gout,  and 
that  her  joints,  large  and  small,  have  all  been  dainaired  by  the  disease,  ttiat  her 
heart  is  diseased,  iier  liver  and  kidneys  contracted.  How  strikingly  do  these  con- 
sequences comport  with  the  humoral  view  of  the  pathology  of  the  disease.  Not 
only  are  those  parts  which  the  morbid  matter  of  gout  is  most  prone  to  affect 
materially  damaged,  but  likewise  the  emnnctories  through  which  the  poison  should 
make  its  escape  out  of  the  system — the  liver  and  kidneys;  these  organs  have  be- 
come poisoned  by  the  morbid  matters  which  have  escaped,  or  tried  to  make 
their  escape,  from  the  systems  through  them,  and  therefore  it  is  natural  to  expect 
a  change  in  their  nutrition. 

[The  post-mortem  appearances  of  this  case  consisted  of  hypertrophy  and  dila- 
tation of  the  heart,  with  imperfeciion  of  the  mitral  valve,  hobnail  liver,  and  small 
conlracled  kidneys.  The  capsule  of  these  appeared  whiter  than  usual,  and 
separated  with  great  readiness  from  the  gland.  On  cutting  into  the  kidneys  the 
decrease  of  size  was  seen  to  be  chiefly  at  the  expense  of  the  cortical  sub>tance. 
A  portion  examined  under  the  microscope  exhibited  the  tubes  much  dilated  and 
deprived  of  epithelium  :  no  fat-globules  are  mentioned  as  being  present.  These 
conditions  are  thus  accounted  for;] 

Such  a  condition  may,  we  concieve,be  readily  produced  by  a  tainted  nutrition; 
the  blood  charged  with  the  morbid  matlt-r  or  poison  of  <;out  furnishes  to  the  glands 
an  unhealtfiy  pabulum  which  experiences  the  changes  necessary  for  healthy  nutri- 
tion in  a  very  imperfect  way.  The  impaction  of  the  gland  is  sufficiently  explained 
by  this  hypothesis.  When  much  of  the  vascular  s)stem  of  the  gland  has  been 
obliterated,  partial  congestions  take  place  as  a  necessary  consequence.  Some  of 
the  Malpighian  bodies  (rontain  too  much  blood,  while  I'thers  would  be  im))erfectly 
su|)plicit.  From  the  former,  eHusion  of  serum  would  take  place  in  the  uriniferous 
tubes,  and  furnish  the  small  quantity  of  albumen  which  is  observed  in  the  mine. 
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Lastly,  the  small  quantity  of  epithelium  which  is  formed  indicated  a  very  defective 
elimination  of  urea  and  uric  acid.  Hence  the  urine  in  these  cases  is  pale  and  of 
low  specific  gravity,  and  contains  these  products  in  very  limited  ijuantily. 

To  tliis  state  of  kidney  I  would  itive  the  name  of  the  "  gouty  kidney."  To  what 
extent  the  changes  which  have  taken  place  are  due  to  inflammation,  or  how  far 
simple  inflammation,  without  the  addition  of  morbid  matter  in  the  blood,  is  capable 
of  inducing  similar  alterations  I  do  not  at  present  undertake  to  decide.  Rayer  has 
recognised  the  small  and  contracted  kidney  as  the  result  of  chronic  inflammation, 
and  it  has  been  viewed  in  this  country  chiefly  as  the  last  stage  of  Bright's  disease. 
This  latter  interpretation  of  it  I  now  leel  convinced  must  be  erroneous. 

[The  diagnosis  of  the  "gouty  kidney"  is  thus  laid  down :] 

The  patient  is  evidently  of  a  gouty  habit,  as  evinced  by  general  signs,  and  by 
his  family  history,  habits  of  living,  and  by  his  having  had  more  or  less  gout  in 
his  limbs.  There  is  dropsy,  though  this  is  by  no  means  a  necessary  symptom,  nor 
is  the  dropsy  so  general  or  great  as  in  Bright's  disease.  The  quantity  of  urine  is 
not  diminished;  on  the  contrary,  it  is  either  normal  or  hicreased;  it  is  pale,  of  low 
specific  gravity,  and  contains  albumen  in  small  quantities.  The  continued  epithe- 
lium-cells filled  with  fat  in  the  urine  would  negatively  prove  that  it  is  not  Bright's 
disease. 

[Our  readers  are  aware  that  this  appearance  is  by  no  means  generally  admitted 
as  a  necessary  concomitant  of  morbus  Brightii.] 

Art.  37. — Treatment  of  Acute  Rheumatism. — In  recent  cases  Romberg's  practice 
is  to  bleed  in  the  first  instance ;  to  keep  the  painful  limbs  at  an  equable  tempera- 
ture by  enveloping  them  in  wadding,  and  to  exhibit  ten  minims  of  the  tincture  of 
colchicum  seeds  every  two  hours,  combined  with  two  scruples  of  the  sulphate  of 
magnesia.  The  remedy  found  most  efficacious  in  shortening  the  duration  of  an 
acute  attack  was  the  bichloride  of  mercury.  To  adults  it  was  given  in  the  dose 
of  l-8th  to  l-6lh  of  a  grain  three  times  a  day.  Counter-irritants  were  at  the  same 
time  applied. 

Romberg's  Clinical  Observations.    Brit,  and  For.  Med.  Rev.,  July  1S47. 

Art.  38. — On  the  Alkaline  Treatment  of  Rheumatism.— In  a  clinical  lecture  on 
rheumatism.  Dr.  Wright  observes:  "In  advocating  the  alkaline  treatment  of 
acute  rheumatism,  I  am  speaking  of  no  novelty  of  practice.  For  years  past  it  has 
been  recommended,  but  by  whom  first  I  do  not  know.  At  the  same  time  I  think 
it  right  to  state,  that  I  believe  there  are  few,  if  any,  practitioners  who  have  given 
it  a  fairer  trial,  have  trusted  more  exclusively  to  it,  or  have  derived  better  results 
from  it,  than  myself.  For  six  years  past  I  have  tried  it  in  every  case  of  rheuma- 
tism that  has  occurred  in  my  dispensary  and  private  practice,  and  seldom  have  I 
been  obliged  to  have  recourse  to  other  remedies.  I  have  never,  in  this  space  of 
time,  had  a  case  that  has  terminated  fatally,  and  yet  in  not  one  instance  have  I 
ordered  bleeding  from  the  arm.  Leeching  and  cupping,  and  these  but  rarely, 
have  been  the  extent  of  my  depleUve  measures.  Yet  I  have  had  many  cases 
which  have  equalled,  if  not  exceeded,  in  severity  those  which  I  have  seen  pro- 
gress indifferently,  or  not  at  all,  under  the  opposite  mode  of  treatment.  Yet  do 
not  mistake  me,  and  suppose  that  I  am  lauding  alkalies  as  specifics  in  rheuma- 
tism. Nothing  is  further  from  my  intention  than  to  do  so :  my  experience  inclines 
me  to  the  belief,  as  I  have  before  said,  that  there  is  no  such  thing  as  specificism 
in  medicine.  An  agent  of  this  class,  you  know,  should  in  all  cases  be  infallible ; 
I  never  met  with  such  a  curiosity.  AH  I  wish  to  say  and  to  prove,  from  my  own 
observation,  is  that,  in  the  majority  of  rheumatic  cases,  alkalies  will  alone  prove 
curative;  and  that,  when  they  fail  of  doing  thus  much  they  will  at  least  supersede 
the  necessity  of  large  doses  of  more  uncertain  and  more  potent  remedies." 

Art.  39. — Morbid  Anatomy  of  Chronic  and  Acute  Rheumatism. — In  a  case  of  mus- 
cular rheumatism,  Hasse  found  the  muscles  and  cellular  tissue  subjacent  dotted 
over  with  ecchymoses  and  delicate  vascular  ramifications,  the  latter  tissue  being 
likewise  more  or  less  infiltrated  with  yellowish  transparent  fluid.  He  gives  the 
following  account  of  the  morbid  anatomy  of  the  joints  in  chronic  rheumatism  : 
"  On  closely  examining  the  cartilages  of  the  affected  joints  they  were  found  of  a 
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reddish  hue;  the  articular  surfaces  of  the  bones  presented  scattered  red  points  of 
(liflerent  sizes.  The  foramina  of  the  bony  substance  were  abo  filled  wiih  a  dirty 
red  pulp,  consisting  of  aggregated  cells  of  a  globular  foirn,  Avhich  treated  with 
acetic  acid  displayed  a  large  nucleus.  There  were  also  numerous  blond-corpus- 
cles. The  fat-cells  were  few  in  number,  and  of  a  particular  shape.  The  whole 
cell-wall  was  separated  from  the  usually  homogeneous  contents,  and  the  interval 
thus  formed  was  more  or  less  hlled  with  oily  granules.  Occasionally  a  liule  spot 
of  yellow  was  seen  among  the  dirty  red  colour,  which  indicated  the  presence  of 
normal  fat-cells.  The  reddened  portions  were  dotted  with  tubercular  s-pots  which 
were  sharply  circumscribed.  The  cartilage  was  in  many  places  irregularly 
thinned,  especially  at  the  margin  of  the  joint.  On  e.\amining  the  bones  of  non- 
rheumatic  persons,  Hasse  could  not  distinguish  any  of  the  above-mentioned 
changes." 

The  author  concludes  by  the  following  remarks:  "  It  is  certain  that  in  rheuma- 
tism the  cellular  tissue,  as  well  as  the  bony  substance,  may  become  the  seat  of 
inflammatory  exudation.  It  is  even  probable  that,  in  the  great  majority  of  cases, 
especially  the  slighter  ones,  the  morbid  anatomy  consists  of  the  appeaiances 
described.  The  changes  in  the  bony  tissue  may  be  easily  recognised  after  many 
years  have  passed.  Those  in  the  cellular  tissue  are  determined  with  more  diffi- 
culty." 

Zeiischr.  fur  Rat.  Med.,  and  Month.  Journ. 
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Art.  40. —  Treatment  of  Lupus.     By  M.  Putegnat. 
(Revue  Mid.-Chirurg.,  Aofit,  1847.) 

[The  author  of  this  paper  recognises  the  scrofulous  origin  of  this  intractable 
malady  as  the  general  rule,  but  admits  also  that  it  may  IVequenly  be  the  result  of 
the  syphilitic  cachexia.  Regarding  the  disease  as  one  of  constitutional  origin,  he 
insists  upon  the  necessity  of  having  recourse  to  general  as  well  as  local  treatment, 
and  gives  the  following  directions  for  carrying  out  the  two  indications:] 

Genei-iil  Treatment. — The  patient  should  wear  flannel,  and  be  rubbed  twice  a 
day  with  the  flesh-brush.  Twice  a  week  he  sfiould  take  a  bath,  to  which  a  de- 
coction of  walnut-leaves  and  sage  has  been  added.  His  apartment  should  be  airy 
and  dry.     His  diet  is  to  be  good,  and  a  certain  quantity  of  wine  may  be  allowed. 

Ever)'  day  he  is  to  take  from  twenty  to  a  hundred  drops  of  Pear.'On's  arsenical 
solution  in  four  doses,  and  in  addition  to  this  he  is  to  drink  daily  a  pint  of  a  decoc- 
tion of  walnut-leaves,  or  of  sarsapardla,  if  there  be  a  suspicion  of  a  venereal  taint 
In  either  case  gss  to  §j  of  the  iodide  of  potassium  is  to  be  added. 

[The  local  treatment  adopted  by  the  author  varies,  according  to  the  pre.sence 
of  one  or  other  of  the  three  varieties  of  lupus  which  he  distinguishes,  viz.:  1.  A 
particular  condition,  chiefiy  of  the  face,  in  which  the  skin  is  smooth  and  shining, 
and  of  a  red  coppery  colour,  without  tubercles  or  ulceration.  2,  The  tubercular 
form.     3.  Ulceration.] 

1st.  In  the  first  variety,  if  the  skin  is  hot  and  burning,  and  extremely  sensitive 
to  the  touch,  it  is  to  be  covered  with  an  ointment  containing  the  acetate  of  lead 
and  opium.     When  the  .skin  is  soft,  lint  dipped  in  tincture  of  iodine  is  applied. 

2d.  The  tubercular  form  is  treated  by  friction  every  six  hours  with  the  iodide  of 
sulphur  ointment,  after  which  the  part  is  covered  with  lint  dipped  in  tincture  of 
iodine. 

3d.  The  ulcerated  form  requires  cauterization  with  acid  nitrate  of  mercury, 
which  the  author  regards  as  the  best  of  all  the  caustics  in  use.  The  proceeding  is 
repeated  as  ofien  as  the  edges  of  the  wound  look  blue  and  flabby.  'I'he  iodide  of 
sulphur  ointment,  and  the  tincture  of  iodine  are  used  in  the  intervals  of  the  cau- 
terization. 

If,  after  cicatrization  has  been  accomplished  l^y  these  means,  the  cicatrix  e.x- 
hibiis  a  tendency  to  re-open,  which  is  shown  by  its  becoming  red  and  tender,  it 
is  to  be  covered  by  the  lead  and  opium  ointment  above  mentioned.     The  treat- 
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ment  is  to  be  coritinuet!  as  long  as  the  cicatrices  are  soft  and  sensible  to  the  touch. 
The  natural  colour  ol  the  skin  is  said  by  the  aulhor  to  be  restored,  with  the  best 
chances  of  success,  by  the  application  of  lint  dipofid  in  a  solution  containin.ir  the 
ibllowing  combination,  in  the  proportions  of  a  pie?e  the  size  of  a  nut  to  the  pint 
of  water:  E.  Sulphate  of  iron  and  alum,  each  ten  ounces;  muriate  of  ammonia, 
oxide  of  copper,  and  sulphate  of  zinc,  each  tive  drachms.  The  mass  to  be  melied 
by  a  slow  heat. 

Art.  41.— Observadons  on  Itch.     By  M.  Devergie. 
[Med.-Chirurg.  Rev.,  July,  1847.) 

M.  Devergie  believes  that  some  of  the  generally  received  opinions  concerning 
this  disease  possess  a  very  insufficient  foundation,  and,  after  long  and  jjllentive 
observation  in  the  wide  field  at  his  disposal,  he  has  arrived  at  the  following  con- 
clusions: 

"  1.  There  is  a  very  general  opinion  prevailing  in  the  woild,that  the  itch  is  the 
cause  of  the  skin  diseases  which  may  subsequently  occur.  VViihout  attaching  too 
much  importance  to  this,  does  it  not  rest  on  more  or  less  probable  toundations  ? 
2.  Although  itch  is  said  to  be  essentially  contagious,  it  may  yet  fiequently  arise 
spontaneously  in  individuals  placed  in  similar  conditions  umler  which  it  was  pri- 
marily developed.  3.  There  is  no  proof  that  it  has  been  transmitted  from  animals 
to  man.  4.  When  medicines  cure  the  itch,  it  does  not  follow  that  this  is  by  de- 
stroying the  acarus.  The  cure  of  the  pustules  may  be  rather  said  to  lead  to  its 
death.  5.  This  insect  may  just  as  well  be  considered  as  a  moibid  product  as  a 
cause.  6.  The  experiments"  undertaken  to  show  that  the  contagion  is  operateil 
by  means  of  the  insect  ofler  insufficient  proof  of  this  being  the  sole  means  of  in- 
fection. 7.  In  the  hypothesis  of  contagion  being  due  solely  to  the  acarus.  as  the 
contact  of  individuals  with  each  other  does  not  always  take  place  in  the  same 
manner,  we  must  suppose  that  the  acarus  for  a  certain  period  crawls  over  a  large 
portion  of  the  surface  of  the  body  to  the  place  of  election  (the  bauds  and  feet),  to 
the  neglect  of  many  other  portions,  which  a  few  days  after  will  be  covered  with 
itch-pimples.  This  regular  and  simultaneous  development  is  much  more  likely 
to  be  dependent  upon  a  general  cause  acting  upon  the  entire  economy,  than  Uj)on 
a  local  one,  arising  from  an  insect  transplanted  from  one  individual  to  another. 
8.  If  the  acarus  is  the  cause  of  the  itch-pimple,  it  seems  diliicult  to  understand 
how  it  escai)es  from  the  central  point  of  the  pustule  while  digging  a  deeper  gal- 
lery beyond  it,  scarcely  ever  having  any  communication  with  another  pustule. 
This  fact,  which  may  be  daily  observed  by  the  naked  eye,  is  much  more  in  har- 
mony with  the  hypothesis  of  a  morbid  generation.  9.  There  is  nothing  fixed  in 
the  incubation  of  itch,  which  is  much  more  in  accordance  with  what  takes  place 
in  other  cutaneous  diseases  than  with  the  idea  of  infection  by  means  of  an  insect. 
10.  It  is  in  the  severest  form  of  itch,  the  pustular,  that  we  find  the  fewest  acari. 
This  form  is  cured  most  easily,  and  seems  tlie  least  contagious.  11.  It  is  singular 
to  find  the  same  insect  producing  three  difierent  forms  of  eruption  ;  and  not  only 
are  these  forms  different,  but  so  are  their  contagious  properties  and  the  number  of 
insects  found  in  them.  12.  Statisfics  show  us  that  itch  is  the  most  common  ante- 
cedent of  impetigo,  lichen,  and  eczema.  13.  The  itch  may  disappear  for  a  greater 
or  shorter  period  under  the  inlluence  of  a  general  affection  of  the  economy,  and 
like  the  other  cutaneous  diseases,  remain  latent,  and  then  reappear  with  renewed 
energy  after  five  or  six  weeks,  without  any  new  infection  having  taken  place." 

From  these  corollaries  INI.  Devergie  draws  the  following  conclusions: 

"1.  If  the  acarus  is  one  of  the  phenomena  of  itch,  its  existence  as  a  morbid 
product  is  as  admissible  as  iis  operation  as  an  agent  of  transmission-.  The  known 
facts  agree  much  better  with  the  former  hypothesis  than  with  that  which  considers 
the  insect  as  the  exclusive  agent  of  transmission  and  only  cause  of  contagion.  If 
even  the  acarus,  by  being  transported  to  another  individual,  may  communicate 
the  disease,  the  products  of  secretion,  the  itchy  atmosphere,  and  the  clothes  im- 
pregnated with  this,  may  also  produce  it.  2.  The  principal  therapeutii'al  conse- 
quence deducible  is,  that  we  must  treat  the  itch,  and  not  the  acarus,  contrary  to 
what  is  generally  the  practice.  We  s!ion!<l  treat  the  disease  like  other  cutaneous 
afTecfions  upon  general  piinciples,  aad  not  by  mere  local  applications.     Indeed, 
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ia  it  not  reasonable  to  take  into  consideration  the  two  ■well-marked  symptoms, 
whose  sudden  suppression  is  so  mischievous  in  other  cutaneous  diseases,  viz..  the 
itching,  become  habitual  in  pMportion  to  the  duration  of  the  disease,  and  the  secre- 
tion ia  the  pustular  form?  In  the  place  of  searching  for  means  to  cure  the  itch  in 
the  shortest  possible  time,  should  we  not  endeavour  to  do  so  gradually  in  propor- 
tion to  its  duration?  Should  we  not,  after  its  cure  too,  prescribe'in  some  subjects 
the  prolonged  use  of  simple  balhs,  to  reduce  the  morbid  sensibility  of  the  skin  and 
re-establish  its  functions,  or  even  vapour-baths  to  produce  a  sedative  effect  on  the 
nervous  system,  as  well  as  a  depurative  cutaneous  secretion,  if  I  may  be  allowed 
such  an  expression  ?  So  in  regard  to  pustular  itch,  should  we  not  act  repulsively 
upon  the  intestinal  canal  by  means  of  purgatives,  to  compensate  for  the  suppres- 
sion of  secretion  over  so  multiple  a  surface?  This  is  my  practice,  and  I  do  not 
feel  dispo.-ed  to  abandon  it,  because  it  seems  a  rational  means  for  the  prevention 
of  the  ulterior  development  of  other  cutaneous  diseases,  of  which  I  believe  itch  to 
be  one  of  the  predisposing  causes." 

Art.  42. — Clinical  Observations  on  the  Treatment  of  Squamous  Diseases  of  the  Skin. 

By  M.  Devekgie. 

(Gazette  des  Hopitaux,  Nos.  1,  13,  22,  and  Med.-Chirurg.  Rev.  1847.) 

Arsenic  may  be  given  in  pills  or  in  solution.  The  Asiatic  pills  so  much  used  in 
the  French  hospitals  are  thus  composed:  Arsenious  acid,  gr.  j;  black  pepper,  grs. 
xij;  gum.  ^ij;  water,  qs. ;  to  form  twelve  pills.  One  pill,  or  at  most  two  pills,  to 
be  given  for  six  or  eight  weeks.  M.  Devergie  considers  this  mode  of  exhibiting 
arsenic  as  unsatisfa<;tory.  Among  the  solutions,  the  liquor,  potassse  arsenites  of 
the  London  Pharmacopceia  is  best  known.  M.  Devergie  gives  one  drop  the  first 
day,  two  the  second,  and  thus  increases  the  dose  by  single  drops  till  twelve  or 
sixteen  are  given,  which  is  his  maximum. 

Under  the  arsenical  treatment,  in  favourable  cases,  the  scales  fall  off.  The  skin 
assumes  its  proper  level,  and  the  affected  parts,  from  being  red,  become  brown 
and  smooth.  This  is  of  importance,  as  it  is  only  when  we  have  obtained  this 
brown  colour  that  we  can  be  assured  of  the  cure.  It  is  a  proof  of  the  efficacy  of 
the  medicine,  and  a  measure  of  the  quantity  required.  So  certainly  is  this  brown 
colour  of  the  spots  a  sign  of  cure,  that  if  there  be  a  relapse  within  a  year,  or  even 
in  three  months,  it  never  reappears  on  the  spots  originally  affected. 

The  first  effect  of  arsenic  is  a  general  falling  away  of  the  whole  body,  and  a 
leaden  brown  coloration  of  the  face ;  from  which  it  results,  that  patients  who 
have  been  cured  of  their  cutaneous  affection,  and  are  in  other  respects  well,  have 
the  appearance  of  having  just  recovered  from  serious  disease.  Arsenic  seems  to 
exert  a  modifying  power  on  the  secretion  of  fat,  and  on  this  account  M.  Devergie 
has  prescribed  it  successfully  for  the  removal  of  adipose  tumours. 

Arsenic  gives  rise  to  certain  accidents  which  should  be  borne  in  mind.  All 
persons  cannot  bear  the  same  dose.  In  some  eight  drops  will  produce  anorexia 
and  other  disorders  of  the  system,  and  in  such  instances  its  use  must  be  suspended. 
It  sometimes  happens,  that  when  we  have  again  reached  six  drops  a  day,  all  the 
poisonous  effects  are  again  reproduced,  and  in  this  case  we  must  definitely  re- 
nounce it,  as  it  will  not  cure  the  disease  again.st  which  it  is  employed.  [This 
statement  is  contradicted  by  the  experience  of  Mr.  Hunt.  See  Report.]  Some 
patients  will  say  that  they  suffer  from  dyspncra,  others  from  partial  loss  of  limb, 
others  from  colic  or  diarrhcea;  in  a  word,  from  a  series  of  strange  nervous  pheno- 
mena, none  of  which  are  characteristic  of  poisoning  from  arsenic.  Of  these  symp- 
toms, dyspna-a  is  the  most  common.  The  presence  of  this  medicine  in  the  urine 
will  prove  that  the  system  is  salivated  with  it,  and  that  its  therapeutical  action  has 
reached  its  limits. 

Jntimonials.  This  class  of  medicines  maybe  exhibited  either  in  pill,  as  Plum- 
mer's  pill,  or  in  solution.  M.  Devergie  prefers  the  latter  form.  He  trives  i  gr. 
of  tartar  emetic  with  i  a  drachm  of  cream  of  tartar,  followed  by  a  glass  of  eau 
siicree.  In  this  way  he  states  that  it  produces  neither  vomiting  nor  purging.  This 
medicine  requires  to  be  continued  for  two  months. 

M.  Devergie  does  not  put  much  faith  in  external  treatment  of  the  scaly  diseases, 


PRACTICAL  MEDICINE,  ETC.  $9 

but  of  ointments  he  prefers  tar.  or  soda  mixed  with  lard.  White  precipitate  oint- 
ment is  sometimes  used  by  him  (two  parts  to  6 — 30  lard). 

In  choosing  among  the  variety  of  treatment  of  these  diseases,  several  circum- 
stances have  to  be  taken  into  the  account.  1.  If  the  disease  be  hereditary,  no 
treatment  will  in  general  be  followed  by  complete  success.  2.  We  must  learn 
the  duration  of  the  disease,  and  whether  it  be  a  relapse.  If  it  has  never  been 
treated,  we  must  endeavour  to  obtain  a  radical  cure;  but  if  it  has  already  been 
treated,  we  must  fear  its  reappearance. 

In  young  and  delicate  subjects,  M.  Devergie  states  that  he  has  seen  much  ad- 
vantage from  the  cold-water  treatment,  but  it  has  no  more  power  in  preventing 
relapses  than  any  other. 


SECT.  VIII.— THERAPEUTICS. 

Art.  43. — On  a  New  Criterion  for  the  Regulation  of  Blood-letting. 

(From  a  Review  of  PollPs  Researches  on  the  Blood.     Med.-Chirurg.  Rev.,  Oct.  1847.) 

[This  criterion  is  deduced  from  the  author's  former  series  of  researches,  and 
confirmed  by  practical  application  in  the  hospital.  It  is  thus  stated  to  be  "  2%e 
period  of  coagulation  of  the  blood  observed  at  different  intervals  of  time  between  the  ab- 
stractions, and  in  different  portions  of  the  mass  taken  during  one  blood-letting  f  and  is 
amplified  as  follows:] 

"  I.  Every  time  a  large  abstraction  of  blood  is  practised,  so  as  to  lead  to  lipo- 
thymia,  the  last  portion  of  that  removed  always  coagulates  with  greatest  prompti- 
tude, whatever  may  have  been  the  time  occupied  by  the  first  portion  in  coagulat- 
ina:.  2.  Whenever,  on  the  contrary,  upon  a  person  suffering  from  sanguineous 
congesfion  of  the  nervous  centres,  asphyxia,  apoplexy,  &c.,  bleeding  is  practised, 
and,  by  its  use,  the  vital  functions  are  again  set  at  liberty,  the  last  portion  of  the 
blood  so  removed  coagulates  much  more  slowly  than  that  which  was  first  emitted. 
3.  That  it  suffices  to  interrupt  in  some  manner  the  course  of  the  blood  in  the  vein, 
or  to  diminish,  by  means  of  a  ligature  applied  to  an  extremity,  the  irradiation  of 
the  nervous  power,  in  order  to  secure  the  speedy  coagulation  of  blood,  which,  a 
short  time  after,  owing  to  the  obstacles  being  removed,  may  reacquire  the  power 
of  remaining  long  without  coagulation.  4.  That  in  diseases  decidedly  of  an  in- 
flammatory and  grave  character,  during  which  for  the  safety  of  the  patient  repeated 
blood-letting  is  requisite,  if,  on  the  occasion  of  every  venesection,  the  coagulation 
of  the  first  and  last  portions  drawn  be  examined,  it  will  be  found  that  at  the  be- 
ginning the  coagulation  of  the  latter  portion  takes  place  subsequently  to  the  former, 
and  continues  to  do  so  in  an  equal  ratio  to  the  development  of  the  morbid  pro- 
cess, until  this  reaches  its  height.  From  this  point,  however,  as  the  disease  com- 
mences declining,  the  coagulation  of  the  blood  of  the  latter  portions  -precedes  that  of 
the  former.  5.  That  in  the  cases  in  which  abstraction  of  blood  has  been  desisted 
from  for  some  days,  when  the  slow  coagulation  of  the  last  -portion  taken  announced 
a  continuance  of  the  phlogistic  increment  and  the  tolerance  of  blood-letting,  it  has 
become  necessary  to  resort  anew  to  this  therapeutical  agent,  which  can  in  no  case 
be  laid  aside  with  the  ready  cure  of  the  patient,  unless  the  latter  portion  of  the 
blood  manifests  an  opposite  disposition  to  that  now  pointed  out.  6.  That  in  op- 
posite cases,  in  which  the  abstraction  of  blood  is  persisted  in,  notwithstanding  its 
rapid  coagulation  after  all  the  venesections  and  during  the  two  extreme  periods  of 
the  same  one,  it  has  to  be  speedily  renounced  in  consequence  of  the  symptoms 
of  intolerance  which  manifest  themselves;  and  in  those  few  unfortunate  cases  in 
which  blood-letting  is  obsUnately  persevered  in  under  the  guidance  of  fallacious 
symptoms,  vital  exhaustion  cuts  short  the  career  of  the  patient  much  more  rapidly 
than  would  have  done  the  course  of  the  disease. 

"  It  results,  then,  from  these  observations,  that  the  maintenance  of  the  fluid  state 
of  the  blood,  comparing  one  bleeding  with  another,  or  different  periods  of  the 
same  bleeding,  is  a  measure  of  the  vital  energy  proper  to  the  individual,  and  of 
that  brought  into  play  by  llie  morbid  process;  and  that  hence  may  be  determined 
tolerance  and  indication  of  blood-letting ;  as  on  the  other  hand  a  prompt  coagula- 
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tion  of  the  blood  announces  diminution  of  vital  energy,  or  its  exhaustion  by  the 
patliologicai  aciion;  and  in  every  case  that  the  power  governing  the  phlogistic  or 
morbid  vital  movements  is  lowered." 

[  The  criterion  is  of  easy  application,  the  first  and  last  portions  of  blood  drawn 
being  separately  collected  in  glass  vessels,  and  placed  at  rest  beyond  the  influence 
of  disturbing  causes  before  adverted  to.  As  the  difference  of  time  employed  by 
the  blood  in  coagulating  depends  both  upon  the  condition  of  the  individual  and  the 
amount  of  blood  drawn,  the  criterion  in  question  may  not  only  serve  as  a  guide 
in  judging  of  the  propriety  of  bleeding  in  a  certain  contingency,  but  may  deter- 
mine the  e.vact  quantity  to  be  drawn,  and  the  period  of  its  repetition.] 

"  Let  an  individual  be  bled  to  faintness,  and  you  will  always  have  the  last  por- 
tion of  the  blood  rapidly  coagulated,  and  consequently  deprived  of  bnffiness.  Re- 
ceive the  blood  into  six,  eight,  or  ten  small  recipients,  of  a  similar  form  and  na- 
ture, and  the  coagulation  in  the  first  will  be  in  exact  relation  with  the  disposition 
ot  the  fibrine  to  maintain  itself  in  the  liquid  form  proportionately  to  the  particular 
physiological  or  morbid  state  of  the  organism;  while  in  the  last,  such  disposition 
will  become  gradually  paralyzed  and  almost  destroyed,  from  the  gradually  in- 
creasing effect  of  the  abstraction  itself.  By  contemplating  this  phenomenon, 
which  IS  always  a  result  bearing  proportion  to  the  two  influences  above  alluded 
to,  we  are  enabled  to  lay  down  a  rule  for  in  some  cases  practising  abundant 
blood-letting  at  onetime,  in  others  practising  it  at  intervals,  or  in  small  quantities; 
or  again  simply  interrupting  its  flow  once  or  twice  for  some  minutes  during  the 
abstraction,  kv.,  accordingly  as  we  may  be  desirous  of  obtaining  a  sudden  sub- 
dual of  the  morbid  exuberance  of  the  vascular  activity,  or  of  securing  a  copious 
depletion  without  too  great  exhaustion  of  the  strength,  or  the  functional  disturbance 
ensuing  upon  lipotliymia,  which  may  injuriously  atfect  the  regular  course  of  some 
affections. 

"  From  the  different  coagulation  of  the  various  portions  of  blood  we  may,  more- 
over, as  we  have  said,  measure  the  intensity  of  the  inflammation  and  the  tolerance 
of  the  individual;  or,  as  others  would  express  it,  we  may  measure  the  morbid  ca- 
pacity and  the  amount  of  diathesis.  There  may,  indeed,  be  a  case  in  which  the 
first  portion  of  blood  drawn  indicates  by  its  very  slow  coagulation  a  very  high 
pathological  condition,  while  the  last  portion  announces  in  its  rapid  coagulation 
that  the  emission  of  blood  has  completely  lowered  the  powers.  This  phenomenon 
may  be  dependent  upon  the  existence  of  a  very  circumscribed,  though  a  very  in- 
tense afl~ection,  or  upon  exhaustion  induced  in  an  individual  primarily  possessed 
of  very  feeble  powers  of  organic  reaction;  and  in  such  a  case  bleeding  must  be 
most  reservedly  employed,  and  frequently  entirely  rejected,  for  the  reason  that  it 
is  a  lesser  danger  to  leave  the  disease  to  proceed  unchecked,  than  to  have  re- 
course to  means  which  remove  it  and  the  patient  together.  This  difficult  patho- 
logical circumstance,  which  a  celebrated  Italian  physician  justly  compares  to  an 
island  of  fire  in  a  scaofice,  is  already  known  to  practitioners  as  one  which  requires 
in  the  use  of  antiphlogistic  measures  great  regard  to  be  paid  to  the  failure  of  the 
general  strength.  But,  unfortunately,  it  has  not  always  been  easy  to  establish  its 
diagnosis  in  time,  or  before  unadvisably  energetic  therapeutical  procedures  have 
been  put  into  force.  But  the  criterion  I  propose  informs  us  of  these  two  opposite 
conditions  co-existing  in  the  same  individuals,  and  measures  their  degree  with  a 
facility  and  security  that  no  method  of  investigation  hitherto  recommended  in 
these  difficult  cases  can  boast  of" 

[To  the  objection  that  the  criterion  only  comes  into  operation  after  the  abstrac- 
tion of  blood.  Dr.  Polli  observes  that,  in  ordinary  inflammatory  diseases,  the  repe- 
tition of  the  blood-letting  is  the  point  to  be  inquired  into  ;  and  that,  even  in  those 
rarer  cases  in  which  the  diagnosis  is  very  obscure,  and  in  which  a  first  bleeding 
might  prove  the  cause  of  safety  or  of  death,  no  harm  whatever,  and  much  cood, 
would  result  from  a  very  small  exploratory  venesection,  and  made  in  the  view  of 
obtaining  the  desired  information.  Such,  consisting  of  one  or  two  ounces,  received 
in  two  separate  vessels,  should  be  instituted  in  all  obscure  cases  of  this  kind,  be- 
fore resorting  to  an  ordinary  venesection  ]  "  Perhaps  even  those  small  bleedings 
should  be  practised  in  all  diseases  indistinctly  as  a  means  of  exploring  the  condi- 
tion of  the  blood,  for  the  same  reason  that,  since  auscultation  has  been  employed 
upon  all  patients,  it  has  not  unfrequently  revealed  latent  morbid  conditions,  to 
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which  the  attention  of  the  practilioner  might  otherwise  not  have  been  called  until 
a  more  remote  and  a  too  late  period."  [A  small  snblraclion  which  can  do  no 
harm  to  the  economy,  will  yet  depict  to  us  the  true  characters  of  the  vital  condi- 
tion of  the  tissues,  and  of  the  amount  of  the  exaltation  of  the  vascular  activity  and 
nervous  function.  It  often  suffices  for  the  discovery  of  those  circumscribed  and 
concealed  phlegmasifE,  which,  frequently  not  spreading  to  such  organs  as  would 
furnish  external  symptoms  of  their  existence,  pursue  their  underminingcourse  un- 
til they  have  reduced  the  viscera  they  affect  to  such  a  condition,  that  some  acute 
contingency  at  last  suddenly  betrays  their  formidable  character.] 

"  Although  the  preservation  of  its  fluidity  by  the  blood,  or  the  more  or  less  time 
it  requires  for  coagulation,  constitutes  for  us  the  most  certain  measure  of  the  ac- 
tivity of  the  phlogistic  force,  this  is,  however,  only  durable  in  its  indications  in 
proportion  to  the  stability  of  the  morbid  process  itself.  The  phlogosis  may,  during 
its  course,  spontaneously  increase  or  diminish  in  intensity,  accordingly  as  it  ex- 
tends to  neighbouring  tissues,  or  is  confined  to  those  first  invaded.  So  that  the 
different  resistance  of  the  blood  to  coagulation,  which  in  every  case  announces 
with  a  rare  exactitude  the  present  state,  cannot  be  extended,  except  witliin  certain 
limits,  to  the  indication  of  that  which  is  to  follow;  since  this  latler  can  only  be 
the  complex  and  simultaneous  effect  of  the  condition  of  the  development  of  the 
pathological  lesion,  and  of  the  modification  which  the  blood-lelting  itself  may 
have  induced.  Our  criterion,  as  expressing  the  present  state  of  the  organism,  and 
the  impression  which  the  bleeding  has  developed,  furnishes  indications  which  are 
available  for  about  twelve  hours  after,  and  may  continue  to  be  so  for  a  much 
longer  period,  even  to  the  supervention  of  complete  health,  providing  new  morbid 
causes  and  accidental  inflammations  do  not  supervene  and  complicate  the  course 
of  the  disease.  And  of  this  we  may  assure  ourselves  by  the  repeated  observa- 
tion of  the  coagulation  of  blood  taken  at  biief  intervals;  since  the  times  employed 
in  the  coagulation  of  the  blood  taken  at  the  successive  abstractions  will  cenerallv 
glide,  whether  these  are  diminishing  or  increasing,  gradually  into  each  other, 
sudden  variations  not  being  observable,  save  when  exacerbations  or  irregular 
complications  coincide." 

[In  corroboration  of  the  above  views,  tables  are  furnished  of  twenty  cases  of 
inflammatory  disease  observed  in  the  hospital,  for  the  relief  of  which  were  col- 
lectively performed  147  venesections.  Notes  to  each  case  reported  exhibit  the 
author's  views  of  the  amount  of  corroboration  derivable  from  it.  Some  of  these 
are  highly  interesting,  but  we  have  only  space  to  notice  some  of  the  practical  con- 
clusions he  arrives  at.] 

'■The  observations  already  made  upon  the  indications  the  physician  may  draw 
from  the  observation  of  the  coagulation  of  the  blood,  and  the  clinical  cases  adduced 
in  confirmation  and  illustration  of  this  criterion,  clearly  prove  that  its  value  rather 
lies  in  its  enabling  us  to  fix  a  limit  to  the  abstraction  than  in  encouraging  its  con- 
tinuation. And,  in  fact,  if  we  are  not  deceived,  the  compari.-:On  of  the  coagula- 
tion of  the  first  and  last  portions  may,  independently  of  the  presence  of  all  other  . 
symptoms,  distinctly  indicate  whether  the  evacuation  will  tend  to  normalize  the 
vital  powers  of  the  functions  of  the  organism,  at  one  time  liberating  them  from 
oppressive  congestions,  and  at  another  from  the  obstacles  presented  by  the  exces- 
sive and  unbalanced  action  of  the  nerves,  or  whether  it  attacks  them  with  all  its 
impoverishing  effects,  and  directly  exhausts  the  forces  necessary  to  the  carrying- 
on  of  life.  Of  the  two  indications  which  this  sign  offers  the  last  is  not  only  the 
most  important,  since  its  neglect  almost  amounts  to  a  fatal  result  in  the  disease, 
but  it  is  also  the  most  attainable,  or  at  least  the  best  supported  by  facts.  The  cases 
referred  to  show  that,  if  the  coagulation  tnkes  place  with  a  certain  celerity,  and 
this  manifests  itself  repeatedly,  and  goes  on  increasing  with  the  blood-lelting,  we 
cannot  persist  in  the  measure  without  losing  the  patient;  while  the  patient  hardly 
ever  dies  when  it  is  suspended  prior  to  the  coagulation  having  acquired  great 
rapidity.  ......... 

"  It  is  not  necessary  for  the  complete  cure  of  an  inflammation  to  continue  the  bleed- 
ings until  the  blood  no  longer  gives  any  bnffiness;  while  it  is  absolutely  necessary 
to  cease  the  omission  when  the  blood  coagulates  more  rapidly  than  in  the  normal 
elate.  The  production  of  bnlfiness  of  blood  of  equal  coagulability,  as  shown  in  the 
former  series,  is  always  rendered  more  easy  and  in  larger  quantity  after  a  certain 
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number  of  bleerlings  than  at  first,  in  consequence  of  the  diminished  density  which 
the  blood  acquires,  whicii  naturally  always  much  diminishes  the  phlogistic  expres- 
sion, and  the  consequent  indication  for  bleeding  drawn  from  the  crust  that  covers  the 
blood  after  a  certain  number  of  emissions.  The  crust  or  buffiness,  in  fact,  not  being 
essenlially  produced  by  an  increase  of  fibrine,  by  a  diminution  of  red  globules,  or  by 
an  attenuation  of  the  serum,  but  arising  from  a  certain  slowness  of  the  coagula- 
tion, (of  that  faculty  by  which,  in  certain  morbid  conditions  of  the  organism,  and 
especially  under  the  influence  of  the  phlogistic  process,  the  fibrine  has  acquired 
the  power  of  maintaining  itself  in  a  state  of  duidity  for  a  period  always  much  longer 
than  in  the  normal  state,)  it  may  at  once  disappear  by  the  operation  of  whatever 
modifies  that  slowness.  When  the  phlegmasia  is  subdued,  and  the  morbid  re- 
actions give  way  to  healthy  movements,  the  blood  will  cease  to  contain  fibrine  in  a 
hypersthenic  condition,  and  will  then  undergo  coagulation  in  a  period  of  time  that 
does  not  permit  the  appearance  of  the  buffiness.  It  happens  not  infrequently  that 
if,  for  some  reason  independently  of  a  reproduction  of  the  phlegmasia,  we  draw 
blood  during  the  advanced  convalescence  of  a  severe  inflammation,  in  the  treat- 
ment of  which  bleeding  had  been  suspended,  while  the  blood  was  yet  covered 
with  a  firm  phlogistic  crust,  it  will  now  be  found  to  present  no  trace  whatever  of 
this.  A  patient  may  have  blood  in  circulation  which  if  drawn  would  furnish  a 
buffy  crust,  and  who  will  yet  be  perfectly  cured  without  blood  letting.  Thischange 
in  the  blood  within  the  vessels,  without  piofuse  crises  inducing  the  belief  that  the 
morbid  matters  supposed  to  be  indicated  by  the  buffiness  had  been  evacuated  by 
other  channels,  frequently  excited  the  surprise  of  the  ancients;  but  faithful  to  ob- 
servation, they  had  nevertheless  laid  down  as  a  canon  "C6  solam  crustam  irijiam- 
matoriam  vencesectio  repetenda  non  esi."     (Quarin,  Met.  Med.  Injlam.,  p.  70.) 

Art.  44. — On  the  Rubefacient  and  Counter-irritant  Effects  of  Potassa  Fusa  in  certain 
Forms  of  Disease.     By  John  Barnes,  M.  D.,  of  St.  Louis. 

(British  Amer.  Journ.,  Sept.  1847.) 

Having  in  a  large  number  of  cases  employed  the  potassa  fusa.  or  vegetable 
caustic,  for  upwards  of  twenty-five  years  in  his  practice,  in  Philadelphia,  Missis- 
sippi, and  St.  Louis,  as  a  powerful  rubefacient  and  counter-irritant  in  sOme  forms 
of  diseased  action,  Dr.  Barnes  deems  it  due  to  the  profession  to  present,  for  the 
consideration  of  its  members,  the  results  of  his  experience  in  the  employment  of 
this  article  of  the  materia  medica. 

In  the  different  forms  of  whitlow  or  paronychia,  and  in  all  the  stages  of  each 
form  of  this  painful  affection,  he  has  used  this  remedy  very  extensively,  and  vvith 
the  most  satisfactory  results.  If  applied  early,  and  before  deep-seated  suppura- 
tion and  ulceration  have  taken  place,  the  disease  may  be  promptly  removed; 
and,  even  in  later  periods  of  the  disease,  when  suppuration  has  commenced, 
the  mischief  in  m-any  cases  may  be  quickly  arrested,  and  the  patient's  suffering 
greatly  mitigated,  and  its  duration  shortened.  Even  in  those  cases  in  which,  owing 
to  neglect  or  mismanagement,  the  deep-seated  suppuration  and  consequent  ulcera- 
tion have  been  extensive,  and  the  pus  has  made  its  exit,  causing  great  injury  to 
the  surrounding  parts,  the  chronic  inflammation  and  consequent  enlargement  of 
ihe  diseased  tissues  are  essentially  benefitted  by  its  application;  care  being  taken 
to  avoid  those  parts  where  the  cuticle  has  been  destroyed. 

Dr.  Barnes  does  not  pretend  to  assert  that,  in  all  cases,  the  early  application  of 
the  vegetable  caustic  will  supersede  the  necessity  of  an  operation  to  procure  an 
exit  for  the  confined  pus,  but  that  he  has  seen  a  great  many  cases  get  well  under 
its  action,  which  he  believes  could  not  have  been  cured  without  an  operation,  had 
any  other  mode  of  treatment  been  adopted. 

This  remedy  is  especially  adapted  to  the  treatment  of  those  cases  of  whitlow  in 
which  the  disease  has  its  seat  in  the  vicinity  of  the  metacarpal  bones,  as  the 
operation  of  cutting  down  to  the  diseased  tissues  in  this  part  is  rendered  hazard- 
ous, owing  to  the  situation  of  the  circumflex  arteries  of  the  hand. 

His  mode  of  using  the  vegetable  caustic  in  cases  of  whitlow  or  paronychia,  is 
to  take  a  portion  of  a  stick  of  it,  and,  wrapping  a  roll  of  paper  round  one  end  of  it 
to  protect  the  fingers  from  it^  action,  to  slitrhtly  moisten  with  water  the  other  end, 
and  rub  it  over  the  surface  of  the  diseased  and  adjacent  parts  for  a  few  secondsj 
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and  until  the  patient  complains  of  a  painful  burnin?  sensation:  if  this  burning 
sensation  very  quickly  subsides,  he  freciuently  reapplies  it  for  a  short  time,  la 
most  cases,  however,  the  burning  sensation  lasts  for  several  minutes,  and  patients 
often  complain  of  its  great  severity. 

To  avoid  all  danger  of  destruction  of  the  skin,  he  attends  carefully  during  its  ap- 
plication,  to  the  sensations  of  the  patient,  and  desists  so  soon  as  much  pain  is  ex- 
perienced, and  carefully  removes,  wilh  a  piece  of  linen  cloth,  any  portions  of  the 
vegetable  caustic  which  may  remain  on  the  surface  to  which  it  has  been  applied. 

These  applications  of  the  vegetable  caustic  are  to  be  repeated  as  often  as  the 
exigencies  of  each  respective  case  may  demand.  In  some  cases  the  application 
may  be  made  daily,  and  even  oftener;  in  other  cases  every  other  day  will  be 
sufficient,  while,  in  some  cases,  once  or  twice  a  week  will  be  as  often  as  the  dis- 
eased parts  will  admit  of  its  application.  During  the  employment  of  this  remedy, 
such  other  treatment  as  the  case  requires  should  be  adopted  in  connection  with  it. 

In  the  treatment  of  venereal  bubo  he  has  der-ved  great  benefit  from  the  appli- 
cation of  the  vegetable  caustic  in  promoting  its  dispersion  or  absorption.  He 
applies  it,  repeating  the  application  as  often  as  may  be  necessary,  over  the^vhole 
surface  of  the  skin  covering  the  enlarged  gland,  and  for  an  inch  or  two  beyond,  in 
the  same  manner  as  directed  in  the  treatment  of  whitlow;  and  its  use  when  ap- 
plied to  the  delicate  skin  of  the  groin  is  usually  succeeded  by  a  crop  of  minute 
pustules. 

In  a  large  number  of  cases  he  has  very  happily  effected  dispersion  of  the  bubo 
by  tiie  use  of  this  remedy,  and  in  those  cases  where,  notwithstanding  its  applica- 
tion, the  bubo  has  gone  on  to  suppuration,  the  sufferings  of  the  patients  have  been 
thereby  greatly  mitigated. 

If  deemed  necessary,  the  application  of  leeches  may  prepede  the  use  of  the 
vegetable  caustic,  and  during  its  employment,  mercurials  majbe  taken  internally, 
and  mercurial  frictions  be  made  to  the  inside  of  the  thighs,  and  the  bubo  itself 
dressed  with  stramonium  ointment,  or  any  other  appropriate  application.  In 
many  cases,  however,  if  the  bubo  be  not  very  large,  a  few  applications  of  the 
vegetable  caustic  will  be  sufficient  for  its  entire  removal,  without  the  use  of  any 
other  remedy:  but  prudence,  at  the  same  time,  dictates  the  exhibition  of  some 
alterative  medicine  for  the  protection  of  the  constitution  from  ulterior  consequences, 
which  may  arise  from  the  venereal  poison. 

As  respects  the  use  of  the  vegetable  caustic  as  a  rubefacient  and  counter-irritant 
in  the  forms  of  disease  before  mentioned,  he  feels  no  hesitation  in  recommending 
it  as  a  most  efficient  remedy,  having  fully  tested  its  virtues  in  numerous  cases  in 
a  long  course  of  practice. 

He  has  no  doubt  the  vegetable  caustic  will  be  found  an  invaluable  remedy  in 
almost  all  cases  in  which  it  may  be  desirable  to  produce  prompt  and  efficient 
influence  by  rubefacients  and  counter-irritants. 


Art.  45. —  On  the  Therapeutic  Powers  of  Electricity  and  Galvanism.     By  Dr.  Gold- 

ING  Bird. 

{Medical  Gazette,  June  11,  1847.) 

[We  have  at  various  times  (see  Abstract, Vols.  III.  and  IV.)  reported  the  obser- 
vations of  Dr.  Golding  Bird  and  others,  on  the  important  aid  to  be  derived  from 
electricity  and  galvanism  in  the  treatnnent  of  several  forms  of  disease;  in  the  fol- 
lowing abstract  we  propose  giving  a  more  extended  series  of  remarks  by  the  for- 
mer writer,  who  has  had  unusual  opportunities  of  testing  the  applicability  of  those 
powerful  agents.  The  diseases  in  which  he  has  principally  used  electricity  are 
chorea,  amenorrhosa,  and  various  forms  of  paralysis.  The  number  of  cases  of  the 
former  disease  submitted  to  this  treatment  amounted  to  thirty-seven,  of  which 
thirty  were  completely  cured.  Of  amenorrhcea  twenty-four  cases  were  thus  treated, 
and  in  these  the  remedy  succeeded  in  twenty.  In  connection  with  amenorrhcea 
Dr.  Golding  Bird  remarks  as  follows:] 

In  electricity  we  possess  the  only  really  direct  emmenagogue  which  the  expe- 
rience of  our  profession  has  furnished  us  with.  I  do  not  think  I  have  ever  known 
it  fail  to  e.xcile  menstruation  where  the  uterus  was  capable  of  performing  this 
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function.  Disappointment  will,  however,  most  certainly  result  If  we  have  re- 
course to  electricity  merely  because  a  girl  does  not  menstruate;  we  must  never 
lose  sight  of  the  fact  that,  after  all,  the  majority  of  cases  of  amenorrhopa  depend 
upon  an  anemic  condition,  and  the  patient  does  not  menstruate  simply  because 
she  has  no  blood  to  spare.  Nothing  can  be  more  ridiculous  than  to  apply  electri- 
city, or  other  local  stimulant  1o  the  uterus  when  chlorosis  exists;  the  first  indica- 
tion will  be  to  restore  the  general  health,  and  then,  and  not  before,  to  siimulate 
the  uterus.  It  is  true  that,  in  a  large  proportion  of  cases,  the  catamenia  will  ap- 
pear as  soon  as  the  chlorosis  is  cured:  in  such  cases,  of  course,  there  will  be  no 
need  of  the  employment  of  electricity,  but  still  a  large  number  will  occur  in  which, 
even  after  the  complete  relief  of  the  anemic  symptoms,  the  uterus  remains  torpid, 
and  refuses  to  act ;  in  such  cases  a  few  shocks  transmitted  through  the  pelvis  sel- 
dom if  ever  fail  in  inducing  menstruation.  I  have  repeatedly  known  the  cata- 
menia, though  previously  absent  for  months,  appear  almost  immediately  after  the 
use  of  the  electricity,  in  more  tH.n  one  instance  the  discharge  actually  appeared 
within  a  few  minutes. 

[Dr.  Bird,  in  the  next  place,  records  his  experience  of  electricity  in  the  various 
forms  of  paralysis,  inchuling  paralysis  from  lead,  rheumatic  paralysis,  paralysis  of 
the  portio  dura,  and  hysteric  paralysis;  but  as  his  remarks  on  these  subiects  are, 
for  the  most  part,  identical  with  those  which  we  have  formerly  reported  (Abstract, 
Vol.  IV,  p.  35),  we  shall  not  here  repeat  them  :  we  shall  simply  recapitulate  his 
concluding  observations,  which  will  be  found  of  considerable  value  to  any  of  our 
readers  who  may  be  disposed  to  give  electricity  a  trial  in  paralytic  cases.  His 
conclusions  are:] 

1st.  When  the  paralytic  lesion  is  recent,  the  cause  still  active,  electricity  not 
only  does  no  good,  but  may  ofien  do  much  mischief  I  would  give  an  especial 
caution  where  rigid  arteries  are  known  to  exist,  or  ramollissement  of  the  brain  is 
suspected.  In  more  than  one  example  of  these  affections  I  have  known  fatal 
apoplexy  to  be  induced  by  the  remedy  in  question. 

2d.  In  paralysis  accompanied  by  rigid  flexuie  of  the  thumb  or  fingers,  I  have 
never  seen  electricity  do  any  good. 

3d.  In  cases  of  paralysis  depending  upon  some  physical  cause,  as  effusion  or 
pressure  from  other  sources,  when  the  original  cause  has  been  removed  but  the 
palsy  remains,  electricity,  and  especially  the  electro-magnetic  form  of  it,  is  of  the 
utmost  value.  These  cases  are  not  uncommon In  such  cases  the  elec- 
trical treatment  must  not  be  given  up  too  soon,  as  if  the  paralysis  be  long  continued, 
some  of  the  new  tissue  deposited  in  the  affected  muscles,  never  having  been 
under  the  stimulus  of  the  will,  persistence  in  the  electrical  treatment  becomes  ne- 
cessary. 

Art.  46. — The  Electric  Moxa. —  [Dr.  Golding  Bird  states  of  this  mode  of  counter- 
irritation:] — It  was  long  ago  observed  by  Humboldt,  and  afterwards  by  Grapen- 
giessen,  that  when  a  simple  galvam'c  arc  was  applied  to  a  blistered  surface,  the 
part  opposed  to  the  mo^t  oxidizable  metal  w-as  more  irritated  than  that  to  which 
the  negative  plate  was  applied.  In  applying  such  a  simple  arc  to  the  treatment 
of  paralysis,  I  was  struck  with  the  remarkable  effects  produced,  and  such  a  com- 
bination of  its  results  induces  me  to  propose  the  following  ready  mode  of  esta- 
blishing a  discharge  from  the  surfaces  of  the  body.  Order  two  small  blisters,  the 
size  of  a  shilling,  to  be  applied  to  any  part  of  the  body,  one  a  few  inches  below 
the  other;  when  the  cuticle  is  raised  snip  it,  and  apply  to  the  one  from  whence  a 
permanent  discharge  is  required  a  piece  of  zinc  foil,  and  to  the  other  a  piece  of 
silver,  connect  them  by  a  copper  wire,  and  cover  them  with  a  common  water- 
dressing  and  oiled  silk.  If  the  zinc  plate  be  raised  in  a  few  hours,  the  surface  of 
the  .'^kin  will  look  white,  as  if  rubbed  over  with  the  nitrate  of  silver.  In  forty- 
eight  hours  a  decided  eschar  will  appear,  which  (still  keeping  on  the  plates)  will 
begin  to  separate  at  the  edges  in  four  or  five  days.  A  common  poukice  may 
now  be  applied,  and  a  healthy  sore,  freely  discharging  pus,  will  be  left. 

Med.  Gazette,  June  1847. 

[It  would  appear  that  the  chief  advantage  attendant  upon  this  method  of  form- 
ing an  issue  is  its  painlessness  compared  with  moxa,  etc.,  otherwise  it  must  be 
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allowed  to  be  a  tedious  operation,  foar  or  five  da3'^s  he'uMX,  required  to  effect  what 
may  be  done  by  liquor  ammonia;,  loUovved  by  savin  ointment,  in  as  many  houis.] 

Art.  47. — Substitute  for  Epsom  Salts. 
Carbonate  magnesia         .         .15  part?. 
Citric  acid         .         .         .         .     21     'I 

Syiup 60     '• 

Water 300     '' 

The  citric  acid  is  first  dissolved,  and  then  added  to  the  carbonate  of  magnesia 
diffused  throii<rh  water.  It  does  not  eflervesce,  but  may  be  made  to  do  so  by 
adding  half  the  acid  at  the  time  of  taking  it.     The  above  proportions  in  grains 

would  form  a  dose.  [1  ] 

Medical  Gazette,  from  Gaz.  Mid, 

Art.  A^.—Di-nrsenite  ofQvivwe. — Dr.  Kingdon  introduced  anew  preparation  of 
quinine  which  he  had  lately  succeeded  in  preparing.  It  is  the  di-ar?enile, — that 
is,  it  consists  of  one  part  of  arsenious  acid,  and  two  of  quinine;  it  is  a  poweriul 
medicine,  and  one  which  he  has  found  of  great  benefit,  especially  in  chronic  cu- 
taneous affections,  and  has  no  doubt  it  would  be  equally  beneficial  in  ague,  tic 
doloureux,  and  neuralgia.  It  possesses  both  the  qualities  of  a  mineral  and  vege- 
table tonic,  and  when  the  system  has  become  habituated  to  either  the  one  or  the 
other  (which  we  frequently  find  the  case  from  long  continued  use),  by  the  ad- 
ministration of  this  medicine  you  still  keep  up  the  former  action,  while  at  the  same 
time  a  new  one  is  introduced  into  the  system.  He  related  a  case  which  demon- 
strates this  very  satisfactorily.  A  youns  woman  who  had  been  affected  with  lepra 
si.v  years,  was  admitted  a  patient  at  the  Exeter  dispensary,  under  his  caie,  and 
was  ordered  the  liq.  potasste  arsenitis,  with  decoct,  dulcamarae.  three  times  a  day. 
For  a  time  the  disease  appeared  to  be  improving,  but  it  gradually  got  back  to  its 
former  state,  although  the  quantity  of  arsenical  solution  was  increased  to  the  full 
extent;  he  then  ordered  one-third  of  a  erain  of  di-arsenite  of  quinine  to  be  taken 
twice  a  day,  and  the  following  week  the  eruption  was  much  improved — to  make 
use  of  her  own  expression,  "  It  was  looking  quite  beautiful."  It  has  been  gradu- 
ally increased  to  four  times  a  day,  and  now  she  is  nearly  well. 

Dr.  Kingdon  has  tried  it  in  several  other  cutaneous  diseases,  and  with  equal 
success.  The  preparation  is  made  in  the  following  manner.  He  first  dissolves 
sixty-four  grains  of  arsenious  acid,  and  thirty-two  grains  of  pearl-ashes,  or  snbcar- 
bonate  of  potash,  in  four  ounces  of  distilled  water,  by  boiling  it  for  about  half  an 
hour,  and  then  makes  it  up  to  four  ounces  with  as  much  water  as  may  be  required, 
so  that  each  drachm  may  contain  two  grains  of  arsenic.  He  adds  five  drachms  of 
this  solution  to  two  scruples  of  disulphate  of  quinine,  previously  dissolved  in  boil- 
ing distilled  water;  immediately  a  white  curdy  precipitate  is  formed,  which  is  the 
di-arsenite;  he  then  pours  it  on  a  filter  and  dries  it.  It  is  uncryslallizable  in  hot 
water,  but  soluble  in  alcohol.     Dose  gr  ^  twice  a  day. 

Prov.  Journ,,  Aug.  23, 


PART  II. 
SURGERY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL 

DISEASES. 

Art.  49. — Diagnosis  of  a  Mercurial  Sore. — Dr.  Porter  gives  the  following  as  the 
characteristics  of  the  mercurial  in  contradistinction  to  the  venereal  sore. 

1st.  Mercurial  sores  are  not  necessarily  circular  or  oval,  neither  are  their  edges 
regularly  defined ;  on  the  contrary,  they  vary  in  these  particulars,  and  assume  dif- 
ferent forms  as  they  spread ;  their  edges  are  often  quite  ragged,  loose,  and  under- 
mined, and  their  borders  are  often  marked  wnth  a  thin  transparent  cuticle,  like 
that  of  a  nevs^ly-formed  cicatrix,  extending  quite  around  them,  and  giving  them  a 
silvery-white  appearance. 

2d.  The  bases  of  mercurial  sores  are  not  hard,  neither  are  their  surfaces  covered 
with  the  tenaciously  adherent  lymph  so  characteristic  of  venereal;  on  the  con- 
trary, the  surface  of  the  mercurial  ulcer  may  present  every  variety  of  shape  and 
appearance,  sloughy  at  one  spot,  deeply  excavated  and  rapidly  ulcerating  at  an- 
other, with  exuberant  granulations  at  a  third,  and  exhibiting  a  tendency  to  heal  at 
a  fourth. 

3.  But  the  most  striking  characteristic  of  the  mercurial  ulcer  is  its  tendency  to 
spread,  and  the  manner  in  which  it  enlarges  itself.  Venereal  sores  when  not 
affected  by  phagedena  increase  slowly,  and  having  reached  a  given  size  remain 
stationary ;  the  mercurial  generally  spread  quickly,  and  there  seems  to  be  no 
limit  to  the  size  they  may  possibly  attain.  I  have  seen  an  ulcer  as  large  as  my 
hand  in  each  groin  of  the  same  individual.  Mercurial  sores,  too,  are  easily  dis- 
tinguished from  the  venereal  when  they  assume  an  herpetic  character,  and  heal 
in  one  part  whilst  they  are  spreading  in  another,  which  the  latter  never  do;  this 
latter  diagnostic  is  often  extremely  valuable  in  ulcers  of  the  throat,  and  on  the 
penis,  where  any  extensive  loss  of  parts  may  be  most  sensibly  felt  during  the  life 
of  the  patient.  The  mercurial  ulceration  otten  attacks  the  cicatrix  of  a  recently 
healed  chancre,  and  a  fresh  sore  is  thus  formed,  a  circumstance  that  does  not  hap- 
pen to  the  true  venereal  sore,  except  by  some  accidental  injury,  or  the  application 

ot  a  new  infection. 

Dublin  Medical  Press. 

Art.  50. — Signs  of  Fracture  of  the  Cervix  Fcmoris. — In  allusion  to  a  case  recently 
occurring  in  the  person  of  a  woman,  aged  53,  M.  Velpeau  made  the  following  re- 
marks: "  Pain  and  swelling  are  signs  of  little  consequence,  as  they  may  equally 
exist  in  fracture  or  sprain.  The  impossibility  of  raising  the  heel  from  the  bed  is  a 
sign.  It  may  certainly  be  present  also  in  a  painful  affection  of  the  joint,  but  in 
the  fracture  of  the  cervix  there  is  an  absolute  impossibility  of  raising  the  limb, 
while  in  the  other  affection  this  may  be  done  if  the  pain  be  disregarded.  Thus, 
in  a  luxation,  the  patient  seems  at  first  unable  to  raise  the  limb,  but  he  can  do  so 
by  perseverance.  Eversion  of  the  foot  is  not  a  pathognomic  sign,  as  it  may  exist 
in  other  lesions,  e.  g  luxation  on  to  the  pubis;  but  in  the  case  of  luxation,  not  only 
is  the  limb  everted,  but  neither  the  patient  nor  the  surgeon  can  change  its  direction, 
while  in  fracture  the  surgeon  easily  turns  the  foot  inwards.    There  are  other  affec- 
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tions  in  ■which  the  foot  is  rotated  outwards,  as  in  paralysis,  and  certain  painful  affec- 
tions of  the  hip.  The  admensuremmt  of  the  limb  is  of  great  importance,  but  it  is 
of  much  more  difficult  accomplishment  than  is  generally  believed.  The  inclina- 
tion of  the  a.\is  of  the  pelvis,  or  of  the  limbs  themselves,  often  gives  rise  to  ap- 
parent differences,  against  vvliich  we  must  be  on  our  guard.  We  must  never 
depend  on  mere  inspection,  but  must  carefully  measure  the  limb  after  having 
placed  the  patient  on  his  back,  and  take  care  that  he  lean  neither  to  one  side  nor 
to  the  other.  In  ihose  persons  in  whom  the  bony  points  are  prominent,  it  is  easy 
enough  to  measure  from  the  iliac  spine  to  the  upper  edge  of  the  patella;  but  there 
are  others  in  whom  the  iliac  spine  is  so  rounded  off,  that  we  cannot  be  certain 
that  we  are  applying  the  tape  upon  exactly  corresponding  points  of  the  two  sides, 
and  an  apparent  difference,  amounting  to  some  lines,  may  result.  So  also  the 
patella  is  not  only  a  fixed  point,  but  its  superior  angle  may  be  somewhat  higher 
on  one  side  than  on  the  other.  In  this  way  several  slight  errors  conjoined  may 
give  rise  to  the  belief  in  a  shortening,  which  has  no  real  existence.  By  carefully 
guarding  against  any  obliquity  of  the  pelvis,  ascertaining  exactly  the  position  of 
the  superior  anterior  spinous  process,  and  carrying  the  tape  down  to  the  malleolus, 
instead  of  the  patella,  we  shall  avoid  all  serious  errors. 

Gazette  des  Hdpitaux,  No.  68. 

Art.  51. — M.  Kuri's  New  Instrument  for  the  Diagnosis  of  Tumours. — M.  Kiin, 
Professor  of  Physiology  in  Strasbourg,  presented  to  the  Medical  Society  of  that 
city  an  instrument,  the  application  of  which  is  likely  to  produce  the  most  bene- 
ficial resuUs  in  the  diagnosis  of  various  kinds  of  tumour.  It  consists  of  an  explor- 
ing needle,  having  at  its  e.vtremity  a  small  depression  with  cutting  edges.  On 
plunging  ttiis  instrument  into  a  tumour  to  any  depth,  we  can  extract  a  minute  por- 
tion "of  the  tissue  of  which  its  various  layers  are  composed.  In  this  manner  a 
microscopic  examination  of  the  tumour  can  be  practised  on  the  living  subject, 
and  its  nature  ascertained  before  having  recourse  to  an  operation.  We  have 
proved  the  utility  of  this  method  of  diagnosis  on  three  occasions,  and  seen  con- 
scientious practitioners  renounce  an  operation  previously  determined  on  when  the 
cancerous  nature  of  the  tumour  has  been  demonstrated  by  the  microscope. 

Monthly  Journ.  of  Med.  Science,  May,  1847,  p.  853. 

Art.  52 — Separation  of  the  Sacro-iliac  Symphysis.     By  M.  Kluyskens. 
(Gazette  Mtd.  de  Paris,  16  Avril,  1847,  from  Ann.  et  Bull,  de  la  Sociite  de  Med.  de  Gaud.) 

Science  reckons  so  few  examples  of  this  lesion  that  the  cases  contained  in  M. 
Kluysken's  memoir  form,  unquestionably,  the  most  interesting  part.  We  shall, 
accordingly,  extract  them,  and  add  those  which  M.  Rleulevvaeter  has  recorded  in 
his  report  on  M.  Kluysken's  work. 

Case  I.  A  tall,  strong  girl,  24  years  old,  fell  from  a  height  of  six  feet.  M.  de 
Block,  on  the  7th  of  May,  1798,  found  her  suffering  horribly  on  the  left  tuberosity 
of  the  ischium,  the  point  on  which  the  shock  was  received.  The  inferior  limbs 
were  of  the  same  length,  without  any  deviation  or  abnormal  twisting  of  the  left. 
The  patient  could  raise  herself  altogether,  and  no  crepitation  was  felt.  The  sur- 
geon viewed  the  case  as  a  violent  contusion :  after  eight  days  the  pain  was  almost 
entirely  gone.  She  was  recommended  rest  for  some  time  longer,  then  to  rise, 
and  by  degrees  to  walk  with  great  caution. 

M.  de  Block  had  lost  sight  of  this  patient,  when,  thirty  days  after  the  accident, 
she  returned,  limping  very  much.  She  stated  that  on  the  thirteenth  day,  although 
she  had  not  quitted  her  bed,  the  left  limb  began  to  shorten,  that  then  having  risen, 
the  more  she  walked  the  shorter  it  got,  and  consequently  the  halting  became  more 
evident. 

She  was  made  to  take  a  few  steps;  every  lime  she  tried  to  support  herself  on 
the  left  foot  the  body  was  so  suddenly  flexed  laterally  towards  the  left  side,  that  it 
might  be  said  that  the  superior  edge  of  the  ilium  approached  with  violence  towards 
the  false  ribs.  The  form  and  the  motions  of  the  left  pelvic  extremity  were  as 
regular  and  normal  as  on  the  first  day,  only  it  might  be  perceived  that  the  crest  of 
the  left  hip-bone  was  higher  than  that  of  the  right.  On  pressing  upon  it  from 
above  downwards  the  bone  gave  way,  descended,  the  level  was  re-established 
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between  the  two  crests  of  the  ilia,  and  at  the  same  time  both  feet  were  brought  to 
their  natural  e()L!ai  length.  On  ceasintfthe  pressure  the  left  limb  slioilened  again, 
but  very  slowly.  By  these  signs  it  was  recognised  that  the  ilisease  was  a  diasta- 
sis, or  a  disjunction  of  the  articulation  of  the  left  os  innominalum  with  the  sacrum. 
The  shorlening  of  the  left  limb  was  three  breadths  ot  a  finaer. 

After  having  consulted  on  the  treatment,  it  was  resolved  to  employ  Van  Gess- 
chers  apparatus  for  permanent  extension,  which  consists  in  maintaining  the  limb  . 
in  the  horizontal  position  on  a  hard  bed,  the  extension  being  eilected  by  a  mechan- 
ism resembling  Desaull's  splint.  An  elastic  bandage,  ei^iht  inches  wide,  was  so 
placed  ttiat  its  superior  edge  covered  the'  crest  of  the  ilium,  and  its  inferior  edge 
corresponded  with  the  inferior  part  of  the  sacrum.  An  assistant  pulled  at  this  mo- 
ment on  the  left  foot,  and  aiier  it  was  brought  to  a  level  with  the  other,  the  band 
was  definitively  attached  round  the  body,  as  well  as  the  extending  band. 

The  application  was  m.ade  on  the  13th  of  June;  up  to  the  15th  of  September  it 
was  twice  replaced.  At  this  period  it  was  taken  off,  except  the  bandage  round 
the  body.  The  patient  remained  eight  days  longer  in  bed,  linally  she  rose  and 
walked,  and  the  motion  of  her  limb  was  regular,  and  as  strong  as  beiore  the  acci- 
dent. 

Case  II.  A  young  woman,  19  years  of  ase,  kneeling  in  a  church  on  30th  ^Nlay, 
1810,  made  suddenly  a  violent  effort  to  carry  her  hand  to  a  certain  distance  toihe 
left  side.  She  felt  at  the  moment  a  very  violent  pain  a  little  above  the  right  haunch, 
and  heard  there  a  noise  like  the  tearing  of  a  piece  ot  linen.  Having  returned  home, 
the  pain  slightly  subsided,  and  she  could  waik;  nevertheless,  after  ten  days,  the 
symptoms  persisted  :  she  consulted  a  physician,  who,  after  trying  frictions,  advised 
her  to  do  nothing  more,  but  wait.  Yet  the  right  lower  extremity  had  begun  to 
■diminish  in  length,  and  the  shortening  went  on  increasing.  M.  de  Block  was  con- 
sulted on  the  29th  of  June.  The  right  foot  was  shortened  about  three  breadths  of 
a  finger,  the  motions  of  the  coxo-femoral  articulation  were  executed  freely;  the 
patient  turned  the  font  voluntarily  inwards  and  outwards,  and  raised  at  once  the 
whole  lower  extremity,  a  convincing  proof  that  the  shortening  depended  neither 
on  a  luxation  nor  on  a  fracture  of  the  femur.  The  os  pubis  was  normally  united, 
but  the  posterior  part  of  the  riiiht  ilium  was  mobile  and  painful,  and  its  crest  more 
elevated,  arid  approaching  more  nearly  to  the  inferior  edge  of  the  last  false  rib 
than  that  of  the  opposite  side.  On  pressing  with  all  his  force  with  his  hand  on  the 
right  iliac  crest  fiom  above  downwards,  M.  de  Block  made  the  two  feel  resume 
their  perfect  level.  When  he  withdrew  the  pressure,  the  right  foot  retracted  slow- 
ly, and  regained  its  former  position.  He  twice  repeated  the  same  manoeuvre,  and 
boih  limes  the  same  phenomena  took  place.  The  diastasis  of  the  right  os  inno- 
minalum being  evident,  M.  de  Block  applied,  on  the  4th  of  July,  the  apparatus 
which  had  succeeded  so  well  in  his  hands  in  the  preceding  case.     . 

The  1 1th  it  became  loose,  and  had  to  be  replaced.  The  same  accident  occurred 
on  the  20th,  and  produced  a  shortening  of  about  the  breadth  of  a  finger  and  a  half. 
This  was  attributed  to  the  intractability  of  the  patient,  who  would  only  lie  with  her 
head  very  much  raised;  warning  her  of  the  consequences  which  must  result  from 
these  continual  derangements,  she  became  more  reasonable. 

The  apparatus  was  again  replaced  on  the  2d  of  August,  and  left  on  till  the  3d  of 
October.  The  cure  was  complete,  nevertheless  the  patient  was  made  to  keep 
quiet  for  five  days  longer.  She  then  rose  and  walked,  and  was  soon  able  to  re- 
sume her  ordinary  occupations. 

Case  HI.  (I3y  M.  Kluyskens,  the  father  of  the  author  of  the  present  memoir.) 
A  conductor  of  a  diligence  was  precipitated  from  the  box  on  to  the  pavement. 
There  was  sacro-iliac  diastasis,  and  a  cure  was  efl'ected  in  six  weeks. 

Case  IV.  (By  the  same.)  The  patient  was  a  labourer,  who  received  on  the  in- 
ferior part  of  his  back  a  rather  heavy  beam  from  a  certain  height.  The  case  was 
serious:  there  was  also  comminution  of  the  spine,  and  a  cure  was  not  eU'ected 
until  after  the  expiration  of  six  months. 

Case  V.  (By  M.  Verbeeck  )  A  healthy  young  girl,  of  a  Ij^mphalic  sanguineous 
constitution,  after  a  slight  eflbrt.  followed  by  a  fall,  felt  a  pain  in  the  haunch. 
V/alking  became  impossible;  she  was  carried  to  the  hospital.  M.  Verbeeck  found 
a  sacro-iliac  diasiasis.  The  cure  was  slow,  but  it  was  efTected  simply  by  bandag- 
ing the  body.     We  believe,  however^  that  a  weight  was  suspended  by  a  pulley 
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to  the  extremity  of  the  foot  for  the  purpose  of  extension,  but  was  subsequently 
discontinued. 

These  three  last  cases  will,  doubtless,  appear  too  succinct.     We  have  extracted 
them  verbatim  from  the  report  of  M.  Meulewaeter.     As  the  true  riclies  of  science, 
in  an  injury  so  little  studied,  consists  especially  of  facts,  we  think  it  more  useful  to 
mention  here  all  the  cases  of  sacro-iliac  diastasis  which  have  come  to  our  know- 
ledge, than  to  endeavour  to  build  up  a  general  history  for  which  sufficient  mate- 
rials are  still  wanting.     Besides  the  tive  preceding  cases,  those  cited  by  authors 
are:   1st.  That  of  Philippi,  surgeon  at  Chartres,  recorded  in  the  fourth  volume  of 
the  "  Mernoires  de  I'Academie  de  Chirurgie."     2d.  Another,  but  very  doubtfid 
one,  as  to  the  nature  of  the  disease,  reported  by  Bassius.  in  1731,  in  the  same 
volume.    The  affection  was,  probably,  nothing  more  than  what  is  commordy  Colled 
a  strain  of  the  loins.     3d.  The  case  observed  by  Enaux,  Hoin,  and  Chaussier,  in- 
serted in  the  '■  Recueil  des  INlemoires  de  I'Academie  de  Dijon,"  in  which  the 
weight  of  the  limb,  while  the  patient  walked  with  crutches,  acted  so  as  to  produce 
reduction,  and  to  cure  the  shortening  which  was  manifest  at  trrst.     4th.  A  case 
reported  by  L'Heritier,  in  which,  after  a  fail,  the  ilium  presented  an  extreme  mo- 
bility on  the  sacrum.     5th.  The  example  cited  by  M.  Larrey  of  a  soldier,  in  whom 
the  shock  of  a  spent  bullet  had  produced  a  similar  displacement.     6th.  A  case 
published  by  Mr.  Harris,  in  the  "Journal  of  the  Medical  and  Physical  Sciences  of 
Philadelphia,"  vol.  xiv.     7th.  A  fact  reported  by  Mr.  Braket,  where,  at  the  same 
time,  the  symphysis  pubis  was  disjointed,  as  proved  by  the  autopsy.     (Transac- 
tions of  the  Medical  and  Physical  Society  of  Calcutta,  and  Gazette  Medicale  de 
Paris,  1833,  p.  52.)    8th.  Two  cases  by  M.Heidenreich.    (Gazette  Medicale,  1839, 
p.  634.)    Very  interesting  to  consult,  since  in  both  the  diagnosis  was  not  tree  from 
doubt. 

This  recapitulation,  which  we  have  made  as  complete  as  possible,  may  be 
useful  to  those  who  are  desirous  of  studying  the  vs'hole  of  this  subject,  the  history 
of  which  classical  authors  have  barely  sketched. 


SECT.  II.— THE  NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  53. — Fatal  Results  from  Fracture  of  the  Nasal  Bones.     By  J.  H.  Rogers,  Esq. 

(Lancet,  April  24,  1847,  p.  429.) 

[After  the  following  remarks,  Mr.  Rogers  gives  the  details  of  four  cases  of  frac- 
ture of  the  nasal  bones,  treated  at  the  Middlesex  Hospital,  three  of  which  termi- 
nated in  death.] 

The  nose,  from  its  exposed  position,  is  not  unfrequently  injured  by  blows  or 
falls,  the  cartilages  being  separated  from  the  bones,  or  the  hones  themselves  frac- 
tured. Although  fracture  of  the  nasal  bones,  being  necessarily  the  re?ult  of  direct 
violence,  is  generally  attended  by  considerable  tumefaction  and  distigurement 
from  effusion  of  blood,  it  is  seldom  that  any  serious  consequences  result  from 
such  an  accident.  Occasionally,  however,  it  happens  that  blows  on  this  organ, 
which  may  perhaps  have  occasioned  but  slight  external  injury,  are  followed  by 
symptoms  indicative  of  inflammation  of  the  brain,  or  of  its  investing  membranes. 
This  arises  from  the  connection  between  the  septum  of  the  nose  and  that  portion 
of  the  floor  of  the  skull  formed  by  the  cribriform  plate  of  the  ethmoid  bone.  A 
blow  on  the  nose  may  force  up  the  septum,  and  fracture  this  delicate  plate  of  bone. 
The  possibility  of  such  an  occurrence  is  alluded  to  by  most  systematic  writers  on 
surgery,  but  is  usually  spoken,  of  rather  as  an  accident  which  might  happen,  than 
as  one  which  is  likely  to  be  met  wiih  in  practice.  Within  the  last  lew  months, 
four  cases  of  injury  of  the  face,  with  fracture  of  the  nasal  bones,  have  been 
admitted  into  the  Middlesex  Hospital.  Three  of  these  have  terminated  fatally, 
f.'om  inflammation  of  the  membranes  of  the  brain;  and  in  all  there  was  found 
fracture  of  the  cribriform  plate  of  the  ethmoid  bone.  In  two  of  these  fatal  cases, 
the  visible  injury  done  to  the  nose  was  so  trilling  that  fracture  of  the  o.ssa  nasi  was 
not  suspected  during  life.  The  danger  in  these  cases  is  not  to  be  estimated  by 
the  amount  of  external  injury.     It  is  dependent  not  on  the  degree  of  force  pro- 
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ducing  the  injury,  but  on  the  direction  in  which  that  force  is  applied.  The  nose 
may  be  completely  crushed  by  a  blow  acting  laterally  or  from  above,  and  the 
cribriloim  plate  escape  uninjured,  but  a  much  slighter  blow,  so  applied  as  to  drive 
the  septum  directly  upwards,  may  fracture  the  cribriform  plate  from  which  it 
depends,  and  the  result  may  be  death  from  inflammation  of  the  membranes  of 
the  brain.  It  is  probable  that  accidents  of  this  kind  are  much  more  frequent  than 
is  generally  suspected,  as,  from  the  nature  of  the  lesion  it  is  very  likely  to  be 
overlooked  in  the  hurried  manner  in  which  post-mortem  examinations  are  fre- 
quently conducted. 

[Chelius  states  that  fractures  of  the  bones  maybe  accompanied  with  symptoms 
of  pressure  or  concussion  of  the  brain,  which  depend  on  the  propagation  of  the 
violence  to  the  brain,  and  not  on  the  pressing  in  of  the  walls  of  the  nose,  or  of  the 
cribriform  plate. — South's  Chelius,  vol.  i.  p.  526.] 

Art.  54. — Dislocation  of  the  Sixth  Cervical  Vertebra  on  the  Seventh. 

By  M.  Carassus. 

{Gazette  Med.  de  Paris,  27  Mars,  1847,  p.  239.) 

A  mason,  ajed  44,  was  taken  to  the  Hotel  Dieu,  at  five  o'clock  in  the  evening 
of  July  6th,  1846;  he  had  fallen  from  a  first  floor  on  the  upper  part  of  his  back, 
and  remained  where  he  fell,  immovable.  His  head  was  bent  forwards,  and  his 
neck,  as  it  were,  sunk.  On  a  level  with  the  sixth  cervical  vertebra  there  was  a 
bony  tumour  of  the  size  of  an  almond.  There  was  neither  ecchymosis  nor 
mobility,  nor  crepitus,  nor  lesion  of  the  skin.  The  patient  felt  great  pain  in  the 
part,  which  was  increased  upon  pressure.  Respiration  was  performed  solely  by 
the  diaphragm.  The  lower  limbs  were  completely  deprived  of  sensation  and 
mobility;  the  upper  limbs  maintained  their  functions  in  a  slight  degree.  The 
mental  faculties  were  intact,  pulse  feeble  and  frequent,  extremities  rather  cold. 
On  the  following  morning  he  was  in  the  same  state;  the  bladder  was  paralysed. 
Death  occurred  thirty-four  hours  after  the  accident. 

Autopsy. — Sanguineous  infiltration  of  the  soft  parts  between  the  skin  and  the 
spine.  The  spinous  process  of  the  sixth  cervical  vertebra  was  separated  from 
that  of  the  seventh  by  a  hollow,  into  which  the  finger  could  be  introduced,  and 
touch  the  cord.  The  two  vertebrae  were  completely  dislocated;  they  were  sepa- 
rated in  such  a  manner  that  the  spinous  process  of  the  sixth  presented  forwards 
and  upwards,  while  that  of  the  seventh  was  curved  downwards  and  backwards. 
The  articular  processes  had  also  lost  their  contact,  and  in  separating  had  followed 
inverse  directions.  Thus  those  of  the  sixth  vertebra  were  carried  forwards  by 
gliding  from  below  upwards;  those  of  the  seventh  had,  on  the  contrary,  taken  an 
opposite  course.  There  was  no  fracture,  except  of  the  left  transverse  process  of 
the  sixth  vertebra,  which  was  only  broken  at  the  edge. 

The  cellular  tissue  exterior  to  the  dura  mater  in  the  spinal  canal  was  much 
infiltrated  with  blood;  the  posterior  face  of  the  cord  presented  a  contused  surface, 
about  a  centimeter  square,  corresponding  with  the  space  comprised  between  the 
spinous  processes  of  the  two  dislocated  vertebra?;  it  was  softened  and  had  a  bluish 
aspect.  Nothing  of  this  kind  was  observed  on  the  anterior  surface.  The  fibro- 
cartilage  which  unites  the  boilies  of  the  sixth  and  seventh  cervical  vertebrae  was 
divided  into  two  parts  of  nearly  equal  thickness,  one  of  which  remained  united 
to  the  superior  and  the  other  to  the  inferior  vertebra.  The  body  of  the  sixth  pro- 
jected from  before  backwards,  so  as  to  compress  the  cord  in  this  direction. 

Art.  55. — On  the  Influence  of  Gravity  and  a  Decumbent  Position  on  the  Circulation 
and  on  Surgical  Diseases.  Read  at  the  Royal  Academy  of  Medicine,  May  25th, 
1847.     By  P.  M.  Gerdy,  Surgeon  to  I'Hopital  de  la  Charite. 

{Revue  Mid.-Chirurg.  de  Paris,  Juin,  1847,  p.  332.     Condensed.) 

This  paper  contains  many  general  principles,  the  rigorous  deduction  from 
special  facts  which  I  have  observed  a  great  number  of  times,  although  I  recite 
instances  only. 

The  weight  of  the  fluids  which  circulate  in  the  animal  economy  arrests  their 
course,  retains  them,  and  causes  them  to  accumulate  in  the  inferior  parts  of  the 
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body,  and  especially  in  the  limbs,  even  during  the  most  perfect  health — this  con- 
stitutes hypostasis.  Thus  the  hands  and  the  Jeet  become  congested,  swollen  and 
red,  when  they  are  at  rest  in  a  decumbent  po-<iiion  ;  on  the  contrary,  they  become 
pale,  cold  and  diminish  in  volume,  if  kept  in  an  elevated  po-ition.  The  extent 
of  the  influence  of  the  weight  of  the  fluids,  or  of  the  decumbent  position  of  parts  in 
the  production  and  asgravation  of  many  diseases  is  still  unknown.  The  effects 
produced  are — 1.  Simple  neuralgias,  headaches,  and  hemicranias.  2.  Serous  in- 
filtrations. 3.  Sanguineous  congestions.  4.  Migrations  of  ecchymoses,  which 
find  the  lowest  level.  5.  Hemorrhages.  6.  Varicose  dilatations  of  the  veins.  7. 
Chronic  inflammations,  fungous  ulcerations,  superficial  or  deep.  8.  Ulcers  of  the 
limbs.  9.  Acute  inflammations,  known  under  the  terms  panaris,  diffuse  phleg- 
mon, phlegmonous  erysipelas.  Gravity  frequently  acts  only  as  the  predi.sposing 
cause,  but  sometimes  as  the  exciting  cause. 

1st.  The  position  of  the  head  when  bent  for  a  long  time  during  any  labour  is 
sufficient  to  occasion  considerable  headache,  or  to  increase  it.  Lying  in  a  hori- 
zontal position  too  long  will  produce  this  effect.  This  kind  of  headache  is  always 
the  result  of  sanguineous  conaestion,  produced  under  the  influence  of  gravity, 
which  retains  the  blood  in  this  part ;  in  this  instance  it  is  the  e.vciting  cause. 

2d.  Gravity  alone  cannot  produce  an  aqueous  infiltration  into  decumbent  parts; 
but  obstacles  to  the  reiurn  of  the  blood  !o  the  heart  predispose  the  decumbent  parts 
to  infiltration,  and  the  upright  position  does  not  fail  to  excite  it.  The  influence  is 
so  great  that,  on  assuming  a  horizontal  position,  oedema  of  the  limbs  will  disap- 
pear in  from  twelve  to  twenty-four  hours.  The  effect  is  still  more  marked  when, 
the  patient  being  in  that  position,  the  limbs  are  placed  on  a  plane  inclined  up- 
wards. But  by  raising  the  lower  limbs  ihe  nedema  is  transported  to  the  com- 
mencement of  the  thighs,  the  hips,  and  the  exterior  of  the  pelvis;  by  raising  tlie 
superior  extremities,  to  the  arms,  the  arm-pits  and  shoulders.  Other  phenomena 
which  deserve  great  attention  frequently  occur  in  the  head,  chest,  digestive  organs, 
and  abdomen.  The  head  becomes  dull,  sometime^  painful;  the  patient  often  ex- 
periences giddiness,  dimness  of  sight,  noise  in  the  ears,  suffusions  in  the  face, 
which  indicate  sanaruineous  congestion  in  the  head,  and  threaten  cerebral  hemor- 
rhage; the  respiration  becomes  hurried,  and  effusions  into  the  chest  are  found  on 
percussion;  the  appetite  fails;  sometimes  the  mouth  becomes  foul;  the  abdomen 
swells,  and  effusion  manifests  itself  there. 

If,  at  the  onset  of  these  symptoms,  the  limbs  are  replaced  horizontally,  or  are 
somewhat  inclined  downwards,  the  effiects  disappear  as  they  came,  but  it  is  often 
necessary  to  ensure  this  by  resorting  to  purgatives,  bleeding,  and  other  measures. 

3d.  It  is  not  only  in  cases  of  obstruction  to  the  circulation,  in  diseases  of  the 
heart  and  abdomen,  that  oedema  is  produced  by  a  decumbent  position,  it  occurs 
also  in  convalescence  from  long-continued  disea.se;  in  individuals  who  have  re- 
mained forty  days  in  bed  for  a  fracture  or  diseased  spine,  for  instance.  It  is  some- 
times observed  eight  or  ten  days  after  any  disease,  when  the  patient  begins  to 
walk  about,  but  this  kind  of  fBdema  generally  passes  off  in  a  few  days.  In  these 
cases  it  would  appear  that  the  capillaries  have  lost  the  habit  of  resisting  the  weight 
of  the  blood  in  the  venous  columns,  and  that  they  gradually  recover  it  by  exercise. 

The  weight  of  the  fluids  exercises  an  influence  also  in  dropsies,  properly  so 
called.  Tnus  the  effusion  consecutive  to  an  operation  for  hydrocele  by  injection 
resists  the  cure  as  long  as  the  patient  rises  from  bed,  but  this  may  be  obtained  by 
absolute  rest.  The  same  thing  occurs  in  effusions  into  the  knee-joint,  which  resist 
treatment  in  patients  who  move  about,  and  are  cured  by  absolute  rest. 

For  the  same  reason  that  a  decumbent  position  of  any  particular  part  produces 
serous  congestion,  it  also  occasions  sanguineous  congestions.  Headaches  and 
hemicranias  are  thus  produced  by  congestions  in  the  head.  In  this  manner,  also, 
congestions  in  the  hands  and  feel  are  produced. 

4th.  Under  the  influence  of  a  contusion,  by  which  the  capillary  vessels  have 
been  broken,  and  in  scurvy,  the  blood  escapes  from  the  capillary  vessels,  ex- 
pands in  the  cellular  tissue,  and  produces  ecchymosis,  black  and  violet  spots,  &c. 
If  the  effusion  take  place  in  an  elevated  part,  the  blood  diffuses  itself  in  the  parts 
below  by  imbibition,  and  gradually  to  a  greater  or  less  distance,  according  to  the 
laxity  of  the  cellular  tissue;  thus  in  contusions  of  the  head  the  blood  extends  itself 
to  the  eyelids,  behind  the  ears,  and  to  the  neck,  and  in  these  situations,  when  it 
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stops,  ecchymoses  are  almost  exclusively  seen;  in  contusions  of  the  upper  part 
of  the  trunk  ecchymoses  extend  to  the  pelvis;  in  tho'^e  of  the  anterior  pari  ol  the 
chest  they  occur  on  the  ribs,  and  behind,  if  the  paiient  lies  on  his  back;  in  tViose 
of  the  shoulders  anti  upper  parts  of  the  arms,  tliey  extend  to  the  elbow,  and  of  tlie 
fold  ot  the  arm  lo  the  wrist;  m  those  oi  the  hips  and  upper  part  of  the  thigli,  over 
the  whole  lenglh  of  the  thigh,  &.c. 

5th.  In  chronic  congestions  of  the  uterus,  in  polypus  and  carcinoma  of  this 
organ,  ulcerations,  hemorrhoids,  ulcers  of  the  legs — ihe  upright  altitude  and  walk- 
ing, by  placing  all  these  parts  in  an  inferior  position,  ocL'a.-ion  repealed  hemor- 
rhages. On  the  same  prniciple,  lyuig  horizontally,  and  especially  with  the  aliected 
parts  elevated,  suffices  to  ward  otf  hemorrhages,  and  to  cure  lire  piedisposiuoa 
which  has  favoured  them. 

6lh.  The  same  cause  produces  varicose  enlargements  of  the  veins  and  capilla- 
ries, the  foundation  of  hemorrhoids,  &c.  There  are  two  anatomical  circum^tances 
to  account  ibr  the  veins  of  the  feet,  allhough  belonging  to  the  most  dependent  parts, 
not  becoming  dilated  from  this  cause:  hrst,  they  are  much  more  numerous  than 
those  of  the  legs,  tiie  column  of  blood  is  sustamed  by  a  much  greater  number  of 
vessels,  so  that  the  resistance  is  much  more  dis^emmated;  secondly,  each  vein 
resists  the  weight  of  the  blood,  proportiotjably  as  ii  issinall,  since  its  coats  are  pro- 
portionally thicker,  as  compared  with  its  cavity.  There  can  be  no  doubt  that  if 
the  elevated  position  could  be  sustained  for  a  sufficient  length  of  time  the  result 
would  he  a  cure  of  these  incurable  affections. 

7th.  We  have  seen  that  the  inclined  and  dependent  position  of  parts  is  sufficient 
to  occasion  sanguineous  congestions;  in  the  long  run,  the  same  cause,  co-opera- 
ting with  these  mechanical  and  passive  congestions,  terminate  by  producing — true 
inflammations,  which  occur  in  certain  parts  without  blows  or  external  violence, 
but  more  certainly  still  under  the  intiuence  of  violence — purilorm  secretions  at 
the  neck  of  the  uterus — or  fungous  ulcerations,  with  sanious,  sanguinolent  secre- 
tions; such,  for  the  most  part,  is  the  origin  of  puriform,  whitish,  and  sanguinolent 
discharges,  ulcerations  and  fungosities  ot  the  neck  of  the  uterus,  and  fungous  ulcer- 
aiioiis  ot  the  legs.  These  alfeciions  are  singularly  relieved,  and  irequenUy  cured, 
solely  by  a  horizontal  position  persisted  in  lor  a  sufficient  lenglh  of  time. 

8th.  Nevertheless,  the  greater  number  of  ulcerations  of  the  legs  do  not  depend 
upon  position  alone.  The  latter  is  only  a  predisposing  cause.  Even  varices, 
which  so  frequently  complicate  ulcers,  act  as  a  predisposition  only  in  most  cases. 
The  most  frequent  exciting  cause  of  ulcers  is  a  blow,  followed  by  ulceration  and 
suppuration,  or  a  wound,  however  small  it  may  be.  But  these  causes  alone  will 
be  insufficient  to  produce  an  ulcer  having  no  tendency  towards  a  cure,  and  the 
patient  would  be  soon  cured  if  he  maintained  a  horizontal  position,  especially 
with  the  legs  raised.  The  influence  ol  a  dependent  position,  or  the  action  of  the 
weight  of  the  blood,  is  absolutely  essential  for  a  wounded  part  to  become  congested, 
and  that  the  lesion  may  become  an  ulcer,  which  ulcerous  inflammation  is  mOat 
frequently  subacute  or  chronic. 

9ih.  The  inflammation  is  frequently  acute,  and  leads  to  mutilation  or  death, 
and,  singular  to  say,  the  principal  cause  of  these  terrible  aflections  and  the  true 
principles  of  their  treatment  are  nearly  altogether  forgotten.  The  dependent  po-i- 
tion  so  aggravates  the  slightest  cases  of  physical  lesion — contusions,  abrasions, 
the  pricks  of  pins  and  needles,  of  the  lancet  at  the  fold  ot  the  arm,  of  the  fin- 
gers, of  the  veins  at  the  malleoli,  the  culling  of  corns — producing,  as  complica- 
tions, erysipelatous  or  phlegmonous  inlfammaiions,  lymphilis,  phlebitis,  which 
aflections  it  also  aggiavaies,  that  we  believe  we  shall  render  an  immense  service 
to  science  and  humanity  by  putting  this  important  truth  in  the  clearest  light. 

Patients  constanUy  enter  our  hospitals  for  enormous  inflammatory,  red,  hot, 
shining  swellings  of  the  hands  and  feet,  so  little  painful  as  lo  allow  them  still  to 
work  and  move  about.  These  are  generally  consequent  upon  slight  wounds,  and 
il  frequently  happens,  when  not  sent  to  bed,  that  the  inliammation  continues  to 
difiuse  itself,  and  makes  such  progress  in  a  few  days  that  the  patient  is  in  the 
mo.st  dangerous  state.  He  is  then  uselessly  submitted  to  the  most  active,  it  may 
be  to  the  most  cruel  antiphlogistic  treatment,  as,  for  iiistance,  the  raulliplied  in- 
cisions which  are  employeil  in  these  terrible  diseases. 

Ill  relerence  lo  position  as  the  cause  of  these  allections,  at  least  as  many  conlu- 
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sions  of  the  head  and  trunk  as  of  the  feet  and  hands  are  met  with,  but  difllise 
phlegmons  or  severe  cellular  inHammations  rarely  occur  in  the  head  and  trunk, 
nor  ill  the  upper  part  of  ihe  limbs,  while  they  are  very  frequent  in  the  two  inferior 
thirds  of  the  latter. 

Yet  the  cellular  tissue  is  less  abundant  in  the  inferior  parts  of  the  extremities 
than  in  the  trunk;  but  the  extremities  are  almost  always  placed  in  a  vertical  di- 
rection, or  in  a  dependent  position;  there  is  always  a  tendency  to  engorgement 
by  the  weight  of  the  blood,  which  very  rapidly  accumulates  in  them  under  the 
influence  ot  the  slightest  wound.  Should  it  be  objected  that  whitlows,  or  inflam- 
mations of  the  fingers,  are  attributable  to  the  dense  texture  of  these  organs,  it  is 
possible  that  this  circumstance  may  have  some  intiuence  over  the  intensity  of  the 
pain,  but  nothing  proves  that  the  close  adhesions  of  the  skin  to  the  subjacent  fibrous 
tissue  renders  the  iiifiammation  more  tre<iuent.  The  fibrons  tissue  everywhere, 
except  in  the  hands  and  feet,  inflames  with  dilhculiy;  the  sheaths  on  the  bands 
and  feet  often  maintain  a  resistance  in  the  midst  of  pus  which  "  bathes  and  sur- 
rounds them."  In  the  hairy  scalp,  where  the  skin  is  very  vascular,  and  has  a 
structure  and  connections  analogous  to  those  of  the  fingers,  we  see  nothing  analo- 
gous to  whitlow.  The  sheaths  of  the  tendous  favoring  the  passage  of  pus  in  the 
palm  of  the  hand,  explains  well  the  propagation  of  the  inflammation  to  the  palm. 
The  same  thing  in  the  feet  explains  the  same  phenomenon,  although  more  rare, 
but  it  does  not  explain  the  propagation  of  the  inflammation  and  suppuration  to  the 
forearm  and  Uie  leg,  to  which,  however,  they  extend  so  frequently. 

The  fibrous  sheaths  of  the  muscles,  in  particular,  explain  much  less  the  i're- 
quency  and  the  gravity  of  cutaneous  and  cellular  inflammations  of  the  two  inferior 
thirds  of  the  extremities,  inasmuch  as  the  thighs,  the  shoulders,  and  the  trunk  have 
very  strong  sheaths,  and  here  inflammations  are  much  less  common.  Lastly,  the 
intensity  of  erysipelatophlegmonous  inflammations,  or  ditTu.-e  phlegmons  of  the 
back,  feet,  hands,  leii's.  and  forearm,  in  consequence  of  a  bleeding  or  slight  wound, 
cannot  be  explained  by  the  dense  and  resistant  structure  of  the  skm  of  these 
regions,  since  their  skni,  on  the  contrary,  is  very  fine  and  loose,  as  is  also  the 
subjacent  cellular  tissue.  There  is  but  one  cause  common  to  these  parts  which 
can  explain  theoretically  the  serious  character  of  the  inflammations  which  occur 
in  them,  that  is  to  say,  their  dependent  situation  which,  with  the  weight  of  the 
blood,  so  manifestly  protnoies  sanguineous  hypostasis. 

The  most  convincing  proof  that  I  can  give  of  the  influence  of  a  dependent  posi- 
tion on  the  inflammatory  diseases  attacking  the  two  inferior  thirds  of  the  extremities, 
is  the  successful  employment  of  therapeutical  influences,  which  by  their  action 
are  directly  oppo.sed  to  the  weight  which  occasions  these  inflammations,  to  ter- 
minate by  suppuration,  ulceration,  and  death.  When  patients  are  received  into 
the  hospitals  with  the  foot  or  leg,  die  hand  or  forearm  swelled,  red,  hot,  moderately 
painful,  and  tense,  it  is  often  sufficient  to  make  them  lie  down  and  place  the  whole 
limb  in  a  horizontal  position,  when  the  disease  appears  to  be  cured  in  twelve  or 
fifteen  hours,  but  it  is  necessary  to  be  aware  that  it  is  not  so:  for  if  the  patients 
are  sent  out  of  the  hospital,  as  not  being  bad  enough  to  occupy  a  bed  for  a  longer 
time,  they  return  some  days  afterwards  with  a  difl'use  phlegmon  too  severe  to  be 
arrested  in  its  course. 

When  the  disease  is  a  little  more  advanced  than  in  the  first  case  the  horizontal 
position  of  the  limb  alone  is  insufficient,  but  we  may  frequently  obtain  a  cuie  in 
seven  or  eight  ilays  by  placing  the  limb  on  an  oblique  plane  rising  so  much  the 
higher  as  the  inflammatory  symptoms  are  the  more  marked.  In  difluse  phlegmons 
of  die  hand  I  even  su^pend  the  hand  vertically  by  the  fingers,  and  in  those  of  the 
iorearm  by  the  hand  and  the  wrist,  to  the  head  of  the  bed.  Under  the  influence 
of  this  powerful  measure  phlegmonous  erysipelas  becomes  pale  and  cool,  the 
limb  diminishes  2,  4,  6  centimeters  in  circumference,  and  even  more,  in  a  few 
hours,  the  skin  becomes  loose  and  soft,  the  pain  diminishes,  and  the  inflamma- 
tion subsides  in  a  few  days,  for  want  of  aliment  to  sustain  it.  I  have,  by  this 
means  alone,  cured,  m  a  durable  and  definitive  manner,  incipient  and  difluse 
phlegmons  in  eight,  ten,  or  twelve  days,  but  to  be  sure  that  the  cure  is  perfect,  it 
is  well  to  make  the  patient  walk  about  for  several  hours  the  same  day  at  intervals. 
If  the  redness,  sensibility,  or  swelling  do  not  return,  the  cure  may  be  regarded  as 
perfect.     The  patient  should  be  advised  to  return  only  gradually  to  his  usual  occu- 
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pations,  or  even  lo  keep  the  limb  bound  up  for  some  days  with  a  spiral  bandage. 
In  lliis  way  we  have  arrested  a  whitlow  which  has  not  allowed  the  patient  to  sleep 
ior  many  days,  and  ihe  first  beneticial  result  has  been  return  of  sleep. 

Lastly,  I  have  frequently  cured  by  this  means  alone  ulcers  of  the  lesjs,  and  I 
have  seen  some  as  large  as  the  palm  of  the  hand  cicatrize  in  eight  days,  by  the 
formation  of  a  new  membrane  on  all  the  points  of  the  surface  of  the  ulcer  at  once, 
and  not  by  its  gradual  formation  from  the  circumference  to  the  centre. 

If  an  elevated  position  is  a  curative  means  in  the  first  stage  of  whitlow,  phleg- 
monous erysipelas  and  diffuse  inflammation  of  the  extremities,  it  has  not  the  same 
influence  when  the  cellular  tissue  is  soltened,  and  suppuration  has  commenced, 
and  especially  later,  when  the  cellular  tissue  is  gangrenous,  it  is  then  only  a 
useful  adjuvant;  but  a  skilful  surgeon,  applied  to  at  the  commencement  of  the  dis- 
ease, ought  not  to  allow  it  to  reach  these  grave  and  fatal  periods.  On  the  same 
principle,  all  those  pans  which  an  inferior  and  pendent  position  renders  subject 
to  the  various  affections  mentioned  in  this  paper,  ought  as  much  as  possible,  to  be 
elevated,  or  at  all  events  placed  horizontally,  when  they  are  attacked  by  these 
complaints.  It  is  a  principle  of  general  therapeutics  which  practitioners  should 
constantly  bear  in  mind,  since  it  is  not  the  result  of  mere  supposition,  more  or 
less  probable,  but  of  the  most  rigorous  deduction  from  a  multitude  of  individual 
cases,  and  may  be  applied  daily  with  success  to  a  great  number  of  different  affec- 
tions, as  we  have  a  hundred  times  demonstrated  in  our  clinic  at  THopiial  de  la 
Charite. 

Art.  56. — Punctiform  Corneilis.     By  Professor  Dksmarres. 
{Traite  Thcorique  et  Pratique  des  Maladies  des  Yeux,  1S47,  p.  271.     Condensed.) 

This  disease  is  recognised  with  difficulty,  and  is  most  frequently  confounded 
with  an  amblyopia,  or  an  incipient  congestive  affection  of  the  retina. 

Anatomical  symptoms. — From  the  commencement  of  the  disease  there  may  be 
seen  at  the  centre  of  the  cornea,  if  examined  with  much  attention,  a  few  small 
spots,  or  little  grayish  or  bluish  points  of  the  size  of  a  neeille's  point,  which 
neither  project  nor  are  they  depressed.  The  cornea  where  they  are  observed 
seems  to  have  been  pricked.  Its  transparency  is  preserved  throughout,  even  be- 
tween these  little  opaque  spots,  which  sometimes  appear  to  be  situaied  on  the 
external  surface,  and  sometimes  much  deeper,  under  the  laminse  of  the  cornea. 
Numerous  observations  lead  me  to  ihnik  that  their  seat  is  always  on  one  or  other 
of  the  surfaces  of  the  cornea,  under  the  serous  membranes,  most  frequently  under 
the  membrane  of  the  aqueous  humour;  and  in  this  case  the  disease  is  easily  re- 
cognised by  lookina  at  the  cornea  sideways,  the  external  lamellae  having  retained 
their  natural  transparency.  It  is  a  disease  commencing  in  the  serous  membrane, 
subsequently  involving  the  proper  tissue  of  the  cornea,  and  propagating  itself  by 
the  membrane  of  Desciinet  to  the  other  serous  membranes  of  the  eye.  These 
small  points  gradually  increase  in  number  and  approach  each  otlier.  and  they  be- 
coine  of  a  grayish  or  deeper  bluish  tint. 

Superficial  punctiform  corntitis. — This  is  a  less  serious  variety  of  ihe  affection  than 
the  one  presently  to  be  described.  The  points  under  the  conjunctiva,  and  before 
the  pupil,  are  less  numerous;  but  left  to  itself,  the  disease  progresses  and  assumes 
all  the  characters,  and  entails  all  the  consequences,  of  the  deep-seated  variety. 

Deep-seated  punctiform  corneitis. — In  addition  to  the  points  just  described,  this  dis- 
ease presents  all  the  symptoms  attributed  lo  inflammation  of  the  membrane  of  the 
aqueous  humour  (a5WO-cfly?.si(/7h.s).  The  points,  more  numerous  than  in  the  pre- 
ceding variety,  and  of  a  deeper  blue  colour,  are  produced  by  inflammation  of  the 
proper  tissue  of  the  cornea,  and  rarely  pass  off  by  resolution.  The  cornea,  ex- 
amined from  the  side,  is  smooth,  as  in  the  first  variety,  and  presents  no  opacity 
on  its  external  surface;  it  is  on  the  concave  surface  that  the  transparency  is  dimi- 
nished. The  small  points  frequently  multiply  so  as  to  form  a  kind  of  very  light 
bluish-gray  cloud.  With  the  aid  of  a  glass  there  can  be  recognised  transparent 
parts  between  the  points,  and  these  may  be  seen  even  with  the  naked  eye;  the 
remainder  of  the  cornea  assumes,  especially  in  the  vicinity  of  the  points,  a  light 
greenish  tint,  as  in  senernl  inflammations  of  this  membrane;  the  iris  appears  a 
Jiltle  dull  and  discolouied.     The  opaque  points  of  deep-seated  corneitis  frequently 
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appear  in  iritis,  especially  when  this  affection  is  connected  with  syphilis.  Con- 
jundwa. — The  palpebral  portion  is  never  atiectec! ;  the  conjunctiva  of  ihe  globe, 
near  the  cornea,  when  the  atlection  is  seveie,  as^^umes  a  pale  rose  tint,  more 
marked  as  the  intiammation  progresses.  Sclerotica. — When  slighlly  injected  around 
the  cornea,  the  iris  is  beginning  to  he  affected,  his. — This  should  be  caretuUy 
examined  in  the  first  stage  of  the  disease.  Its  tissue  becomes  of  a  pale  red  lint, 
greenish,  dull,  and  in  allrespects  resembles  the  appearance  observed  in  what  is 
called  serous  iritis.  The  concentric  fibres  are  more  defined  than  usual.  The  in- 
flammation, which  begins  in  the  serous  covering  on  the  posterior  surface  of  the 
cornea,  e.vtends,  by  continuity,  to  the  anterior  surface  of  the  iris;  and  it  is  in  this 
point  of  view  that  the  disease  demands  the  most  serious  attention.  I'unctuated 
corneitis  very  rarely  commences  by  inttammation  of  the  iris.  Puptl. — Almost 
always  sluggish^  since  the  light  penetrates  in  smaller  quantity,  anil  the  iris  being 
affected  with  a  certain  degree  of  vascular  turgescence,  the  pupil  almost  always  con- 
tracts adhesions  to  the  capsule;  and  in  some  cases,  where  the  disease  is  severe,  these 
multiply  so  that  ihe  whole  margin  becomes  adherent  posierioily,  and  may  lead  to 
a  complete  obliteration  of  the  pupil  and  loss  of  vision.  Membrane  of  the  aqueous 
humour. — This  is  evidently  inflamed,  as  shown  by  the  condition  of  the  posterior  sur- 
face of  the  cornea  and  the  anterior  surface  of  the  iris.  The  whole  anterior  surface 
appears  to  be  disturbed.  The  capsule  is  for  a  long  period  free  from  tiie  inflammation, 
but  ultimately  becomes  affected  with  whitish  plastic  exudations.  Jacob's  membrane 
participates  less  frequently  in  the  affection.  1  have  observed  some  cases  wherein 
the  retina,  folded,  yellowish,  projecting  into  the  vitreous  body,  and  raised  by  a  collec- 
tion of  fluid  seated  underthe  choroid,  quavered  in  the  bottom  of  the  eye.  The  retina 
presents  all  the  physiological  signs  of  inflammation  which  occur  in  amblyopia,  and 
even  in  amaurosis.  Thus  the  disease  is  seated  in  the  serous  membranes  of  the  eye, 
commencing  by  slight  effusion  in  the  form  of  points,  sometimes  on  the  anterior, 
and  sometimes  on  the  posterior  surface  of  the  cornea:  after  the  serous  membranes 
of  the  cornea,  those  which  cover  the  anterior  face  of  the  iris,  then  the  capsule  of 
the  lens,  and  ultimately  Jacob's  membrane,  become  the  seat  of  inflammation, 
and,  like  inflammation  of  the  pleura,  this  is  accompanied  with  considerable  liquid 
effusion. 

Phy-nologkal  Symptoms. — At  the  commencement,  when  the  specks  are  but  few, 
the  patient  complains  only  of  a  transparent  cloud.  Sometimes  he  describes  the 
presence  of  muscse  volitantes,  and  then  the  affection  is  frequently  mistaken  for 
amblyopia;  there  is  neither  intolerance  of  light  nor  lachrymation.  When  the  opaque 
spots  increase  there  is  more  disturbance  of  vision.  By  degrees  the  patient  be- 
comes myopic,  and  the  sight  so  far  detective  that  he  cannot  guide  himself.  When 
the  iris  becomes  inflamed  intolerance  of  liiiht  occurs,  the  eye  becomes  red  in  all 
the  parts  mentioned,  and  there  is  slight  lachrymation. 

Progress — Duration. — The  disease  is  in  general  extremely  insidious;  for  some 
time  all  the  symptoms  are  referable  to  the  opac|ue  spots.  When  the  conjunctival 
surface  only  is  affected,  it  generally  proceeds  more  rapidly  to  resolution,  but  when 
it  begins  in,  or  is  propagated  to  the  aqueous  humour,  it  takes  an  extremely  long 
period,  under  any  circumstances,  to  attain  this.  I  have  a  case  of  three  years' 
standing,  which  nothing  has  hitherto  been  able  to  arrest  in  its  course;  the  left  eye 
is  completely  lost  in  consequence  of  the  obstruction  of  the  pupil;  there  are  now 
thirty  opaque  points  in  the  cornea,  which  still  maintains  all  its  heahhy  transpa- 
rency, except  at  its  inferior  part;  large  adhesions  between  the  iris  and  the  capsule 
exist  in  the  right  eye;  the  retina  has  suffered  remarkably.  If  1  had  not  kept  the 
pupil  dilated  with  belladonna,  it  would  by  fliis  time  have  been  obliterated;  no- 
thins  has  succeeded  in  curing  this  rebellious  disease. 

Etiology. — The  causes  are  numerous.  Certain  consfitutions  appear  to  be  more 
predisposed  to  it  than  others,  especially  scrofulous  individuals,  or  those  in  an  ha- 
bitually bad  stale  of  health.  It  is  rare  that  it  does  not  occur  in  iritis  in  subjects 
affected  with  syphilis,  and  it  is  often  met  with  after  depression  of  a  cataract,  the 
lens  acting  as  a  foreign  body,  it  then  becomes  a  case  of  chronic  internal  oph- 
thalmia. 

Treatment.  1.  Local — When  the  disease  proceeds  slowly,  and  is  limited  to  the 
external  surface  of  the  cornea,  local  excitants  sometimes  succeed  well,  such  as 
laudanum,  precipitate  ointment,  and  asliingent  collyria  instilled  into  the  eye  for  a 
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few  hour«,  and  abandoned  as  soon  as  they  produce  a  sufficient  degree  of  exciie- 
ment.  Blisters  round  the  orbit,  renewed  every  two  days,  and  when  the  iris  is  be- 
con:iing  slowly  affected,  superficial  moxas  to  the  forehead  are  very  useful.  Bella- 
donna must  be  employed  early,  and  continued  with  perseverance  as  long  as  the 
freedom  of  the  pupil  is  threatened.  In  some  aggravated  cases  a  seton  in  the  neck 
has  appeared  to  be  useful.  In  the  acute  stage  leeches  maybe  applied  to  the  tem- 
ple; but  this  remedy  must  not  be  abused:  the  kind  of  constitution  in  which  the 
disease  occurs  must  not  be  forgotten. 

2.  General  treatment. — Bleeding  at  the  arm  has  never  appeared  to  do  any  good, 
and  is  even  dangerous.  As  soon  as  a  few  saline  purgatives,  the  moderate  appli- 
cation of  leeches  and  mercurializeil  belladonna  frictions  have  iliminished  the  sub- 
intiannmation  of  the  internal  membranes,  and  the  pupil  is  dilated,  a  general  tonic 
treatment  is  to  be  prescribed,  including  quinine,  senega  root,  iron,  beef-tea.  and  a 
little  generous  wine.  The  patient  should  be  placed  under  the  best  pos^ible  hy- 
gienic conditions.  In  females,  more  particularly,  anemia  accompanies  punctiform 
corneitis,  and  requires  the  prompt  and  efTectual  administration  of  ferruginous 
medicines. 

Art.  57. —  Um<sn.nl  Injury  of  the  Knee — Commimited  Fracture  immediately  below  the 
head  of  the  Fibula,  andpartial  Dislocation  (?)  of  the  head  of  the  Tibia  backwards.  By 
T.  B.  Edwards,  Esq.  Berehaven. 

{Prov.  Med.  and  Surg.  Journal,  July  7,  1847,  p.  5.) 

I  was  called,  on  the  28th  of  April  last,  to  visit  Daniel  Oweng  of  Ballydanigan, 
who,  in  the  early  part  of  the  morning,  received  an  injury  from  the  falling  of  a 
bank  on  his  left  knee  and  le^.  Having  made  an  examination  of  the  injured  part, 
I  found  the  knee-joint  considerably  swollen,  evidently  from  synovia  being  effused  ; 
though  not  very  painful  on  pressure.  Where  he  complained  most  was  just  corre- 
sponding to  the  head  of  the  fibula,  on  which  was  a  soft  elastic  tumour,  which  ap- 
peared to  communicate  with  the  joint.  On  a  further  e.xamination.  a  comminuted, 
fracture  of  the  fibula,  about  half  an  inch  below  its  head,  was  readily  detected.  From 
his  own  statement,  I  should  rather  think  there  must  have  been  also  a  partial  dislo- 
cation of  the  tibia  backwards,  and  the  fracture  may  have  occurred  coetaneously 
with,  or  subsequently  to  it.  His  statement  is  as  follows:  That  whilst  at  work  with 
a  pick,  about  twelve  fathoms  underground,  his  bodyVjeiiig  flexed  upon  the  pel- 
vis at  the  time,  he  was  alarmed  at  receiving  a  blow  with  a  stone  on  the  back  from 
above.  Takinsr  this  as  a  symptom  of  vi-hat  was  likely  to  follow,  he  immediately 
attempted  to  jump  backwards  out  of  danger,  as  he  thought,  but  before  he  could 
attain  the  wished-for  object,  and  whilst  the  body  was  inclined  backwards,  he  was 
overtaken  by  the  rest  of  the  bank,  which  struck  him  on  the  knee,  and  prostrated 
hinri.  His  lower  extremities  were  nearly  covered  with  earth  and  stones,  but  the 
thigh  of  the  injured  side  was  free.  In  endeavouring  to  extricate  himself  (for  he 
was  alone  at  the  time)  he  encircled  the  lower  part  of  the  free  thiuh  with  both  his 
hands,  and  whilst  so  doing  he  felt  a  hard  lump  in  the  ham.  He  then  tried  to  re- 
lease his  leg  by  making  extension  from  the  thigh,  and  whilst  thus  engaged  (the 
heap  of  earth,  &c.  on  the  leg  acting  as  a  natural  counter-extension  power,  I  pre- 
sume.) he  heard  a  loud  snap,  and  the  swelling  in  the  ham  immediately  disap- 
peared. 

Art.  58. — Subluxation  of  the  Humerus  Fortvards  and  Inwards. 
By  C.  H.  Hallett,  Esq.,  Demonstrator  of  Anatomy  in  the  University  of  Edinburgh. 

{Condensed  from  the  Month.  Journ.  of  Med.  Science,  Aug.  1847,  p.  91.) 

It  is  my  intention  to  detail,  in  this  notice,  the  different  circumstances  connected 
with  partial  dislocation  of  the  humerus  forwards  and  inwards,  two  examples  of 
which  have  been  examineil  in  the  dissectin2-room  of  the  university.  The  morbid 
appearances  and  general  characters  of  this  subluxation  are  unnoticed  in  the  works 
especially  devoted  to  the  consideration  of  such  injuries,  probably  on  account  of 
its  not  having  yet  attracted  attention.  A  well-marked  instance  of  it  was  met  with, 
about  three  months  since,  in  the  right  upper  extremity  of  a  man  who  had  been 
evidently  possessed  of  great  muscular  strength  during  his  Hfeiime.     I  found  the 
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lesions  in  the  parts  about  the  shoulder-joint  to  dilTer  greatly  from  any  I  had  pre- 
viously react  of.  A  precisely  similar  slate  of  matters  had  been  previously  observed 
in  the  dissecting-room,  and  a  pre;)aralion  of  the  parts  concerned  in  the  lesion  had 
been  placed  in  the  anatomical  museum. 

The  articulating  surface  of  the  head  of  the  humerus  was  displaced  entirely 
from  the  glenoid  cavity  of  the  scapula,  was  thrown  forwards  by  extreme  rotation 
outwards  of  the  arm,  and  was  driven  inwards  so  as  to  overhang  and  project  into 
the  subscapular  fo.ssa,  and  to  cause  the  protrusion  forwards  of  the  anterior  wall  of 
the  axilla.  The  head  of  the  humerus  was  prevented  from  gliding  in  the  glenoid 
cavity  during  the  execution  of  any  of  the  movements  of  the  limb  in  consequence 
of  striking  changes  in  its  form.  A  laige  segment  of  bone  had  been  removed 
from  the  external  and  posterior  part  of  the  head  of  the  humerus,  and  from  that 
portion  of  the  anatomical  neck  which  intervenes  between  the  head  and  the  greater 
tuberosity.  More  than  half  an  inch  had  been  ground  down  or  absorbed  to  the 
level  of  the  shaft,  and  this  had  been  so  regularly  and  evenly  performed,  that  it 
appeared  rather  to  have  been  affected  by  mechanical  means,  as  by  a  saw  applied 
at  first  longitudinally,  and  then  transversly,  through  the  whole  depth  of  the  head 
of  the  bone,  so  as  to  remove  a  prismatic  portion  of  it,  than  by  the  increased  action 
of  the  absorbents  induced  by  conslant  atlriiion  of  the  anterior  lip  of  the  glenoid 
cavit}'  against  the  anatomical  neck  and  head  of  the  humerus.  The  whole  of  the 
depressed  surface  was  covered  with  cartilage,  and  presented  here  and  there  a 
number  of  srooves  of  a  brownish  colour,  where  the  cartilage  was  apparently 
deficient.  These  grooves  indicated  so  many  places  in  which  the  absorbing  action 
was  exerting  its  influence  in  removing  the  bone  immediately  before  the  individual 
expired. 

The  loss  of  this  portion  of  bone  had  caused  a  material  alteration  in  the  con- 
figuration of  the  head.  It  no  longer  possessed  its  rounded  hemispherical  form, 
but  had  become  irregularly  ovoidal.  The  head  of  the  bone  appeared  at  first  sight 
to  have  been  considerably  elongated,  and  this  elongation  seemed  to  have  caused 
the  alteration  in  its  shape;  but,  ou  closer  examination,  the  appearances  were  found 
to  be  deceptive.  A  large  depression,  therefore,  existed  on  the  inner  and  pos- 
terior part  of  the  humerus;  this  depression  presenting  two  surfaces,  one  longitudi- 
nal, which  impinged  against  the  anterior  smooth  surface  of  the  neck  of  the  scapula, 
the  other  transverse,  which  rested  on  the  anterior  half  of  the  glenoid  cavity,  the 
corresponding  lip  of  which  was  received  into  the  angle  formed  by  the  meeting  of 
these  two  surfaces.  The  glenoid  cavity  had  not  escaped  from  the  eflects  of  attri- 
tion, for  that  portion  of  the  anterior  lip  which  projects  somewhat  into  the  axilla, 
and  is  the  strongest  part  of  the  cavity,  had  been  absorbed,  and  thus  reduced  to  the 
level  of  the  surface  of  the  neck.  I  might  briefly  state,  that  the  glenoid  cavity  in 
a  perfect  scapiila  is  somewhat  pyriform,  that  its  inferior  two-thirds  represent  a 
segment  of  a  circle,  whilst  the  superior  third  is  a  segment  of  an  ellipse.  Now  in 
both  the  cases  I  have  examined,  the  projecting  border  of  the  circular  portion  had 
been  removed  and  brought  on  a  level  with  the  ellipsoid  portion,  so  that  the  glenoid 
cavity  and  the  neck  of  the  scapula  had  an  elliptical  form,  which  appeared,  like  the 
change  in  the  form  of  the  head  of  the  humerus,  to  have  arisen  from  an  increase 
of  their  longitudinal  diameter;  but  I  found  from  admeasurements  that  this  diameter 
was  not  increased — that  it  bore  its  usual  relation  to  the  size  of  the  scapula.  Besides 
these,  some  other  changes  require  to  be  mentioned.  The  greater  tuberosity  of  the 
humerus  was  situated  in  the  posterior  half  of  the  glenoid  cavity.  It  had  its  form 
altered  in  such  a  manner  as  to  permit  it  to  perform  the  movements  which  the  joint, 
in  its  existing  state,  would  admit  of  The  three  surfaces  into  which  the  supra- 
spinatus,  infra-spinatus,  and  teres  minor  muscles  are  inserted,  were  all  merged 
into  one  smooth  surface,  covered  by  the  tendons  of  these  muscles.  The  lower 
part  of  this  surface,  which  projected  somewhat  from  the  upper,  chiefly  occupied 
the  glenoid  cavity. 

There  was  no  effusion  of  blood  in  or  around  the  shoulder-joint;  no  abnormal 
development  of  ligamentous  tissue,  nor  any  other  change  but  such  as  I  have 
mentioned,  external  to  the  joint.  The  lower  portion  of  the  capsular  ligament  of 
the  joint,  which  had  not  the  slightest  appearance  of  having  been  ruptured,  was 
united  to  the  apparently  thickened  tendon  of  the  subscapularis  muscle,  and  with 
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it  supported  the  head  of  the  humerus  as  in  a  sling,  and  bound  the  greater  tuberosity 
finnly  down  to  the  glenoid  c-avity. 

Such  are  the  morbid  appearances  and  alterations  seen  in  and  about  the  two 
joints  1  have  carefully  examined.  Rotation,  circumduciion,  and  abduction  were 
all  in  abeyance;  adduction  was  imperfectly  performed,  and  flexion  and  exten- 
sion were  the  only  movements  that  couUl  be  executed  by  the  limb  in  anything 
approachuig  the  normal  way.  The  position  and  changes  in  the  muscles,  and  the 
manner  in  which  the  glenoid  cavity  and  the  head  of  the  humerus  were  locked 
together,  united  to  cause  this  paucity  of  motion.  Thus  the  arm  could  not  be  rotafed 
inwards,  because  the  longitudinal  surface  of  the  depression  on  the  head  of  the 
humerus  abutted  immediately  again.st  the  neck  of  the  scapula,  and  controlled  all 
motion  in  that  direction.  The  attempt  to  rotate  outwards  was  equally  inetl'ectual, 
for  the  subscapularis  and  pectoralis  major  muscles  were  already  too  much  stretch- 
ed to  permit  the  external  rotatory  muscles  to  act  efficiently:  circumduction,  de- 
peadmg  on  the  power  of  moving  the  limb  freely  in  every  direction,  could  not  be 
pei formed  lor  the  same  reasons;  every  attempt  at  abduction  was  successfully  re- 
sisted by  the  subscapularis,  pectoralis  major,  and  by  the  longitudinal  surface  of 
the  depression  on  the  head  of  the  humerus.  The  other  movements,  not  being 
restricteil  or  controlled  in  any  way,  took  place  for  the  most  part  in  the  usual  man- 
ner. It  is  to  the  power  of  flexing  and  extending  the  limb  whilst  the  other  move- 
ments were  impertect,  that  we  must  refer  the  production  of  the  depression  on  the 
head  of  the  humerus. 

The  deformity  occasioned  by  this  form  of  subluxation  greatly  resembles  that 
induced  by  complete  dislocation  forwards  of  the  humerus.  The  acromion  pro- 
cess was  prominent  and  annular;  and  the  deltoid  muscle  was  flattened,  whilst 
the  anterior  wall  of  the  axilla  was  rendered  prominent  by  the  head  of  the  humerus 
pushing  it  forwards — characters  also  peculiar  to  the  dislocation  forwards.  Indeed, 
on  comparing  casts  of  these  two  dislocations,  it  was  found  that  the  e.xternal  cha- 
racters about  the  shoulder  were  so  similar,  and  corresponded  so  closely,  that  it 
would  be  impossible  to  distinguish  them  at  first  sight.  The  surgeon,  however, 
would  have  no  difhculty  in  recognising  this  subluxation,  since,  on  placing  his 
fingers  in  the  axilla,  he  would  discover  the  head  of  the  humerus  in  the  immediate 
vicinity  of  the  glenoid  cavity,  the  borders  of  which  he  would  be  unable  to  feel  ; 
moreover,  he  would  find  the  limb  everted  to  a  great  extent,  the  hand  and  arm 
being  turned  from  the  body  and  looking  outwards,  whilst  the  elbow  was  placed 
against  the  hip.  and  would  be  unable  to  rotate  it  inwards,  provided  the  displace- 
ment had  been  of  long  standing.  The  deformity  also  resembles  that  occasion.ed 
by  partial  dislocation  forwards  of  the  humerus,  but  the  circumstances  of  the  limb 
being  everted,  and  of  flexion  being  perfectly  performed  in  the  subluxation  for- 
wards and  inwards,  will  point  out  the  means  of  distinguishing  them. 

A  blow,  or  a  fall,  insulticient  to  cause  complete  luxation  of  the  head  of  the 
humerus,  might  still  be  accompanied  with  sufficient  force  to  drive  it  into  the 
abnormal  position  it  was  found  to  occupy  in  these  two  cases.  I  have  no  doubt 
that  the  displacement  may  be  caused  by  direct  injury,  but  1  am  also  led  to  believe 
that  it  might  originaie  in  another  manner.  There  is  a  trial  of  strength  performed 
in  Scotland,  and,  I  believe,  in  Scotland  only,  which  those  who  practise  it  designate 
by  the  unmeaning  phrase  of  "  putting  you  down."  It  consists  in  tvpo  individuals 
seating  themselves  oi)po>ite  each  other,  joing  their  riirht  hands  together  in  a  pecu- 
liar manner,  closely  approximating  and  fixing  their  elbows  on  a  table,  or  any  other 
stationary  object,  and  then  attempting  to  twist  each  other's  arms  down  to  the  object 
on  which  their  elbows  rest;  the  individual  who  can  twist  outwards  his  antagonist's 
arm  in  this  amicable  manner  into  the  recjuired  position  being  declared  the  victor. 
Now  I  conceive  that  this  trial  of  strength  may  induce  subluxation  of  the  humerus 
forwards  and  inwards.  During  its  performance  all  the  muscles  of  the  arm  and 
shoulder  are  violendy  and  continuously  contracted.  If  the  arm  should  then  be 
suddenly  and  violently  rotated  outwards  and  extended,  we  might  expect  that  the 
muscles  so  suddenly  stretched  would  suffer  considerable  injury.  1  believe  that 
the  subscapularis  and  pectoralis  major  muscles  might  be  rendered  inert  by  this 
violent  over-extension,  and  that  these  muscles  being  inactive  and  the  force  being 
conlinued,  the  head  of  the  humerus  mi;jht  be  readdy  di.«placed.  The  head  of  the 
humerus  can  certainly  be  thrown  into  the  abnormal  position  before  described  by 
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rotating  the  arm  suddenly  outwards,  after  the  pectoralis  major  and  the  snbscapu- 
laris  muscles  have  been  detached  from  their  humeral  attachment.  I  have  tried 
the  experiment  several  times  in  the  dissecting-room,  and  have  never  failed  to  dis- 
place the  head  of  the  humerus  from  the  glenoid  cavity,  and  to  twist  the  greater 
tuberosity  into  it,  without  rupture  of  the  capsular  ligament.  We  have  only  to  pre- 
sume that  this  can  be  done,  under  certain  circumstances,  in  the  living  body,  and 
we  have  all  the  conditions  necessary  to  induce  the  deformity  and  the  changes 
observed  in  the  articulating  surfaces  of  the  shoulder-joint. 

Little  can  be  said  about  the  treatment  to  be  adopted  by  the  surgeon,  for  the 
restoration  of  the  perfect  use  of  the  limb,  if  he  should  chance  to  meet  with  a  case 
of  this  subluxation  in  a  living  individual.  The  luxation  may  be  reduced  by  lifting 
the  head  of  the  humerus  out  of  its  abnormal  position  by  the  aid  of  a  towel,  the  arm 
being  rotated  inwards  and  carried  across  the  trunk;  and  when  reduced,  might  be 
treated  according  to  the  common  principles  of  surgery,  although  it  is  more  than 
probable  that  the  displacement  would  remain  permanent,  in  consequence  of  the 
changes  in  the  joint,  unless  it  came  under  the  notice  of  the  surgeon  at  an  early 
period. 

Before  concluding  this  imperfect  notice,  I  would  remark,  that  whilst  the  opinion 
I  have  advanced  respecting  the  cause  of  this  subluxation  is  purely  hypothetical,  the 
changes  induced  by  it,  and  the  characters  by  which  it  may  be  recognised,  are 
taken  from  direct  observation  made  on  two  well-marked  cases.  My  only  intention 
in  recording  these  observations,  is  to  bring  under  the  notice  of  the  surgeon  the 
existence  of,  and  the  character  by  which  he  may  distinguish  this  subluxation  of 
the  humerus,  and  under  the  notice  of  the  suraical  pathologist,  the  occasional 
existence  of  lesions  in  the  articulating  surfaces  of  the  bones  entering  into  the  form- 
ation of  the  shoulder-joint,  which  have  been  hitherto  undescribed. 

Art.  59. — On  the  Nature  and  Causes  of  Simple  Lateral  Curvature  of  the  Spine. 
By  Edward  F.  Lonsdale,  Esq. 

(Condensed  from  the  AuthoVs  Observations  on  tfie  Treatment  of  Lateral  Curvature  of  the 

Spine,  1847.) 

[After  remarking  that  simple  lateral  curvature  unaccompanied  with  disease  of 
the  bones  or  Hgaments  is  a  very  common  affection,  and  may  be  said  to  be  almost 
peculiar  to  females,  and  that  it  is  almost  always  found  to  be  on  tlie  risht  side,  the 
concavity  of  the  bend  facing  to  the  left,  Mr.  Lonsdale  illustrates  the  afiection  by 
the  following  very  simple  and  very  common  example.] 

A  girl  at  her  needle  sits  for  hours  together  with  the  head  hanging  forwards;  the 
left  arm  is  but  little  used,  and  drags  the  shoulder  of  this  side  downwards,  and 
tends  to  make  the  chest  of  the  left  side  contracted  by  weiizhing  and  pressing  on 
the  ribs ;  the  muscles  of  this  side  of  the  body  are  not  called  into  action,  therefore 
one-half  of  the  trunk  is  comparatively  passive.  The  reverse  taking  place  on  the 
opposite  or  ricfht  side  of  the  body,  the  right  arm  is  in  constant  use,  being  princi- 
pally employed  in  a  position  before  the  chest,  the  weight  of  the  upper  extremity 
is  taken  off  the  ribs,  both  by  the  pectoral  muscles  as  well  as  by  those  muscles 
which  raise  the  clavicle  and  scapula.  These  circumstances  favour  the  curvature 
of  the  spine  to  the  right  side  in  two  ways :  first,  they  increase  the  expansion  of 
the  right  side  of  the  chest,  by  giving  freer  motion  to  the  ribs;  and,  secondly,  the 
left  side  becomes  gradually  more  contracted,  owing  to  the  dead  weight  which  is 
thrown  upon  it  from  the  arm  being  so  little  used  and  constantly  dependent.  Com- 
bined with  these,  there  is  another  and  internal  cause  acting,  viz  ,  the  greater  ex- 
pansion of  the  lung  on  the  right  than  on  the  left  side,  owing  to  the  pressure  on 
the  ribs;  and  this  is  very  important  where  the  above  position  is  continued  for  a 
length  of  time;  for  ahhough  it  may  act  but  slightly  at  first,  it  will  tell  in  an  in- 
creased ratio  when  the  two  sides  of  the  chest  become  materially  altered  in  size, 
for  the  less  respiration  there  may  be  in  the  left  cavity  of  the  chest,  the  greater  duty 
the  right  lung  will  have  to  perform,  and  necessarily  increase  the  expansion  or 
convexity  of  the  ribs,  and  the  convexity  of  the  spine,  at  the  same  time,  on  the 
right  side,  which  is  the  curvature  now  under  consideration.  If  this  be  a  correct 
explanation  of  the  manner  in  which  the  curvature  may  sometimes  commence,  it 
is  easy  to  see  how,  when  once  begun,  it  may  go  on  rapidly  increasing  till  those 


90  SORCERY. 

fri<Thtful  deformilies  are  produced  which  are  so  often  met  with,  where  we  find  the 
ribs  on  the  left  side  so  much  compressed  that  bat  little  air  can  enter  the  lung,  and 
the  heart  itself  becomes  pushed  to  the  riaht  side  of  the  sternum ;  in  fact,  almost 
the  whole  function  of  respiration  is  performed  by  the  right  lung  in  these  extreme 
cases  of  deformity,  or  if  by  the  left  at  all,  it  is  pushed  completely  over  to  the 
right  of  the  median  line  of  the  body.  The  irregular  expansion  of  the  lungs  in  the 
Iwo  sides  of  the  chest  has  rarely,  if  ever,  been  before  advanced  as  a  cause  tend- 
ing to  produce  or  to  increase  the  curvature  after  it  has  once  commenced.  That  the 
want  of  expansion  in  one  lung,  and  consequently  of  the  ribs  of  the  same  side,  is 
a  cause  sufficient  to  destroy  the  natural  balance  of  the  spine,  is  seen  in  cases  of 
collection  of  fiuid  within  the  chest,  in  empyema,  or  hydrothorax,  where,  if  the 
patient  survive  the  disease  after  the  evacuation  or  absorption  of  the  fluid,  and  the 
Jung  do  not  recover  itself,  the  ribs  become  contracted  on  this  side,  and  the  spine 
is  thrown  over  to  the  opposite,  causing  a  curvature  in  that  direction. 

The  principal  causes  of  the  lateral  curvature  of  the  spine  may  be  stated  under 
three  heads,  viz.:  1st.  The  predisposing  causes.  2d.  The  proximate  or  imme- 
diate causes.  3d.  The  superadded  causes,  increasing  the  curvature  when  once 
commenced. 

The  predisposing  causes  are,  general  debility  of  the  system,  producing  weakness 
of  the  muscles  and  ligaments,  showins  itself  more  readily  in  the  spine  than  other 
parts  of  the  body,  owing  to  the  peculiar  structure  of  the  vertebral  column  and  to 
the  great  weight  it  has  to  support,  which  render  it  liable  to  be  easily  thrown  out  of 
its  natural  erect  line.  The  ditference  of  the  pressure  internally  on  the  two  sides  of 
the  thorax  against  the  inner  side  of  the  ribs,  the  left  lung  containing  less  air  than 
the  right,  being  smaller  in  size,  while  the  ribs  on  the  right  siile  receive  support 
also  from  the  liver  being  pressed  against  them,  give  a  predisposition  to  use  the  right 
upper  extremity  rather  than  the  left. 

The  proximnte  or  immediate  causes  are,  any  position  which  throws  the  spine  out 
of  its  natural  line  continued  for  a  length  of  time,  without  there  being  active  mus- 
cular exercise  employed  in  the  intervals  to  redress  any  deviation  that  may  have 
been  produced.  Sedentary  occupations,  in  which  the  right  arm  is  used  more 
than  the  left,  whether  at  needlework,  reading,  writing,  or  drawing  at  a  desk  or 
table,  while  the  right  elbow  is  supported  and  the  scapula  thrown  upwards,  at  the 
same  time  that  all  the  weight  is  taken  off  the  right  side  of  the  chest,  and  its  expan- 
sion alllowed  to  be  more  free,  during  which  the  head  is  thrown  to  the  left  side, 
the  left  arm  is  allowed  to  hang  at  a  lower  level,  is  little  used,  causing  a  dead 
weight  to  press  against  the  ribs,  as  well  as  the  position  itself  throwing  the  central 
or  dorsal  portion  of  the  spinal  column  over  to  the  ri^hl  side,  and  causing  a  con- 
cavity on  the  left. 

Carrying  chidren,  or  standing  constantly  in  a  position  which  throws  the  weight 
of  the  body  more  on  the  left  leg  than  on  the  right,  will  bring  more  strain  on  the 
lower  or  lumbar  portion  of  the  spine,  and  cause  the  mechanical  weight  of  the  head 
and  shoulders  to  bear  the  central  or  dorsal  portion  towards  the  right  rather  than 
the  left  side.  Finally,  tight  lacing,  or,  without  being  tight,  an  unnatural  degree  of 
pressure  by  stays,  or  whatever  the  nature  of  the  dress  may  be,  when  exercised 
against  the  ribs  and  spine  while  the  girl  is  young  and  growins,  will,  for  the  rea- 
sons already  given,  namely,  the  less  resistance  of  the  lung  on  the  left  side,  as  well 
as  the  support  the  riuht  side  of  the  chest  receives  from  the  liver,  combined  with 
the  increased  strength  and  more  constant  use  of  the  right  arm,  be  a  suflicient  cause 
in  many  cases  to  commence  the  curvature,  and  in  most  to  increase  it. 

The  sripcroddcd  or  increasing  causes  are,  the  mechanical  weight  of  the  head  and 
upper  extremities,  which  tend  daily  and  hourly  to  throw  the  spine  more  out  of 
the  perpendicular  line  when  the  curvature  has  once  commenced.  Awkward 
positions,  both  in  sitting  and  standing,  which  are  now  employed  by  the  girl  to  give 
herself  relief,  as  well  as  being  instinctively  prompted  to  do  so  to  balance  the  trunk, 
and  unconsciously  to  compensate  for  the  absence  of  the  erect  condition  of  the  ver- 
tebral column,  and  so  to  preserve  the  centre  of  gravity,  which  unfortunately  does 
but  at  the  same  time  greatly  increase  the  curvature.  Lastly,  the  muscles  of  the 
back  themselves,  continuing  to  act  in  a  straight  line  from  the  upper  to  the  lower 
part  of  the  spine,  tend  greatly  to  increase  the  curve,  more  particularly  the  set  of 
muscles  on  the  left  side,  which  draw  the  upper  part  of  the  spine  tow  aids  the  lower, 
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like  a  strinti  actins  upon  a  bow.  The  muscles,  also,  on  the  right  side  tend  to  in- 
crease the  deformity,  when  iheie  is  a  dir'posiiion  for  a  second  curve  to  he  formed 
by  the  lumbar  portion  occupying  a  situaiion  to  the  left  of  the  median  line,  and  in 
severe  cases  tins  portion  ol  liie  muscles  may  pattially  ride  over,  or  be  completeiy 
displaced  to  the  left  side  of  the  spinous  processes  of  the  lower  vertebra;,  placidg 
them  in  a  similar  position,  with  regard  to  their  line  of  action,  to  those  proper  to 
the  left  side  itself,  and  acting  in  the  same  manner. 

After  the  curvature  has  once  commenced,  the  muscles  situated  on  eitlier  side 
of  the  spine,  whose  natural  action  is  to  balance  the  vertebral  column  in  the  erect 
position,  lose  the  power  of  so  doing,  and  only  tend  to  increase  the  curve,  by  ap- 
proximating the  upper  end  to  the  lower  as  soon  as  it  is  thrown  out  of  the  erect 
line  :  and  both  sets  of  muscles,  namely,  those  on  the  convex  as  well  as  the  con- 
cave side,  will  have  this  effect. 

That  the  muscles  on  the  convex  side  of  the  spine  have  not  the  power  to  redress 
the  curve  is  evident,  for  ihey  are  always  the  strongest,  and  the  most  developed 
oil  the  right  side,  and  that,  in  spite  of  this,  the  deformity  still  goes  on  increasing 
on  the  left,  and  in  many  cases  after  those  on  the  opposite  or  concave  side  have 
become  so  much  wasted  as  to  cease  to  have  any  power  to  act  as  antagonists. 

[Mr.  Lonsdale  remarks  that  while  the  various  causes  are  in  operation  which 
tend  to  throw  the  spine  out  of  the  perpendicular  line',  mechanically  depressing  the 
left  side  of  the  thorax,  there  are  active  causes  existing-  on  the  right  side,  that  tend 
to  increase  the  curvature  in  the  upper  part  of  the  dorsal  region]  The  right  arm 
is  in  constant  use ;  all  those  muscles  that  are  comparatively  passive  on  the  left 
side  are  in  a  state  of  action  on  the  light;  the  clavicle  and  scapula'  are  raised  by 
the  action  of  the  trapezius  and  sterno-mastoid  muscles,  and  thus  the  weight  and 
pressure  produced  by  the  upper  extremity  are  taken  off  this  part  of  the  thorax. 
At  the  same  time  the  scaleni  muscles  on  this,  the  right  side,  are  in  strong  action, 
and  raising  the  upper  ribs;  for  the  above  displacement  of  the  two  shoulders,  viz. 
where  the  left  drops  while  the  right  is  elevated,  cannot  exist  without  there  being 
a  tendency  for  the  head  to  fall  to  the  left  side.  To  counteract  this,  the  scaleni 
muscles  on  the  right  side  are  put  into  strong  action,  which  then  keep  the  cervical 
vertebriE,  and  the  ribs  from  falling,  as  beibre  stated.  The  sterno-mastoid  also 
produces  the  same  effect,  keeping  the  head  erect,  only  it  acts  from  the  sternum 
and  clavicle  instead.  Combined  with  these  are  the  diaphragm  and  abdominal 
muscles,  which  I  conceive  may  become  powerful  agents  in  increasing  the  de- 
formity, by  pulling  the  ribs  downwards,  acting  more  particularly  on  the  left  side, 
owing  to  the  curvature  of  the  spine  favouring  the  influence  of  their  action. 

If  the  muscles  be  admitted  as  agents  in  producing,  and  more  decidedly  in  in- 
creasing the  curvature  (which  they  must  be),  other  muscles  will  also  take  part, 
and  act  upon  the  upper  portion  of  the  dorsal  region,  namely,  the  rhomboidei ;  for 
they  being  inserted  into  the  base  of  the  scapula,  and  their  origin  being  from  the 
lower  cervical,  and  their  larger  portion  also  from  the  upper  dor.~al  vertebraj,  they 
will,  when  their  antagonists  on  the  lett  side  are  passive,  tend  to  draw  the  vertebras 
to  which  they  are  attached  towards  the  scapula;  since  the  scapula  itself  is  thrown 
abnormally  forward  by  the  powerful  muscles  in  front  of  the  chest,  as  well  as  by 
the  actual  mechanical  weight  of  the  upper  extremity  being  thrown  to  the  side  and 
front  of  the  thorax. 

In  this,  which  may  be  called  the  first  stage  of  the  curvature,  so  little  apparent 
deformity  exists,  that  it  is  seldom  noticed  by  either  the  girl  or  her  friends;  yet 
upon  close  examination  the  following  difference  in  the  two  sides  of  the  body  will 
be  observed.  The  level  of  the  two  shoulders  will  be  found  to  be  different,  the 
left  beinc  lower  than  the  right,  though  but  slightly  so;  the  .scapula  on  the  left  side 
will  be  flatter,  while  the  right  is  not  only  generally  more  raised  and  prominent, 
but  is  more  so  at  one  point  than  another,  viz.  its  inferior  angle;  this  part  of 
the  bone  projects  more  than  natural,  depending,  I  believe,  upon  the  whole 
.scapula  being  raised  so  much,  that  its  lower  angle  is  removed  from  the  embrace 
of  the  portion  of  the  latissimus  dorsi  muscle,  which  ought  to  pass  over  it.  This 
portion  of  the  muscle,  then,  loses  its  hold  upon  the  bone,  and  its  lower  end  tilts 
upwards  and  backwards  from  the  thorax. 

[Admitting  that  stays  are  sometimes  the  cause  of  curvature,  Mr.  Lonsdale  ex- 
plains the  circumstance  of  the  curvature  being  so  frequently  on  the  right  side  as 
follows :] 
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The  constriction  produced  by  the  pressure  of  ti^ht  stays  must  act  more  on  the 
sid'e  where  there  is  ilie  less  resistance,  and  this,  as  already  stated,  is  the  left;  the 
consequence  of  which  is,  that  the  ribs  of  this  side  will  become  more  compressed, 
and  ihe  capacity  of  the  luny'  be  also  diminished. 

[In  illustration  of  the  eilect  of  the  absence  of  support  on  the  side  of  the  spine  on 
which  the  ribs  are  compressed,  the  author  proceeds:] 

Any  long-continued  position  of  the  body,  which  places  the  spine  pnder  circum- 
stances to  bring  the  weight  of  the  arms  and  head  to  bear  more  on  one  side  than 
the  other,  will  throw  it  out  of  its  normal  erect  line,  causing  an  unequal  strain  upon 
the  ligaments,  at  the  same  time  that  the  muscles  of  the  back  are  but  little  brought 
into  action;  there  is  nothing,  then,  to  oppose  the  mechanical  weight  acting  un- 
favourably on  the  vertebral  column,  and  the  spine  begins  to  yield  laterally,  at  first 
only  in  a  slight  degree,  but  by  long  continuance  soon  increases  to  an  extent  that 
the  weight  of  the  head  and  shoulders,  even  by  themselves,  in  the  erect  position, 
is  sufficient  to  cause  the  curve  to  become  more  and  more  decided,  though  the 
girl  may  no  longer  be  placed  under  the  unfavourable  circumstances  of  pressure 
from  stays,  or  of  remaining  in  the  awkward  position  which  at  first  caused  the 
curvature  to  commence.  The  mischief  has  been  done  by  the  normal  straight  line 
of  the  spinal  column  liaving  been  destroyed. 

It  is  position  only  which  primarily  throws  the  vertebral  column  out  of  the  erect 
line,  and  it  may  be  stated  that  any  position  where  the  right  arm  is  used  more  than  the 
left,  the  equipoising  of  the  vertebral  column  being  lost,  will  throw  the  spine  to  the 
right  side,  and  will  be  sufficient,  by  long  continuance,  to  lay  the  foundation  for  the 
lateral  curvature. 

There  is  a  natural  or  an  acquired  disposition  to  use  the  right  side  of  the  body 
more  than  the  left;  I  would  almost  say  it  is  a  natural  one.  Most  people  are  what  is 
called  "  right  handed."  All  the  muscles  are  more  developed,  and  possess  greater 
power  on  the  right  than  on  the  left  side  of  the  body,  more  particularly  those  of 
the  upper  extremities.  This  is  less  marked  in  females  than  in  males,  for  the  sim- 
ple reason  that  they  are  less  employed  in  physical  exercises  or  occupations  which 
tend  to  increase  the  muscular  development ;  but  still,  though  less  marked,  this 
difference  will  be  found  to  exist,  both  in  ihe  more  frequent  use  of  the  right  arm, 
as  well  as  in  its  greater  size. 

Art.  60. —  Caries  of  the  Superior  Cervical  VerfehrcE,  with  Destruction  of  the  Body  of  the 

Jxis. — Syphilitic  Rheumatism. 

{From  the  Proceedings  of  the  Pathological  Society  of  Dublin.     The  Dublin  Quarterly  Jour- 
nal, August  1847,  p.  232.) 

Dr.  Lees  presented  a  recent  specimen  of  disease  of  the  upper  cervical  vertebrae, 
taken  from  the  body  of  a  man,  ajt.  35.  admitted  into  the  Meath  Hospital  on  the 
5th  of  Mctrch,  1845,  with  pains  in  all  his  bones,  or,  as  he  described  it,  "  all  over 
him."  He  stated  that,  eight  months  previously  lo  his  admission,  he  had  been 
salivated  by  mercury  for  a  venereal  complaint;  that  soon  afterwards  he  had  acci- 
dentally fallen  into  a  river,  and  that  the  pains  from  which  he  was  now  suffering 
had  set  in  three  months  subsequently.  He  was  not  emaciated,  the  disease  was  con- 
sidered to  be  syphilitic  rheumausm,  and  he  was  directed  to  be  treated  with  sarsa- 
parilla  and  iodide  of  potassium.  On  the  8lh  he  was  observed  to  be  very  restless; 
his  pulse  was  very  quick,  his  respiration  a  little  hurried,  and  he  complained  much 
of  the  pains  in  his  chest,  abdomen,  and  legs.  On  examination  of  the  abdomen. 
Dr.  Lees  now  discovered  a  tumour  in  the  hepatic  region,  with  tenderness  to  deep 
pressure  applied  in  that  situation,  and  which,  he  thought,  was  probably  indicative 
of  a  subacute  supervening  on  a  chronic  hepatitis.  On  the  9th  the  patient  was 
much  worse;  in  addition  to  his  former  symptoms,  he  had  now  paralysis  of  the 
lower  extremities,  and  complete  retention  of  urine.  The  urine,  when  drawn  off, 
was  very  turbid,  loaded  with  the  litliates,  and  had  an  acid  reaction.  The  patient 
on  silting  up,  supported  his  head  with  both  hands;  and  he  now  mentioned  that 
during  the  previous  nighi  he  had  a  sensation  of  something  giving  way,  or  crack- 
ing, in  his  neck,  and  he  felt  pain  in  the  place  to  which  he  referred  this  sensation. 
The  back  of  the  neck  being  carefully  explored,  a  hard  tumour,  painful  on  pressure, 
was  detected  at  the  upper  cervical  vertebrEe,  close  to  the  occipital  articulation.  In 
the  pharynx  no  ulceration  could  be  discovered,  but  only  a  patch  of  green  mucus 
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on  it.  A  consultation  was  held  with  Messrs.  Porter  and  Smyly,  who  agreed  that 
the  case  was  one  oi  caries  of  the  cervical  vertebrae.  There  was  no  paralytic  affec- 
tion of  the  upper  extremities.  On  the  niglit  of  Thursday,  the  ISifi  instant,  the 
patient  vonriited,  after  which  he  again  lay  down  in  bed;  and  in  the  morning,  at 
six  o'clock,  it  was  found  that  he  had  died  quietly  during  the  nighr. 

A  complete  post-mortem  examination  could  not  be  made,  as  the  friends  of  the 
deceased  insisted  on  removing  the  body  a  few  hours  after  death  on  the  same 
morning,  but  the  cervical  vertebree  were  examined,  and  the  parts  obtained  which 
Dr.  Lees  now  produced.  The  second  vertebra  was  enlarged,  and  this  had  caused 
the  prominence  felt  at  the  back  of  the  neck.  Mr.  Ledwick,  who  made  the 
examination,  observed  that  the  periosteum,  on  its  spinous  process,  was  thickened, 
and  very  vascular.  The  odontoid  process  still  preserved  its  natural  relation 
to  the  atlas,  but  the  body  of  the  axis  itself  had  disappeared,  its  right  aiticulat- 
ing  process  alone  being  visible  anteriorly,  and  a  mass  of  grumous  matter  occu- 
pying the  situation  of  the  bone  which  had  been  destroyed.  On  laying  open  the 
vertebral  canal,  the  dura  mater  of  the  theca  vertebralis  was  observed  to  be  very 
vascular,  as  was  also  the  pia  mater  of  the  medulla  spinalis  itself;  the  redness,  in 
both  cases,  was  shown  to  be  persistent  after  washing.  These  appearances  Dr. 
Lees  demonstrated  on  the  posterior  aspect,  and  he  then  proceeded  to  point  out  the 
condition  of  the  medulla  spinalis:  it  appeared  in  this  place  to  be  softened  in  some 
decree,  as  compared  with  the  lower  portion  of  its  coarse  in  the  cervical  region, 
but  there  was  no  trace  of  any  pressure  having  been  made  on  it.  Dr.  Lees  having 
also  pointed  out  the  remarkable  lesion  already  described  on  the  anterior  aspect  of 
the  vertebras,  remarked  thai  this  destruction  of  the  bone  could  not  he  very  recent, 
yet  the  patient  had  been  walking  about  up  to  his  admission  into  the  hospital,  only 
nine  days  before  his  death;  he  had,  indeed,  mentioned  that,  a  month  previously 
to  his  admission,  a  similar  tumour  had  formed  at  the  back  of  his  neck,  and  that 
matter  had  been  discharged  from  it,  but  no  trace  of  this  could  be  discovered,  nor 
was  there  any  cicatrix  in  that  situation.  It  was  to  be  regretted  that,  from  the  hur- 
ried manner  of  the  examination,  there  was  no  opportunity  of  inspecting  the  condi- 
tion of  the  brain. 

Dr.  Lees  was  of  opinion  that  the  immediate  cause  of  death  in  this  case  was  the 
displacement  of  the  verlehrte  in  some  sudden  motion  of  the  patient.  He  directed 
attention  to  the  remarkable  circumstance  of  there  having  been  no  paralysis  of  the 
upper  extremities,  while  there  was,  on  the  contrary,  complete  paraplegia,  with 
retention  of  urine,  neither  of  which  is  usually  referred  to  a  lesion  of  the  medulla 
spinalis  in  the  cervical  region.  Sir  B.  Brodie,  in  a  lecture  at  St.  George's  Hospital 
last  year  (1844),  has  referred  to  a  paper  by  Dr.  Baillie,  in  the  "  Transactions  of 
the  Royal  College  of  Physicians,  London,"  in  which  that  eminent  pathologist  con- 
nects paraplegia  wi;h  cerebral  disease.  Paraplegia  has  been  often  observed  to  be 
accompanied  by  cerebral  symptoms.  The  late  Dr.  A.  Colles  (in  his  •'  Practical 
Observations  on  the  Venereal  Disease,"  p.  139)  has  given  the  case  of  a  gentleman 
labouring  under  secondary  syphilis,  with  an  ulcer  at  the  back  of  the  pharynx,  who 
coughed  up  a  piece  of  bone,  which  "  on  e.xamination  proved  to  be  a  ring  of  the 
first  vertebra,  with  on  one  side  the  half,  and  on  the  other  one-third  of  the  articulat- 
ing processes,"  which  had  become  carious,  and  was  discharged  through  the  ulcer, 
yet  he  recovered,  and  survived  six  years,  during  which  he  married  and  had  chil- 
dren. On  the  authority  of  that  case,  we  may  therefore  conclude  that  this  lesion  is 
not  so  absolutely  incurable,  so  necessarily  fatal  as  h  priori  might  be  supposed. 

Art.  61. — Case  of  Vertical  or  Dc  Champ  Dislocation  of  the  Patella,  with  Observations. 

By  M.  Paten,  M.  D. 

(From  a  Report  by  A.  Markwick,  Esq.     Ttie  Medical  Times,  July  24th,  1S47,  p.  431.) 

This  species  of  displacement,  which  was  fir-st  described  by  Moscati,  illustrated 
by  two  cases  by  Monteggi,  called  in  question  by  Manne  and  Levielle,  considered 
impossible  by  Boyer,  and  which  has  been  passed  over  in  silence  by  Delpech,  A. 
Cooper,  Samuel  Cooper,  and  Chelius,  has  been  investigated  by  M.  Malgaigne,  in 
an  excellent  memoir,  "  Sur  la  Determination  des  Diverges  Especes  de  Luxations 
de  la  Rotule."  M.  Malgaigne  mentions  only  eleven  cases  of  de  champ  luxation, 
and  gives  the  detail  of  eight.     Since  the  publication  of  this  Essay  two  other  cases 
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have  been  met  with — one  at  New  York,  by  Mr.  Watson,  and  the  other  at  Pitts- 
burg, by  M.  Guzsan. 

Owing  to  iis  rarity  the  recital  of  another  ca?e  may  be  interesting:  M.  D.,  a 
strong  robust  man,  about  50  years  of  age,  was  walking  on  the  snow  on  the  15th 
of  last  December,  when  his  riglit  foot  slipped  backwards,  thereby  giving  to  the 
body  a  rapid  rotatory  movement  in  ttie  same  direction.  Being  on  the  point  of  fall- 
ing. M.  D.  seized  the  railings  that  were  within  his  reach,  and  thus  immediately 
anested,  for  the  upper  part  of  the  body,  the  impulsion,  which  expended  itself  on 
the  lower  extremities.  The  violent  torsion  he  thus  experienced  occasioned  him 
very  acute  pain  in  the  right  knee.  It  is  quhe  certain  that  M.  D.  neither  fell  nor 
struck  himself,  as  there  were  no  marks  upon  the  snow,  and  his  clothes  were  not 
soiled.  Persons  came  to  his  assistance,  and  supported  him  when  he  made  a  few 
steps  to  enter  his  house. 

I  was  immediately  sent  for,  and  on  my  arrival  found  the  leg  slightly  fle.xed 
upon  the  thigh,  the  knee  extremely  painful,  and  strangely  deformed.  The  patella 
was  placed  edgewise,  in  front  of  the  condyles  of  the  femur,  so  that  its  external 
border  from  having  become  anterior,  raised  the  skin ;  its  cutaneous  surface  was 
da-ected  inwards  and  rather  backwanl.s,  and  its  articular  surface  outwards  and  rather 
forwards,  while  its  internal  edge  rested  firmly  on  the  anterior  part  of  the  extremity 
of  the  femur,  a  liitle  external  to  the  middle  line;  the  muscles  of  the  thigh  were 
powerfully  contracted,  the  slightest  movement  was  impossible,  and  every  effort 
caused  very  great  pain. 

The  patient  having  been  placed  in  bed,  with  the  limb  resting  on  a  mattress,  I 
attempted  to  push  the  patella  bacit  wards  by  pressing  the  internal  border  from 
without  inwards  with  my  thumbs,  whilst  with  the  fingers  I  brought  the  external 
border  from  within  outwards,  but  without  st:iccess.  I  then  flexed  the  thigh  upon 
the  pelvis,  the  leg  being  extended,  as  recommended  by  Valeniine,  and  again  tried, 
but  with  no  better  result.  I  then  had  recourse  to  the  very  rational  method  de- 
duced by  M.  Malgaigne,  from  bis  researches,  and  which  M.  Coze  had  previously 
successfully  employed  in  a  case  of  c/e  c^am/j  dislocation,  viz.  to  forced  flexion  of 
the  leg.  But  the  first  attempts  occa^ioned  such  violent  pain,  and  the  contraction 
of  the  muscles  of  the  thigh  was  so  energetic,  that  I  considered  this  mode  as  im- 
practicable, and  that  I  ousht  to  abandon  it,  convinced  from  the  reasons  given  by 
M.  Malgaiiine,  that  the  difficulty  of  reduction  in  this  case  was  owing  to  the  angle 
of  the  patella  being  wedged  in  what  he  calls  the  suhcondyhid  space :  and  being 
unable  to  dislodge  it  by  flexing  the  limb,  I  imagined  that  1  might  arrive  at  the 
same  resuU  by  the  opposite  proceeding,  that  is,  by  causing  the  patella  to  ascend. 
To  effect  this,  the  limb  being  extended  on  the  bed,  I  ordered  the  patient  to  raise 
his  leg  as  much  as  possible,  my  fingers  being  at  the  same  time  so  placed  as  to 
cause  the  patella  to  turn  over.  The  patient  obeyed,  and  made  a  sudden  and 
violent  eflort:  the  patella  yielded,  and  became  somewhat  raised,  and  then,  with 
the  combined  assistance  of  my  fingers,  immediately  reduced  to  its  proper  position . 
The  knee  immediately  regained  its  shape,  and  was  scarcely  at  all  painful.  The 
patient  was  ordered  to  keep  in  bed.  During  the  first  day  the  ariiculation  was  sur- 
rounded with  compresses  dipped  in  cold  water.  On  the  following  day  a  swelling 
made  its  appearance  on  the  inside  of  the  knee,  which  gave  the  sensation  of  fluc- 
tuation. I'here  was,  however,  no  ecchymosis.  On  the  seventh  day  the  knee 
was  restored  to  its  ordinary  size,  and  but  little  pain  was  felt  on  moving  the  patella 
from  side  to  side.  1  surrounded  the  knee  and  the  adjoining  parts  of  the  thigh  and 
leg  with  a  dextrined  bandage,  and  the  next  day  the  pafieat  was  able  to  walk 
about  on  crutches. 

On  the  twenty-sixth  day  T  removed  the  bandage,  and  replaced  it  by  a  laced 
knee-cap.  The  patient  was  ordered  to  keep  his  room  for  a  few  days  longer,  and 
siK  weeks  after  the  accident  M.  D.  went  out  on  foot  with  merely  the  aid  of  a  stick. 
He  is  now  quite  recoveied. 

A  few  observations  relative  to  this  case  may  not  be  out  of  place. 
1st.  At  the  time  when  M.  Malgaigne  published  his  Essay,  and  from  the  facts 
which  he  had  collected,  we  were  jusiified  in  stating  that  the  internal  de  champ 
luxations  were  more  common  than  the  external.  The  two  cases  of  MM.  Watson 
and  Guzman,  however,  restored  the  ecjuilibrium.  Now,  the  one  above  related 
places  the  majority  on  the  other  side,  that  is,  in  favour  of  the  external  dislocations. 
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2d.  Of  the  known  cases  of  de  champ  luxation,  those  produced  by  mere  mn«cnlar 
contraction  are  much  more  rare,  since  only  two  of  the  ten  cases  I  have  just  related^ 
one  external  and  the  other  internal,  are  of  this  description.  The  one  1  have 
mentioned  was  external;  and  it  seems  rational  to  admit  that  the  greatest  number 
of  dislocaliojis  of  the  patella,  caused  by  muscular  action  alone,  ought  to  take  place 
in  this  direction,  for  it  is  to  this  side  that  the  triceps  tends  to  draw  the  bone,  and 
we  know  that  it  is  on  this  same  side  that  what  are  called  spontaneous  luxations 
are  always  observed. 

3d.  The  above  case  fully  confirms  M.  Malgaigne's  ideas  as  to  the  cause  of  the 
dilficulty  of  the  reduction,  and  it  is  evident  that  the  proceeding  ad()i)ted  could  suc- 
ceed only  by  disengaging  the  angle  of  the  patella  from  the  subcondyloid  space. 
As  regards  the  mode  of  reduction,  our  case  is  very  analogous  to  that  of  Moiiteggi 
(M.  Malgaigne's  sixteenth  observation),  in  which  the  patella  became  sponta- 
neously reiluced  during  the  efforts  made  by  the  patient  in  walking.  In  both  cases 
the  bone  was  dislodged  from  its  wedged  position  by  the  same  mechanism;  we 
may  therefore  reasonably  establish  the  precept,  viz.  to  assist  the  reduction  by 
making  the  patient  stand  up,  or  even  by  making  him  walk. 

4th.  As  regards  the  facility  of  the  reduction,  our  case  holds  an  intermediate 
position  between  the  extreme  cases;  and  we  may  mention  that,  of  the  eight  re- 
corded by  M.  Malgaigne,  the  difficulty  was  so  great  in  four,  that  in  one,  division 
of  the  muscles  and  of  the  Hgamenlum  patellas  was  resorted  to  without  success; 
in  two  others  the  elevation  was  obliged  to  be  employed ;  and  that,  in  a  fourth,  the 
reduction  was  impossible.  We  may  also  add  that,  in  the  case  of  M.  Guzsan,  the 
bone  was  not  reduced  till  after  the  ligamentum  patella  had  been  divided,  yet  this 
division  did  not  apparently  facilitate  the  reduction. 

5th.  It  has  been  said  that  the  greater  or  less  facility  in  the  reduction  depends 
on  the  cause  of  the  displacement,  and  that  the  luxations  of  the  patella  produced 
by  muscular  contraction  are  more  easy  to  reduce  than  others.  May  not  this  de- 
pend on  the  action  of  the  muscles  alone,  not  being,  generally  speaking,  sufficient 
unless  there  is  some  anatomical  disposition  to  favour  the  displacement;  and  which, 
consequently,  facilitates  the  iuven-e  route  which  the  bone  has  to  pass  through  in 
order  to  become  reduced?  Still  I  may  remark  that,  in  one  case  where  M.  Cory- 
nat  was  obliged  to  employ  the  elevator,  the  dislocation  was  occasioned  by  muscu- 
lar contraction.  However,  notwithstanding  that  M.  Malgaigne's  opinion,  as  to  the 
partial  and  spasmodic  contractions  of  the  triceps  femoris  being  a  cause  of  the  luxa- 
tion of  the  patella,  is  contested,  I,  nevertheless,  entirely  coincide  with  it;  indeed 
it  appears  to  me  to  be  corroborated  by  the  case  we  have  related,  for  we  cannot 
comprehend  how  there  can  be  complete  harmony  of  contraction  in  the  inordinate 
and  discordant  movements  above  described.  These  isolated  contractions  of  the 
muscular  fibres  appear  to  me  incontestable;  it  is  stated,  in  all  our  treatises  on 
anatomy,  that  when  the  arm  is  raised,  the  anterior  position  of  the  deltoid  contri- 
butes to  carry  it  forwards,  and  the  posterior  portion  backwards;  the  same,  in  fact, 
with  numerous  other  muscles.  We,  therefore,  see  no  difficulty  in  acknowledging 
the  preponderating  contraction  of  one  portion  of  the  triceps  femoris  as  a  cause  of 
certain  dislocations  of  the  patella;  and  M.  Malgaigne  has  very  truly  affirmed  that 
the  simultaneous  action  of  all  the  muscles  of  a  joint  tend  to  consolidate  and  not 
to  modify  its  relations. 

6th.  It  has  been  stated  that  there  may  be  some  difficulty  in  ascertaining  whether 
the  dc  champ  luxation  is  external  or  internal ;  in  the  above  case  no  doubt  could 
possibly  exist;  and  the  patella,  evidently  placed  outside  the  middle  line,  pointed 
out  very  clearly  the  direction  of  the  displacement.  I  am  not  aware  that  it  is  the 
same  in  every  case,  still  the  examination  of  the  surfaces  of  the  patella  ought  to 
be  an  indication,  as  it  proved  to  be  in  our  patient. 

7th.  As  to  the  informaiion  said  to  be  furni-hed  by  the  extensor  tendon  and  the 
ligamentum  patella,  the  internal  border  of  which,  being  more  tense,  indicating  an 
internal  luxation,  and  OTce  wn«a,  we  have  endeavoured  in  vain  to  appreciate  its 
value;  the  ligamentum  patella,  when  forcibly  stretched,  did  not  present  any  dis- 
tinct or  appreciable  border. 

8th.  Lastly,  in  the  details  I  have  given,  T  have  mentioned  that  the  surfaces  of 
the  patella  had  become  placed  not  merely  laterally,  but  that  the  posterior  was  ex- 
ternal, and,  at  the  same  tune,  rather  anterior ;  and  the  anterior  internal,  and  a  little 
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posterior.  This  disposition  was  sufficiently  marked  for  me  not  to  hesitate  to  admit 
the  possibility  of  the  upside-down  luxation  ;  and  I  am  convinced  that  if  M.  D.  had 
fallen  on  the  knee  after  the  displacement  of  the  patella,  this  dislocation,  in  a  more 
or  lesti  complete  form,  would  have  been  the  result. 

[[n  Sduth's  '"Notes  to  Chelius"  it  is  briefly  remarked  that  Coze's  observations 
of  a  dislocation  of  the  knee-cap,  in  which  it  was  half  twisted  round  itself,  has 
been  denied ;  and  that  Wolf  has  noticed  a  complete  twisting  round  of  the  knee- 
cap.    Vol.  i.  p.  805.] 


SECT.  III.— TREATMENT  OF  SURGICAL  DISEASES. 

Art.  62. —  Cases  Illustrating  the  Use  of  Ether  in  Surgical  Operations.     By  Dr.  Snow. 
{On  the  Inhalation  of  the  Vapours  of  Ether,  1847.) 

1.  Operation  for  the  Relief  of  Stricture  in  the  Urethra,  with  Fistulous  Openings,  per- 
formed by  Mr.  Liston. — A  gentleman,  aged  49,  whose  health  was  much  impaired 

by  long  illness  and  residence  in  the  East  Indies,  had  suffered  for  several  years 
from  stricture  of  the  urethra,  with  fistulous  openings  in  it.  No  catheter  could  be 
introduced,  and  none  of  his  urine  passed  the  natural  way.  On  April  24,  Mr. 
Liston  performed  an  operation  for  his  relief,  which  consisted  in  cutting  into  the 
urethra  in  the  perineum.  Mr.  Thomas  Morton,  Mr.  Emanuel  Baker,  the  usual 
medical  attendant  of  the  patient,  and  Mr.  Cadge  were  present.  The  patient  hav- 
ing been  bandaged  as  for  lithotomy,  began  to  inhale  ether.  He  breathed  steadily 
and  pretty  deeply,  and  became  insensible  without  any  excitement  or  struggling. 
In  four  minutes  the  eyes  were  turned  rather  upwards,  and  there  was  slight 
snoring.  The  operation  was  now  commenced,  and  caused  no  sign  of  pain.  It 
was  concluded  in  seven  minutes,  during  which  he  inhaled,  at  intervals,  vapour 
more  diluted  than  at  first.  Two  or  three  minutes  after  the  conclusion  of  the  ope- 
ration, he  said  a  few  words  incoherently  like  a  drunken  man,  but  was  not  spoken 
to,  and  became  silent  again.  Five  minutes  afterwards  he  spoke  rationally,  say- 
ing that  he  did  not  begiti  to  feel  any  stupefying  effects  from  the  ether  yet.  The 
pulse  was  but  little  influenced  throughout.  After  having  been  put  into  bed  it  was 
found  that  there  was  hemorrhage,  and  it  became  necessary  to  take  up  a  small 
artery.  He  could  not  be  got  to  lie  still  enough  for  it  to  be  seized,  so  the  ether 
was  given  again  twenty  minutes  after  he  had  recovered  his  consciousness;  and 
for  thirty-six  minutes  he  was  quite  insensible,  the  eyes  being  turned  up.  and  the 
respiration  rather  snoring;  he  was  lifted  up  and  some  cushions  placed  under  him, 
and  he  inhaled  a  little  more  vapour,  and  then  the  artery  was  secured  as  he  lay 
quhe  motionless,  and  he  recovered  his  consciousness  a  minute  or  two  afterwards  ; 
3xiv  of  ether  were  consumed  on  the  first  occasion,  and  ^vj  on  the  second.  The 
temperature  of  the  water-bath  was  67°;  somewhat  higher  than  Mr.  Liston  now 
employs. 

Being  situated  at  the  patient's  head  I  did  not  see  the  operation,  and  conse- 
quently could  take  no  notice  of  it.  It  was  successful  in  establishing  the  natural 
channel  for  the  urine,  and  the  fistulous  openings  gradually  closed  up.  The  patient 
had  spectral  illusions  occasionally  for  a  week  or  two  after  the  operation,  but  was 
not  alarmed  by  them,  and  did  not  mistake  them  for  realities.  He  fancied  they 
were  caused  by  the  ether;  but  they  most  likely  depended  on  his  weakly  condi- 
tion, for  a  time  increased  by  the  loss  of  blood  during  the  operation.  I  have  not 
heard  of  anything  of  the  kind  after  ether  in  any  other  case. 

2.  Lithotomy. — Mr.  Tatum  performed  lithotomy  on  Henry  Hemson,  aged  10 
years,  in  good  general  health.  In  between  two  and  three  minutes  after  he  began 
to  inhale  he  was  perfectly  insensible,  the  eyelids  drooping,  and  the  eyes  being 
rather  turned  up.  The  staff  was  introduced  without  sign  of  pain,  and  he  was 
moved  to  the  bottom  of  the  bed,  the  ether  in  the  mean  time  having  been  left  off'. 
He  inhaled  again  for  about  half  a  minute  before  the  operation  began;  for  he  had 
becun  to  show  signs  of  sensibility  by  opening  his  eyes.  The  operation  was 
performed  without  the  least  sign  of  pain.  I  could  not  see  the  steps  of  it,  but  it 
was  concluded  in  about  two  minutes  by  the  extraction  of  a  mulberry  calculus, 
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about  the  size  of  a  kidney  bean.  He  seemed  in  the  third  degree  during  the  ope- 
ration, and  not  quite  so  deeply  etherized  as  on  the  introduction  of  the  staff.  He 
looked  about  him  directly  the  operation  was  concluded,  and  began  to  sing  a  scliool 
lesson.  His  face  was  tlorid  all  the  time  of  the  inhalation.  Mr.  Tatum  inlornied 
me  that  the  bladder  had  a  tendency  to  contract  and  empty  itself  by  the  side  of  ihe 
staff  at  the  beiiinning  of  the  operation;  this  would  probably  have  been  prevented 
by  his  being  etherized  a  degree  further,  viz.  to  the  fourth.  The  little  boy  quickly 
recovered. 

3.  Operation  for  Sinuses  by  the  side  of  the  Rectum  ;  ilhistrating  the  smallest  amount  of 
etherization  vnth  which  an  operation  can  be  satisfactorily  performed. — Mr.  Keate,  as- 
sisted by  Mr.  H.  C.  Johnson,  operated  on   Sir for  two  sinuses  by  the  side  of 

the  rectum.  The  patient  was  rather  nervous  about  the  ether,  but  when  he  had 
commenced,  inhaled  very  well.  In  two  minutes  the  eyes  were  turned  quite  up, 
the  lids,  however,  bein:>-  kept  closed,  and  ihey  were  briskly  closed  again  directly 
they  were  lifted  up.  The  face-piece  being  removed  for  a  moment,  the  features 
were  observed  to  be  unaltered  in  expression.  At  this  moment  the  expiratory  valve 
vras  opened  a  little,  to  dilute  the  vapour  farther,  the  water  in  the  bath  being  64°, 
and,. consequently,  the  patient  having  been  breathing  equal  parts  of  air  and  vapour. 
At  the  end  of  another  minute,  the  thiid  from  the  commencement  of  the  inhalation, 
there  was  no  farther  alteration  in  the  patient,  except,  perhaps,  that  the  eyelids  di(l 
not  close  so  briskly  on  being  lifted  with  the  linger;  but  I  observed  that  Mr.  Keate 
had  got  a  probe  introduced  into  one  of  the  sinuses  unknown  to  me,  and  with  this 
proof  of  the  patient's  insensibility  I  requested  that  the  operation  might  be  per- 
formed, although  otherwise  I  should  have  thought  the  patient  scarcely  ready  for 
it.  During  the  division  of  the  first  sinus  the  patient  held  his  breath,  moved  one 
hand  a  little,  and  stretched  out  his  fingers;  and  during  the  division  of  the  second 
sinus  he  also  moved  one  foot  a  little,  but  not  so  as  to  interfere  in  any  way  with  the 
operation;  and  he  did  not  move  his  body,  or  utter  the  least  sound.  The  inhalation 
was  discontinued  just  as  the  operation  was  concluded  ;  and  half  a  minute  after- 
wards, as  Mr.  Keate  was  thrusting  a  pledget  of  lint  into  the  wound,  the  patient 
fiinched  and  uttered  an  angry  expression,  and  directly  afterwards  he  tried  to  raise 
himself  up  from  the  sofa,  but  was  easily  prevented.  In  less  than  a  minu'e  he  said 
that  he  had  been  in  Lancashire  disputing  with  some  people;  and  on  Mr.  Keate 
informing  him  that  the  operation  was  concluded,  he  expressed  his  surprise  and 
satislaction,  and  seemed  to  have  recovered  his  faculties  completely,  having  been 
unconscious  only  three  or  four  minutes  altogether.  The  pulse  was  counted  be- 
tween the  operation  and  the  introduction  of  the  lint,  and  it  was  at  the  rate  of  88  in 
the  minute,     ^viiss  of  ether  were  expended. 

The  attitude  and  respiration  of  this  patient,  and  the  slight  movement  of  his  limbs 
during  the  operation,  were  precisely  the  same  as  those  of  a  person  suppressing 
the  usual  indications  of  pain,  and  1  have  noticed  the  same  thing  in  some  other 
cases.  The  dream  about  the  conversation  probably  occurred  at  the  momeut  when 
he  first  spoke. — Vide  Report  on  Surgery. 

Art.  63. ^Reduction  of  a  Dislocntion  of  the  Femvr^  on  the  Dorsum  of  the  Ilivm,  under 
the  influence  of  Ether.     By  John  Caunt,  Esq.,  Surgeon,  Nottingham. 

(London  Medical  Gazette,  June  4th,  1847,  p.  1010.) 

The  following  case  still  further  illustrates  the  astonishing  effects  of  ether  in  the 
reduction  of  dislocations. 

May  31st. — 1  was  sent  for  late  last  night  to  Mr.  D.,  a  muscular  man,  44  years  of 
age,  who,  in  returning  from  the  country,  was  thrown  from  his  gig,  his  horse 
stumbling  when  going  at  rather  a  rapid  pace,  and  pitched  upon  the  right  shoulder, 
the  coat  being  very  much  torn  at  that  part.  I  immediately  undressed  him,  and  on 
examination  found  the  shoulder  on  which  he  had  fallen  slightly  hurl — merely 
bruised  ;  but,  strange  to  say,  there  was  dislocation  of  the  thigh-bone  of  the  opposite 
side,  upon  the  dorsum  of  the  ilium.  All  his  pain  was  referred  to  that  hip,  and  he 
was  constantly  crying  out  about  it.  and  could  scarcely  bear  to  be  touched.  There 
were  also  the  symptoms  of  the  above  dislocation  :  such  as  shortening  of  the  limb, 
inahility  to  abduct  it,  and  inversion  of  the  knee,  the  loot  turned  inwards,  and  the 
head  of  the  thigh-bone  could  be  distinctly  f<'!t  and  slightly  rotated  upon  the  dorsum 

PART    VI.  7 
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ilii.  My  friend,  Mr.  Simpson,  kindly  sent  his  ether  apparatus,  and  undertook  the 
control  of  it  during  the  reduction.  Dr.  Hutchinson  and  Mr.  Taylor  were  also  pre- 
sent, and  assisted. 

The  patient  havinn;  been  fixed  in  the  u~ual  position,  the  inhalation  was  com- 
menced, and  the  action  of  the  apparatus  (ihe  power  it  possesses  of  giving  or  modi- 
fyin2  the  vapour  at  will)  was  well  illustrated.  He  soon  e.\hibited  symptoms  of 
its  effects,  which  at  first  were  strong  spasmodic  action  of  the  muscles  of  the  ex- 
tremities, particularly  the  upper.  This  condition  soon  subsided,  and  was  imme- 
diately followed  by  complete  relaxation  and  insen.sibility  to  pain  ;  the  pulse  being 
soft  and  feeble.  The  extension  by  pulleys  had  only  been  used  a  very  short  time 
•when  the  head  of  the  bone  disappeared  from  the  position  it  had  assumed,  and  the 
reduction  of  the  dislocation  was  found  to  have  been  effected,  almost  to  the  sur- 
prise of  every  one  present,  and  particularly  the  patient,  who  is  a  sensible  man, 
and  afterwards  expressed  his  extreme  delight  at  the  means  used. 

Art.  64. — Dislocation  of  the  Humerus,  of  Five  Weeks'  Standing^  reduced  hy  means  of 
Dr.  Jarvis's  Surgical  Adjuster*  Reported  by  Robert  Stone,  M.  D.,  from  the 
practice  of  Professor  May,  Washington. 

{Boston  Med.  and  Surg.  Journal,  Dec,  30th,  1846,  p.  454.) 

William  Boothman.  set.  36.  an  Englishman,  of  exceedingly  robust  and  muscular 
frame,  presented  himself  to-day,  on  account  of  a  dislocation  of  the  humerus,  the 
orisin  of  which  he  thus  describes:  about  six  weeks  since  he  suddenly  ceased  his 
unfortunate  habits  of  intemperance,  and  in  consequence  had  a  slight  attack  of 
delirium  tremens.  Whilst  iti  this  condition  and  crossing  a  street  he  fell,  striking 
the  back  of  his  right  shoulder  again.st  the  curbstone.  He  was  not  aware  that  any 
dislocation  had  taken  place,  but  supposed  that  the  pain,  great  tumefaction,  and 
di.5Coloration,  which  extended  to  the  wrist,  were  merely  the  results  of  a  violent 
bruise.  It  was  hut  a  few  days  before  presenting  himself,  and  after  the  tumefac- 
tion had  subsided,  that  he  observed  the  permanent  immobility  of  the  arm,  and  the 
deep  depression  under  the  acromion.  Examination  detected  a  dislocation  down- 
wards and  forwards,  with  the  head  of  the  bone  resting  under  the  edge  of  the  pec- 
toralis  minor,  the  elbow  thrown  backwards,  and  very  slight  mobility  in  its  new 
position.  Much  numbness  of  the  arm  had  existed  since  "the  accident,  on  account 
of  pressure  on  the  axillary  plexus,  and  was  still  a  subject  of  complaint.  It  would 
be  proper  to  remark  that  the  riciht  clavicle  had  been  fractured  in  his  youth,  and  its 
bad  coaptation  produced  deviation  backwards  and  slightly  upwards  of  the  acro- 
mion. Careful  examination  satisfied  Professor  May  that  although  the  head  of  the 
bone  was  but  slightly  movable,  no  danger  was  to  be  apprehended  from  any  com- 
plication of  the  axillary  artery. 

Although  previously  preferring  and  exceedingly  successful  with  the  pulleys, 
Professor  May  acceded  to  my  wish  to  apply  the  apparatus  of  Dr.  Jarvis  in  a  case 
so  capable  of  attesting  its  powers.  Its  application  was  preceded  by  v.  s.  ^xviij, 
and  an  ineflectual  attempt  to  nauseate  with  tart,  antim.  and  ipecac.  Traction  for 
a  few  minutes,  in  connection  with  the  rotation  so  fully  permitted  by  the  adjuster, 
seemed  greatly  to  increase  the  mobility  of  the  head  of  the  bone,  and  the  racket 
bar  was  left  in  this  position  for  some  time,  in  order  to  weary  the  muscles,  and  act 
gently  upon  the  adhesions.  This  alternate  extension  and  rest  was  continued  at 
proper  intervals,  when,  just  before  the  moment  at  which  reduction  would  have 
been  perfectly  practicable,  the  extending  bands,  which  had  not  been  previously 
well  examined,  all  gave  way,  leaving  only  the  gain  of  greater  mobility  at  the  head 
of  the  bone.  As  it  was  impossible  to  remedy  the  accident  at  that  moment.  Pro- 
fessor May  applied  the  sheets,  &c.,  in  the  ordinary  method,  assisted  by  Professors 
Miller,  .Johnston,  and  others:  but  without  success.  Recourse  was  next  had  to  the 
pulleys,  which,  being  gently  and  steadily  applied  for  a  long  time,  until  the  man's 
endurance  was  exhausted,  were  also  laid  aside. 

On  questioning  the  patient  as  to  the  relative  suffering  endured  during  the  three 
processes,  he  declared  that  the  action  of  the  adjuster  was  by  far  the  least  painful, 

*  The  apparatus  is  described  in  Volume  III.  of  the  Half-yearly  Abstract,  p.  235. 
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and  at  the  moment  of  snapping  the  extending  bands  he  "  felt  the  bone  at  its  socket, 
and  that  it  slipped  away." 

Nov.  23d. — V.  s.  ,5\xtart.  antim.  and  ipecac,  with  much  better  effect;  the  man 
for  the  first  lime  acknowledged  nausea.  Having  procured  stout  cords,  we  pro- 
ceeded lo  the  reduction  with  Jarvis's  adjuster.  The  axilla  was  filled  with  a  mass 
of  cotton  as  usual,  and  the  pad  of  the  fork  placed  thereon.  It  may  be  worihy  of 
remark,  that  on  this  occasion  the  perineal  was  substituted  for  the  axillary  tork,  oa 
account  of  the  man's  great  depth  of  thorax,  as  it  was  observed  that  on  bringing  the 
elbow  forward,  on  Saturday,  its  end  impinaed  upon  the  sternum,  causing  exces- 
cessive  pain.  The  arm  being  flexed  at  the  elbow,  the  extending  cords  were  made 
fast,  and  extension  commenced.  At  this  stage  of  the  operation  the  vast  superiority 
of  Dr.  Jarvis's  insirument  was  manifested  ;  for  whilst  extension  was  made  precisely 
in  the  axis  of  di.-«location,  Dr.  May,  with  one  hand  in  the  axilla  and  the  other 
grasping  the  forearm,  ha<l  the  most  perlect  command  of  the  limb,  and  could  pro- 
duce rotation  at  his  pleasure.  When  satisfied  that  the  head  of  the  bone  had  been 
brought  low  enough  in  the  axilla,  and  sufficient  mobility  existed,  a  broad  band 
was  passed  under  the  neck  of  tlie  humerus,  and  tied  over  the  shoulders  of  the 
operator.  The  forearm  was  then  resigned,  and,  with  both  hands,  he  grasped  the 
bone  in  the  axilla,  at  the  same  tinne  throwing  back  his  body,  so  that  the  head  of 
the  humerus  was  forcibly  lifted  upwards  and  outwards.  Whilst  this  manoeuvre 
was  performed,  the  elbow  was  rapidly  thrown  forwards  at  "  the  word,"  and  hard 
up  against  the  ribs,  and  the  extending  bands  instantly  relaxed.  As  a  matter  of 
course,  the  bone  entered  the  glenoid  cavity  precisely  in  the  same  manner  as  it 
left  it. 

Although  this  case  had  resisted  the  best  efforts  with  the  sheets  and  pulleys,  the 
reduction  was  effected  in  less  than  thirty  minutes  with  the  adjuster.  Of  course  a 
very  slight  depression  remained  after  the  reduction,  on  account  of  the  wasting  of  the 
deltoid,  &c.;  but  when  a  pad  was  placed  in  the  axilla,  and  Desault's  apparatus 
applied,  the  roundness  of  the  shoulder  was  restored,  making  but  a  slight  deduc- 
tion for  the  deformity  from  the  old  fracture  of  the  clavicle.  This  result  is  a  source 
of  gratification  to  the  operator  and  those  surgeons  who  witnessed  it,  as  it  proved 
conclnsively  the  great  power  of  the  instrument,  and  that  the  manoeuvre  could  not 
have  been  thus  performed  with  the  aid  of  any  other.  I  should  remark  that  the 
method  of  commanding  the  head  of  the  bone  by  Professor  May,  in  connection 
with  the  instrument,  was  novel  to  myself,  although  I  had  the  pleasure,  a  year 
ago,  of  seeing  Dr.  Jarvis  apply  the  adjuster  in  a  similar  case  at  the  military  hospi- 
tal of  Val  de  Grace,  at  Paris. 

In  the  application  of  this  instrument  the  proper  rule  for  traction  seems  to  be  to 
draw  down  until  the  patient  feels  it  severely,  and  then  to  rest  a  few  moments  and 
rotate,  waiting  until  the  muscles  are  so  wearied  as  to  enable  us,  when  extension 
is  resumed,  to  make  great  progress  at  a  moment  when  they  are  unable  to  resist. 
Extension  and  rest  are  thus  to  be  alternated,  until  the  operator  is  satisfied  that  the 
head  of  the  bone  is  brought  down  parallel  with  the  plane  of  the  glenoid.  In  this 
case  there  was  no  deviation  in  extension  from  the  axis  of  dislocation,  and  the  head 
was  made  to  retrace  its  path  precisely;  then,  by  lifting  it  forcibly,  whilst  at  the 
time  of  relaxing  the  extension  the  elbow  was  brought  forwards  and  close  to  the 
thorax,  the  bone  was  set  free  in  a  line  outside  of  the  glenoid  cavity.  When  thus  set 
free  the  muscles  were  made  available,  and  even  the  triceps  and  pectoralis  assisted 
in  the  reduction. 

The  patient  is  now  perfectly  well,  only  carrying  his  arm  in  a  sling  as  a  precau- 
tionary measure. 

Art.  65. — Removal  of  the  Superior  Maxilla  for  a  Tumovr  of  the  Antrum — Apparent 

Cure — Return  (f  the  Disease — Second  Operation — Sequel. 

By  J.  Marion  Sims,  M.  D. 

{Condensed  from  the  American  Quarterly  Journal,  April,  1847,  p.  310.) 

The  subject  was  a  negro  boy,  George,  aaed  18.  The  disease  first  manifested 
itself  some  time  in  the  sprinuj  of  1844,  and  was  supposed  to  be  merely  an  ex- 
crescence from  ihe  gum,  which  washcveial  times  removed  and  cauterizeil ;  being 
always  reproduced  very  soon  ailerwards.     In  five  or  six  months  the  cheek  began 
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to  bulge.  I  saw  the  case  early  in  January,  1845.  The  tumour  appeared  to  be  as 
large  as  a  jjood-sized  orange,  occupying  the  entire  extent  of  the  leti  upper  jaw, 
and  involving,  to  some  degree,  the  nnalar  bone.  The  mouth  was  in  a  had  condition; 
the  gums  purple,  tumid,  and  tileeding  on  the  slightest  touch ;  the  teeth  decayed, 
with  the  fangs  here  and  there  exposed,  while,  at  other  points,  they  were  firmly 
anchyiosed  with  their  alveoli.  The  free  scarification  of  the  gums,  iiie  extraction 
of  the  decayed  molars,  and  attention  to  his  general  health  soon  had  him  in  a 
proper  condition  for  an  operation,  which  was  performed  on  the  22d  of  January, 
1845. 

The  cheek  was  opened  by  the  curvilinear  incision,  taking  particular  pains  to 
avoid  the  ^parotid  duct.  The  facial  artery  being  secured,  the  anterior  Hap  was 
dissected  up  to  the  edge  of  the  orbit.  The  ala  nasi  and  frasnum  of  the  lip  were 
cut  up  to  permit  the  more  easy  elevation  of  the  flap.  The  origin  of  the  inferior 
oblique  was  divided,  and  the  contents  of  the  socket  separated  from  the  orbitar 
plates  of  the  maxillary  and  malar  bones.  The  zygomatic  face  of  the  maxilla  was 
freed  by  a  downward  dissection  of  the  lower  flap. 

The  left  lateral  incisor  being  extracted,  an  incision  was  made  through  the  mu- 
cous membrane,  near  to  and  parallel  with  the  longitudmal  palatine  suture.  Two 
or  three  nips  of  Liston's  bone  forceps  easily  divided  the  alveolar  and  palatine  pro- 
cesses. The  eye  and  its  appendages  were  then  supported  by  the  handle  of  a  light 
silver  spoon  bent  at  right  angles,  while  the  nasal  process  was  divided  obliquely 
downwards  so  as  to  avoid  injuring  the  nasal  duct.  The  broad  part  of  the  malar 
bone  was  next  divided  into  the  spheno-maxillary  fissure,  which  was  more  easy 
than  the  section  of  the  nasal  process,  simply  because  it  was  more  accessible.  The 
separation  of  the  palate  plate  from  the  palate  process  of  the  maxilla  was  effected 
by  a  thrust  with  a  strong  pointed  bone  knife. 

The  only  remaining  bony  attachment,  being  that  with  the  pterygoid  process  of 
the  sphenoid  bone,  was  separated  by  another  thrust  with  the  knife  laterally. 

The  diseased  mass  being  now  movable  was  started  slightly  downwards,  thus 
e.\'posing  to  view  the  second  branch  of  the  fifth  pair  of  nerves,  just  as  it  enters 
the  infra-orbital  canal,  when  it  was  easily  divided,  producing  excessive  but  mo- 
mentary pain. 

The  operation  was  now  quickly  completed  by  clipping  the  remaining  attach- 
ments with  the  scissors. 

The  bottom  of  the  wound  presented  a  smooth  concavity,  fitting  accurately  the 
ovoid  appearance  ol  the  tumour,  thus  showing  that  not  a  vestige  of  the  disease 
was  left  behind. 

The  hemorrhage  did  not  amount  to  more  than  eight  or  ten  ounces.  No  ligature 
was  applied  save  to  the  facial  artery,  and  that  was  removed  before  the  wound  was 
dressed.  The  boy  bore  the  operation  (which  lasted  thirty-five  minutes)  with 
wonderful  fortitude.  During  its  i)erformance  he  was  allov\  ed  brandy-and-water 
as  occasion  seemed  to  require.  At  its  completion  he  was  permitted  to  lie  down. 
After  waiting  half  an  hour,  and  compre.ssing  a  single  bleeding  vessel,  the  posterior 
palatine  artery,  the  wound  was  closed  by  the  interrupted  suture  and  adhesive 
plaster.     There  was  no  stuffing  of  the  cavity,  and  no  other  dressing. 

On  the  ninth  day  he  walked  out  in  the  streets  perfectly  well. 

His  rapid  recovery  from  an  operation  of  such  magnitude  was  a  matter  of  aston- 
ishment to  all  who  observed  it.  In  a  short  time  the  cavity  was  filled  up,  all  to 
two  small  openings  about  the  size  of  a  goose  quill;  the  one  leading  up  to  the 
orbit,  the  other  into  the  nostril.  He  kept  these  little  passages  stuffed  with  small 
pledgets  of  cotton,  which,  for  cleanliness,  were  renewed  after  each  meal.  He 
left  on  the  1st  of  March,  in  excellent  health  and  spirits,  apparently  cured,  with 
no  deformity  but  that  from  the  cicatrix,  and  a  slight  twisting  of  the  face  to  the 
right  side  when  he  laughed.  The  tumour  was  as  large  as  a  medium-sized 
orange,  having  rather  a  tense  elastic  feel.  The  only  portions  of  bone  visible  were 
the  alveoli  of  the  lateral  incisor  and  cuspidatus,  with  the  tooth  att  iched,  a  bit  of 
the  palatine  and  nasal  processes,  and  a  part  of  the  malar  bone.  The  orbitar  plates 
were  entirely  destroyed  by  pressure,  so  were  the  inferior  spongy  bones.  The 
orbitar  edge  of  the  maxilla  was  transformed  into  a  sort  of  spiculaled  osteo-fibrous 
structure. 

The  proper  substance  of  the  tumour  is  osseous  and  scirrhous;  and  might  be 
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termed  an  osteo-scirrhoma.  The  central  portions  are  filled  with  stellatiom  of  bony- 
matter  sending-  off  spangled  radiations  towards  the  circumference  of  ihe  scirrhons 
mass. 

I  sincerely  wish  that  the  history  of  the  case  could  end  here,  but  the  whole  truth 
must  be  told. 

He  began  to  complain  of  pain  in  the  cheek  early  in  May.  He  had  so  much 
pain  in  and  about  the  eye  as  to  require,  particularly  at  night,  large  doses  of  mor- 
phine. The  growth  of  the  tumour  was  remarkably  rapid,  so  much  so  as  to  be  per- 
ceptible from  day  to  day.  From  its  reappearance  about  the  1st  of  May,  it  had,  in 
three  weeks'  time,  got  to  be  a  great  deal  larger  than  the  first  tumour.  The  left 
eye  was  bulged  out  of  its  socket,  deeply  injected  and  lachrymose,  vision  greatly 
impaired,  with  very  little  power  of  moving  the  eye,  and  none  of  closing  the  lids. 
The  skin  of  the  cheek  was  thinned,  reddened,  and  seemed  to  be  in  danger  of 
■ulcerating,  simply  by  the  mechanical  pressure  exerted  by  the  rapid  development 
of  the  morbid  mass,  which  was  greatly  enlarged,  not  only  here,  but  in  every  other 
direction.  The  cicatri.v  left  by  the  first  operation  had  become  elevated,  broad, 
hard,  and  painful,  having  very  much  the  appearance  of  the  dermoid  tumour  termed 
kelloides. 

His  condition  was  looked  upon  now  as  being  perfectly  helpless  and  hopeless, 
but  he  bego-ed  for  a  repetition  of  the  operation,  which  was  accordingly  performed 
on  the  24lh  of  May,  (about  tour  months  after  the  first.) 

It  is  unnecessary  to  give  the  details  of  the  operation,  as  I  simply  followed  the 
tumour,  separating  its  attachments  on  every  side,  for  it  was  reproduced  from  every 
portion  of  the  cavity  made  by  the  removal  of  the  first  tumour.  It  was  the  most 
tedious  and  painful  operation  I  have  ever  witnessed;  but  the  most  difficult  and 
perple.xing  part  of  it  was  the  dissection  of  the  mass  from  its  attachments  at  the 
back  of  the  socket,  and  as  it  were  from  the  very  base  of  the  brain.  The  tumour 
"was  pushed  downwards  by  an  assistant,  while  the  dissection  under  the  eye  was 
conducted  slowly  and  cautiously,  now  with  the  scalpel  and  again  with  scissors, 
all  the  time  cutting  deeply  in  the  dark,  guided  only  by  the  forefinger  of  the  left 
hand.  During  the  greater  part  of  the  operation  he  evinced  wonderful  fortitude, 
but  at  the  close  his  strength  was  almost  e.xhausted;  it  lasted,  I  am  sorry  to  say, 
one  hour  and  ttveiity-nine  minutes. 

The  hemorrhage  was  much  more  than  at  the  preceding  operation.  A  small 
artery  at  the  bottom  of  the  cavity  was  compressed  for  several  minutes  by  the  fin- 
ger, and  very  soon  the  oozing  of  blood  seemed  to  cease.  I  then  introduced  a  piece 
of  fine  sponge  (wet)  just  large  enough  to  fill  the  cavity,  and  adjusted  the  flaps 
over  it,  securing  them  by  the  interrupted  suture.  Its  presence  was  very  injurious. 
It  appeared  to  invite  the  How  of  flood,  and  there  was  a  gradual  hemorrhage  kept 
up  for  some  time,  till,  in  the  course  of  two  or  three  hours,  his  case  presented  alto- 
gether a  very  alarming  aspect. 

From  the  loss  of  blood  during  the  operation,  and  from  its  gradual  draining  after- 
wards, as  well  as  from  the  excessive  shock  to  the  nervous  system,  he  passed  into 
a  perfect  state  of  collapse.  His  pulse,  at  one  time  but  80  in  a  minute,  instantly 
rising  to  140,  and  even  becoming  extinguished  on  the  slightest  exertion  ;  his  res- 
piration, 36  in  a  minute,  suddenly  amounting  to  00,  vrilh  great  restlessness,  burn- 
ing heat  of  stomach,  nausea  and  vomiting,  sinking,  excessive  prostration,  cold 
extremities,  and  cohl  clammy  sweat,  indicated  but  too  plainly  the  imminent 
danger  he  was  in  of  dying  by  the  hands  of  the  surgeon.  I  was  exceedingly- 
alarmed,  cut  loose  the  stitches,  laid  open  the  wound,  removed  the  sponge  satu- 
rated with  blood,  wiped  out  a  few  coa<>-ula,  saw  that  there  was  a  sradual  oozing 
from  the  bottom  and  sides  of  the  cavity,  plugged  it  up  with  a  bit  of  charpie  wet  in 
creosote  water  (twelve  drops  to  the  ounce  of  distilled  water),  watched  it  for  a 
short  time,  and  discovered  that  it  had  the  happy  effect  of  checking  the  hemorrhage. 
The  flaps  were  readjusted  and  held  merely  by  adhesive  plaster.  Brandy  and 
carb.  ammonia  were  adminstered  very  freely.  He  had  a  most  uncomfortable 
night,  the  cold  hands  and  feet,  the  nausea  and  occasional  vomiting,  the  jactitation, 
internal  heat  and  thirst,  the  thready  frequent  pulse,  in  short,  all  the  symptoms  of 
collapse  continued  unabated  for  nearly  twenty-four  hours,  at  the  end  of  which 
time  reaction  was  pretty  well  re-established,  the  pulse  falling  Irorn  160  to  120  per 
minute. 
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As  he  was  now  considered  safe,  the  gaping  wound  was  closed  by  suture.  He 
improved  very  fast,  and  his  face  was  well  in  a  week. 

The  tumour  removed  was  nearly  twice  as  large  as  the  first,  presenting  the  same 
peculiarities. 

it  was  very  soon  discovered  that  the  operation  was  fruitless,  for  the  internal 
surface  of  the  cavity  showed  evident  symptoms  of  a  reappearance  of  the  disease 
at  every  point.  As  soon  as  he  was  sufficiently  recovered  he  went  home,  saying 
that  he  intended  to  return  for  a  third  operation  if  it  became  necessary.  The  dis- 
ease gradually  increased,  destroying  entirely  the  vision  of  his  left  eye,  filling  up 
his  mouth  and  throat  so  as  to  prevent  deglutition,  and  he  died  (in  four  months) 
comatose,  doubtless  from  the  encroachments  of  the  disease  on  the  brain.  He 
was  emaciated  to  a  mere  skeleton  simply  from  inanition. 

Remarks.  There  can  be  but  a  common  feeling  of  regret  at  the  unfortunate  issue 
of  this  case. 

The  first  operation  was  justifiable,  and  every  one  was  satisfied  with  it.  The 
propriety  of  ihe  second  might  possibly  be  questioned;  but  almost  any  one  would 
hare  performed  it  when  an  apparently  healthy  young  man  was  begging  for  it.  I 
committed  two  errors  in  the  last,  which  it  maybe  of  some  practical  importance  to 
remember. 

The  Jiist  was  in  attempting  to  follow  the  tumour  as  though  it  had  been  perfectly 
encysted.  Instead  of  separating  it  from  the  remaining  portion  oi  the  malar  bone, 
I  ought  to  have  removed  the  bone  with  it,  by  dividing  the  zygoma  and  the  frontal 
process,  which  would  have  allowed  me  to  get  better  at  the  mass.  The  operation 
would  have  been  facilitated  very  materially,  and,  therefore,  the  pain  and  loss  of 
blood  would  have  been  less. 

The  next  mistake  (and  it  was  a  horrid  one)  was  stuffing  the  cavity  with  a  bit  of 
wet  sponge.  This  substance  absorbed  the  oozing  blood,  which,  not  coagulating, 
was  conveyed  to  the  most  dependent  part  of  the  sponge,  whence  it  fell  into  the 
throat,  or  ran  from  the  mouth.  If  the  sponge  had  been  perrhitted  to  remain  for 
two  hours  longer,  it  would  certainly  have  killed  him.  I  shall  always  regret  that  I 
did  not  tie  the  carotid,  as  was  suggested  to  me  by  my  friend.  Dr.  Ames.  It  would 
most  assuredly  have  retarded  the  reproduction  of  the  disease,  and  thus  have  pro- 
longed life. 


'o^ 


Art.  6fi. — The  Treatment  of  Partial  Deafness. 

{Extracted  from  Dr.  Allen  Thomson's  Communication.    Monthly  Journal,  April  1847, 

p.  729.) 

Sounds  transmitted  by  contact  of  the  sounding  body  directly  to  the  head  appear 
louder  when  the  e.xternal  meatus  is  closed.  Thus,  place  a  tuning-fork,  while 
sounding,  in  contact  with  the  middle  of  the  top  of  the  head,  wnh  the  ears  open, 
and  it  will  be  heard  only  faintly;  then  close  the  external  ears,  and  the  intensity  of 
the  sound  will  appear  much  greater,  indeed  almost  doubled.  If  one  ear  oidy  be 
closed,  the  intensity  of  the  sound  in  the  shut  ear  will  appear  so  much  greater,  that 
the  sound  seems  chiefly  to  be  heard  in  that  ear,  and  this  to  a  remarkable  degree; 
for  even  if  the  tuning-fork  be  applied  to  the  head  close  to  the  open  ear  (provided 
it  does  not  touch  the  external  auricle),  tlie  sound  will  appear  to  travel  over  to  the 
opposite  ear,  the  meatus  of  which  is  closed.  We  can  even  trace,  by  our  sensa- 
tions, the  way  which  the  sound  seems  to  lake  to  gain  the  opposite  side.  When 
the  tuning-fork,  for  example,  is  applied  to  any  part  of  the  skull,  at  a  little  distance 
from  the  open  ear,  the  sound  will  appear  to  travel  over  the  top  of  the  head ;  but 
when  applied  close  to  the  open  ear,  that  is,  towards  the  base  of  the  skull,  it  seems 
as  if  the  sensation  of  the  vibration  passed  through  the  base  to  gain  the  0])posite 
side. 

Professor  E.  H.  Weber,  of  Leipsic,  to  whom  we  owe  an  accurate  description  of 
this  phenomenon,  attributes  the  increase  of  sound  to  the  resonance  of  the  confined 
air  of  the  meatus  and  tympanum,  or  to  the  vibrations  established  in  this  column 
of  air,  rendered  a  separate  syt-tem  in  consequence  of  its  enclosure. 

In  making  similar  experiments  on  persons  deaf  of  one  ear  from  affec'ion  of  ihe 
tympanum  or  Eustachian  tube  the  unexpected  circumstance  occurred,  viz.  that  the 
sound  of  the  tuning-fork  applied  to  the  head  appeared,  as  in  the  experiments  on 
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closing  the  meatus,  much  the  loudest  iu  the  deaf  ear.  This  may  not  occur  in  all, 
but  in  four  out  of  live  such  persons  in  whonn  I  have  made  ihe  trial,  the  result  was 
as  I  have  now  stated  it:  and  it  can  scarcely  be  held  that  this  greater  intensity  of 
sounds  felt  through  the  deaf  ear  was  merely  the  effect  of  its  beiriii'  unusual. 

In  almost  all  those  in  whom  I  have  tried  the  e.xperiment,  sounds  of  vibrating 
bodies  applied  to  the  hard  parts  of  the  head,  like  those  vibrating  in  the  e.xternal 
ear,  appear  louder  the  nearer  the  place  at  which  the  sounding  body  applied  is  to 
the  seat  of  the  hearing.  This  every  one  knows  is  tlie  case  with  the  ears  open, 
and  it  may  be  ascertained  with  areat  ease  when  the  ears  are  plugged,  by  the  com- 
parison of  any  sound  of  miiform  intensity,  such  as  the  licking  of  a  watch,  or  souiid 
of  the  tuning-fork  applied  at  diiferent  parts  of  the  head. 

It  seems  surprising,  considering  how  long  it  has  been  known  that  in  some  deaf 
persons  the  hearing  of  sounds  is  improved  by  promoting  their  transmission  through 
the  bones  of  the  head,  that  an  apparatus,  calculated  to  facilitate  this  mode  of  com- 
munication of  the  sonorous  vibrations,  has  not  been  employed  in  place  of  the  ear- 
trumpet,  which  can  be  of  comparatively  little  service  to  them.  The  e.xperiments 
which  I  have  made  upon  the  partially  deaf,  lead  me  to  divide  them  into  two 
classes,  according  as  their  hearing  is  in  the  one  set  mo>t  perfect  thronoh  the  mea- 
tus or  in  the  other  through  the  bones  of  the  head,  a  difference  which  may  at  once 
be  ascertained  by  means  of  the  tuning-fork.  In  those  hearing  best  throuah  the  hard 
parts  of  the  head,  it  has  long  been  known  that  the  air-passages,  or  accessory  parts 
of  the  or2;an,  principally  are  affected.  In  those  partially  deaf  persons,  on  the  other 
hand,  who  hear  best  hy  the  meatus,  it  appears  very  probable,  that  in  general  an 
affection  of  the  internal  ear,  or  loss  of  sensibility  of  the  auditory  nerve,  is  the  cause 
of  deafness. 

In  these  last  the  ear-trumpet  is  of  essentia]  service,  by  concentrating  all  the 
weaker  vibrations  in  the  passage  which  is  to  carry  them  to  the  nerve,  whose  sen- 
sations are  deadened.  In  the  former  the  meatus  should  be  clo>ed,  and  every 
means  ought  to  be  used,  as  by  sounding-boards  to  collect,  and  solid  elastic  rods  to 
conduct,  the  vibrations  to  the  hard  parts  of  the  head. 

Art.  67. — Syphilis  of  ihe  Bones — Excerpta  from  Dr.  Forterh  Lectures. 
{Dublin  Med.  Press,  May  26th,  1847,  p.  322.) 

Swellings  and  pains  of  the  bones  and  joints  are  to  be  ranked  amongst  the  true 
and  genuine  symptoms  of  the  venereal  disease — they  are  of  so  irequent  occur- 
rence as  to  be  ahnor^t  universal — they  exist  amongst  its  most  characteiistic  features, 
and  by  their  nocturnal  exacerbations  often  aflbrd  a  most  valuable  diagnostic — and 
as  such  they  have  been  mentioned  by  every  writer  that  has  described  the  disease 
with  any  degree  of  accuracy.  They  are  generally  late  in  making  their  appear- 
ance, but  by  no  means  necessarily  so,  for  1  have  seen  them  in  company  with  the 
eruptions  and  sore  throat,  and  sometimes  even  preceding  them,  and  what  is  of 
more  importance,  I  have  frequently  met  with  them  in  patients  who  had  not  beea 
subjected  to  any,  even  the  slightest,  merciuial  treatment.  They  very  rarely  run 
into  destructive  ulceration  and  caries,  unless  as  a  consequence  of  some  cruel  mis- 
management or  some  very  unfortunate  complication. 

The  venereal  node,  however  acute  it  may  be  as  to  the  suffering  it  occasions,  is 
e.xtremely  chronic  in  its  progress,  and  rarely  advances  to  suppuration  unless  it  is 
prematurely  cut  into  by  the  surgeon,  or  the  subject  of  it  happens  to  be  worn  and 
broken  down  either  by  constitutional  debUity  or  injudicious  treatment. 

There  is  a  striking  analogy  throughout  all  the  symptoms  and  stages  of  the  vene- 
real disease;  chancres  are  generally  chronic,  but  we  have  .seen  them  assume  a 
phagedenic  character  from  some  peculiarity  of  constitution,  some  irregularity  of 
conduct  or  injudicious  treatment.  Ulcers  in  the  throat  are  generally  chronic  also, 
but  may  undergo  similar  changes  from  similar  causes.  The  prevailing  eruptions, 
the  papular  and  the  lichens,  are  mild  and  comparatively  benignant,  but  occasion- 
ally we  have  the  pustular  and  tubercular  degenerating  into  foul  phagedenic  ulcers 
and  rupial  crusts;  and  so  it  is  with  the  bones,  the  venereal  affections  of  which, 
and  of  the  periosteum,  are  usually  indolent  and  almost  harmless,  but  like  the  other 
symptoms  may  be  roused  into  mLsc hie vous  activity  by  some^  wretched  condition 
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of  the  constitution,  b)^  improper  management,  or  by  being  mixed  up  and  compli- 
cated with  mercurial  irritation,  with  .«crohiia,  or  perhaps  with  both. 

Nodes  are  at  least  of  two  kinds:  one,  consisting  of  a  deposit  of  osseous  material 
constituting  a  tiue  exostosis;  the  other  produced  by  a  deposition  of  fluid  between 
the  perio-teum  and  the  bone.  The  first  is  (as  far  as  I  know)  always  a  late  symp- 
tom, and  is  by  no  means  common. 

The  removal  of  this  node  is  scarcely  ever  effected  by  the  use  of  mercury,  but 
the  pain  and  inconvenience  subside,  and  the  small  tumour  remains  hard,  and  no 
more  sensible  than  any  other  part  of  the  osseous  tissues — at  least  such  has  beea 
my  experience  of  the  few  cases  that  have  come  under  my  observation ;  but  to 
speak  truly,  I  have  not  seen  sufficient  of  this  symptom  to  enable  me  to  form  posi- 
tive or  decisive  opinions  respecting  it. 

The  periosteal  node,  as  being  more  common,  is  far  more  important ;  it  is  usually 
a  late  symptom,  but  I  have  seen  it  at  a  very  early  period  in  company  with  some 
of  the  eruptions,  and  it  is  so  far  a  truly  syphilitic  symptom,  that  few  patients  es- 
cape who  have  permitted  the  disease  to  progress  without  interruption,  and  fewer 
still  who  have  merely  endeavoured  to  arrest  and  delay  its  steps  instead  of  wholly 
eradicating  and  expelling  it.  It  is  obviously  occasioned  by  inflammation  of  the 
periosteum  causing  the  efiusion  of  a  fluid  sometimes  semi-gelatinous,  sometimes 
serous,  and  sometimes  dark-coloured  and  sanious.  between  it  and  the  bone,  and 
thus  it  happens  that  small  and  thin  bones,  which  derive  their  vascular  nutriment 
chiefly  or  entirely  from  their  investing  membranes,  on  being  deprived  of  them 
become  carious,  and  perish  with  an  almost  inconceivable  degree  of  rapidity, 
whilst  in  situations  more  favourably  constituted,  nodes  may  exist  for  a  considerable 
time  without  producing  any  permanent  deformity  or  future  inconvenience.  In 
this  way  we  can  comprehend  why  the  bones  of  the  nose  endure  the  inroads  of  the 
disease  so  badly,  and  are  often  destroyed  and  lost  in  the  course  of  a  few  days; 
whilst  in  other  situations  the  calamity,  if  it  happens  at  all,  is  delayed  to  a  remoter 
period,  and  perhaps  often  is  to  be  traced  to  injudicious  interference.  These  nodes 
generally  attack  the  bones  which  are  most  superficially  situated  and  most  slightly 
covered,  and  thus  are  met  with  on  the  front  of  the  tibia,  the  outside  of  the  libula, 
the  forehead,  and  other  parts  of  the  head,  the  clavicle,  sternum,  and  ribs;  occur- 
ring in  the  form  of  swellings  as  hard  as  if  formed  by  the  bone  itself,  not  round  nor 
circumscribed,  but  gradually  subsiding  to  the  level  of  the  adjacent  surface;  not 
discoloured,  exquisitely  tender  to  the  touch,  and  subject  to  nocturnal  exacerbations 
of  very  great  severity.  Alter  some  time  (and  the  interval  seems  to  depend  on 
the  structure  of  the  bone  engaged)  caries  take  place,  then  external  inflammation, 
an  increase  of  swelling,  softening  of  the  tumour,  fiuctnation.  and  finally  the  estab- 
lishment of  an  ulcer;  this  ulceration  is  usually  small,  although  the  discharge  is 
profuse,  but  instead  of  presenting  the  small  papillary  elevation  so  chaiacteri.^-tic  of 
the  sore  that  communicates  with  a  diseased  bone,  it,  like  other  venereal  ulcers, 
seems  to  have  an  irresistible  tendency  to  scab,  and  is  generally  partially  covered 
with  a  dry  and  dirty  crust. 

The  thin  bones  of  the  nose,  deriving  their  support  almost  entirely  from  their 
membranes,  soon  perish  when  detached  from  them,  and  the  organ  may  be 
endangered,  if  not  lost,  before  the  patient  is  fully  aware  of  his  perilous  condition. 

The  earliest  symptoms  that  attract  attention  resemble  those  of  a  common 
catarrh.  The  patient  loses  the  power  of  distinguishing  one  smell  from  another, 
but  feels  within  his  own  nostrils  a  constantly  persisting  fetid  odour;  his  head  (as 
he  expresses  it)  is  stuffed;  the  air  passes  with  difficulty  through  his  nose,  and  the 
clearness  of  his  voice  is  impaired;  very  soon  an  abundant  discharge  appears, 
which  is  easily  distinguished  from  the  natural  secretion  of  the  organ  by  its  abomi- 
nable fetor;  he  blows  scabs  and  crusts  from  the  nostrils,  particularly  in  the  morn- 
ing, as  they  seem  to  accumulate  during  the  night,  and  he  is  very  uncomfortable 
until  they  are  discharged.  As  the  disease  proceeds  pieces  of  bone  come  away, 
and  if  this  happens  to  any  considerable  extent  the  nose  falls  down,  and  becomes 
permanently,  and,  in  some  instances,  disgustingly  deformed.  This  affection  is 
termed  an  ozsena,  and  I  believe  never  leaves  a  patient  without  some  lasting  and 
incurable  inconvenience.  At  the  present  day  we  not  unfrequently  meet  with  a 
more  moditied  form  of  disease  of  the  nose,  principally  in  persons  who  have 
Undergone  short,  irregular;  and  imperfect  courses  of  mercury,  ie  which  its  progress 
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is  slower  and  its  ravaj^es  far  less  extensive.  Thus  the  septnm  may  be  partially 
removed,  and  acomrnunicalion  established  between  the  no^tiils,  or  the  palate  may 
be  perforated  into  the  mouth,  in  either  of  which  cases  the  voice  will  be  more  or 
less  impaired,  and  ihe  inconvenience  of  the  opening;  between  tlie  mouth  and  nose 
can  only  be  rendered  tolerable  by  the  adaptation  of  an  artiticial  palate. 

When  nodes  followed  by  caries  appear  on  the  head,  they  receive  the  whinnsical 
name  of  corona  veneris.  In  their  characters  and  progress  they  do  not  ditier  irom 
those  situated  elsewhere,  and  might  not  have  required  special  notice  except  frora 
the  circumstance  of  their  occasionally  iiaiucing  most  disastrous  symptoms,  and 
even  death.  The  possibility  of  this  occurrence  will  be  easily  explained  by  re- 
flecting on  the  intimate  vascular  connection  that  exists  betvveen  the  pericranium 
and  dura  mater,  and  the  frequency  of  disease  being  communicated  from  one  of 
these  structures  to  the  other.  When  a  patient  dies  thus,  it  is  usually  with  symp- 
toms of  oppressed  brain  and  coma,  and  dissections  after  death  exhibit  a  separation 
of  the  dura  mater  from  the  bone,  a  thickening  of  the  membrane,  and  frequently  a 
deposition  of  sanies,  or  of  green  and  fetid  purulent  matter  underneath.  In  such 
cases  the  obvious  mode  of  relief  is  by  the  application  of  the  trephine  witlioat 
delay;  not  that  even  this  afibrds  a  certain  promise  of  recovery,  for  matter  may 
have  formed  in  different  and  distant  situation.s,  or  the  disease  may  continue  to 
spread  notwithstanding  the  removal  of  a  portion  of  carious  bone,  and  the  evacua- 
tion of  any  subjacent  fluid,  but  it  oflers  a  chance,  the  only  chance,  of  escape  from 
certain  and  pressing  destruction. 

Nodes  on  the  sternum  and  ribs  run  into  ulceration  with  the  greatest  rapidity,  and 
the  ulcers  are  most  intractable;  as  far  as  I  can  judge  from  my  own  experience, 
they  are  soon  cured.  It  had  been  remarked  years  ago  that  the  spongoid  texture 
of  the  sternum  particularly  disposed  that  bone  to  caries,  and  favored  its  extension 
when  once  attacked;  and  the  same  is  true  of  the  ribs,  only  in  a  more  limited 
degree;  these  parts  also  cannot  be  kept  in  a  stale  of  perfect  rest,  and  whether 
these  causes  may  produce  and  maintain  disease,  or  that  it  only  breaks  out  in  per- 
sons of  bad  and  broken,  and  debilitated  constitutions,  certain  it  is  that  few  affections 
are  more  intractable  or  more  destructive.  Add  to  this  that  the  great  majority,  if 
not  all,  the  cases  I  have  ever  seen  afford  more  than  presumptive  evidence  of 
disease  in  the  lungs,  and  it  will  be  easily  conceived  why  the  opinion  I  entertain 
of  them  is  so  exceedingly  unfavourable.  It  was  formerly  proposed,  and  I  believe, 
not  unfrequently  the  practice,  to  trepan  the  sternum,  or  remove  a  portion  of  the 
rib,  with  a  view  of  cutting  away  the  carious  and  rotten  bone:  and  according  to  the 
doctrines  of  the  olden  times,  such  removal  was  absolutely  indispensable  to  the 
cicatrization  and  healing  of  the  sore.  I  am  not  favourable  to  such  practice;  I  have 
trephined  the  sternum  twice  for  abscesses  seated  behind  it,  and  in  two  or  three 
instances  have  cut  away  portions  of  diseased  ribs  and  their  cartilages,  but  cannot 
say  that  the  results  were  very  encouraging.  In  a  case  of  purely  idiopathic  caries, 
it  is  possible  such  an  operation  might  appear  to  be  of  use,  but  in  one  arising  from 
a  .syphilitic  taint,  or  in  anywise  complicated  with  it,  if  medical  treatment  is  una- 
vailing, I  believe  little  may  be  expected  from  manual  interference. 

But  the  great  difficulty  is  the  correct  constitutional  management  of  these  affec- 
tions; and  I  know  of  no  subject  in  which  it  is  more  utterly  impossible  to  lay  down 
fixed  and  determinate  principles. 

Sometimes,  but  it  must  be  confessed  not  frequently,  these  affections  of  the  bones 
yield  to  the  sanative  influence  of  mercury  as  kindly  and  favourably  as  any  other 
venereal  symptom  whatever.  Sometimes  they  disappear  for  a  time,  but  return 
after  a  short  mterval,  perhaps  in  a  more  aggravated  form — perhaps  in  a  more 
dangerous  locality;  sometimes  small  doses  of  the  medicine  seem  to  benefit  cases  • 
that  had  resisted  every  mode  of  treatment;  and  sometimes  in  every  shape,  and 
form,  and  quantity,  it  manife.sdy  disagrees  with  the  patient,  enhancing  his  suffer- 
ings, and  of  course  increasing  his  danger.  Nothing  can  be  more  vacillating  and 
uncertain — nothing  more  devoid  of  principle,  or  more  empirical  in  practice,  than 
the  treatment  of  these  affections — nothing  more  illustrative  of  the  fatalily  that  has 
at  all  times  attended  the  venereal  disease,  rendering  h  equally  the  scourge  of 
mankind  and  the  opprobrium  of  medical  science.  Mercury,  and  bark,  and  sarsa- 
parilla,  and  iodine,  and  nitric  acid,  and  a  host  of  other  medicines,  have  all  been 
employed,  and  each  has  won  for  itself  some  fleeting  reputation. 
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I  have  already  stated  my  opinion  that  affections  of  the  bone?  occasionally  appear 
as  the  pure  and  unmixed  results  of  the  venereal  contamination;  in  fact,  that  they 
are  as  truly  syphilitic  as  chancre,  sore  throat,  or  any  of  the  eruptions,  and  would 
become  developed  at  their  proper  time,  and  in  their  proper  order,  if  the  malady 
was  allowed  to  run  its  own  course  unchecked  and  unaltered  by  any  medicine. 
When  detected  they  are  curable  by  mercury,  and  by  it  alone,  but  the  ditticulty 
lies  in  the  detection,  for  few  cases  are  met  with  in  which  the  history  is  so  accurately 
detailed,  or  the  symptoms  so  clearly  marked  as  to  enable  the  surgeon  lo  prescribe 
his  antidote  with  perfect  confidence.  When  we  find  a  node  remaining  unaUered 
for  a  considerable  length  of  time,  and  the  patient  neither  wan  nor  worn,  weak, 
pallid,  or  emaciated,  it'appears  to  be  a  case  in  which  mercury  promises  to  be  suc- 
cessful, and  may  be  freely  prescribed.  Even  when  it  is  otherwise,  and  the  system 
seems  to  have  suffered  to  a  considerable  extent,  if,  either  from  the  history  of  the 
case,  or  our  own  examination,  we  have  reason  to  regard  it  as  venereal,  without 
admixture  or  complication,  mercury  may  still  be  adventured  on,  with  cautious 
attention  to  the  rule  of  regulating  the  dose  by  the  apparent  strength  of  the  patient. 

But  it  is  not  with  these  truly  venereal  symptoms  that  the  greatest  difficulty  and 
embarrassment  are  experienced;  neither  are  the  patients  who  suffer  from  them  so 
often  broken  or  debilitated  as  to  render  a  trial  of  mercury  in  the  first  instance 
peculiarly  hazardous;  but  when  the  disease  is  complicated  with  scrofula  or  other 
affection,  the  natural  tendency  of  which  is  to  corrupt  and  spoil  the  bones,  and  to 
which  mercury  in  any  shape,  and  almost  in  any  quantity,  is  generally  pernicious, 
it  is  no  wonder  that  the  combined  malady  should  become  unmanageable  by  any 
medicine,  and  refuse  to  yield  to  almost  any  treatment.  Mercury  is  in  these  cases 
administered  in  but  small  quantities,  if  at  all.  In  its  stead  the  medicines  are 
usually  resorted  to  which  have  been  found  most  beneficial  in  the  diseases  with 
which  we  suppose  the  venereal  to  be  complicated.  Thus  we  treat  mercurial  affec- 
tions with  sarsaparilla,  the  acids,  bark,  a  change  of  temperature  and  of  climate, 
and  these  are  precisely  the  remedies  which  are  found  most  serviceable  in  many 
of  the  so-called  venereal  diseases  of  the  bones.  In  like  manner,  scrofulous  affec- 
tions are  treated  with  iodine  in  its  various  preparations,  particularly  the  hydnodate 
of  potash;  and  this  latter  medicine  has  obtained  for  itself  a  repu'ation  in  syphilitic 
cases  which  I  hope  it  may  hereafter  be  able  to  maintain.  Again,  it  is  often  found 
that  the  efficacy  of  one  or  other  of  these  modes  of  treatment  is  greatly  increased 
by  the  adilition  of  small  quantities  of  mercury,  or  by  combining  it  with  some  of 
the  preparations  just  alluded  to;  and  thus,  perhaps,  we  may  be  able  to  understand 

■  why  the  iodide  of  mercury  is  so  frequently,  as  well  as  so  successfully,  employed 
in  caries  and  in  other  syphilitic  symptoms.  But,  after  all,  these  are  usually  em- 
pirical attempts,  and  as  such  attended  by  the  resuUs  that  generally  await  such 
practice;  at  first  undertaken  with  doubt  and  hesitation,  and  watched  in  their  pro- 
gress with  anxious  solicitude,  some  are  found  to  prove  successful,  and  afford  en- 
couragement for  similar  trials  in  apparently  similar  cases,  whilst  others  are  not 
only  not  benefited,  but  seem  to  be  aggravated  by  almost  any  and  every  mode  of 
treatment  suggested. 

If,  hovrever.  the  constitutional  management  of  nodes  is  uncertain  and  undeter- 
mined, it  is  otherwise  with  the  local ;  for  these  swellings  shoulil  be  left  to  run  their 
own  career,  and  scarcely  ever  interfered  with;  and  1  would  have  left  this  part  of 
the  subject  without  further  observation,  were  it  not  that  some  respectable  authori- 
ties have  sanctioned  a  practice  in  many  respects  objectionable.  Those  who  divide 
nodes  into  the  hard  and  soft  recommend  that  the  latter  should  be  cut  into  at  once; 
yet  I  can  scarcely  conceive  anything  more  detrimental  than  opening  a  venereal 

■  node,  or  anything  that  a  surgeon  will  be  more  likely  to  regret.  The  practice  was 
probably  derived  from  observing  the  insiantaneous  relief  experienced  on  the  divi- 
sion ot  an  idiopathic  node  down  to  the  bone:  but  there  isa  vast  difference  between 
periostitis  occurring  in  a  patient  whose  constitution  is  otherwise  sound  and  one 
whose  system  is  poisoned  by  some  specific  taint.  In  the  one  case  the  patient  has 
only  simple  or  accidental  inflammation  to  contend  with,  which  may  be  combated  by 
ordinary  measures,  and  by  no  means  necessarily  involves  a  caries  of  the  bones  on 
its  exposure  to  the  air;  in  the  other,  there  is  a  specific  inflammation,  that  can  only 
be  removed  by  specifice  treatment,  the  effect  of  which,  even  when  successful,  is 
60  slowly  wrought  that  the  exposed  boue  will  assuredly  run  into  caries  before 
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the  disease  can  bearresfed.  The  unopened  node  is  often  removed  by  meirury, 
or  other  suitable  treatment,  even  after  it  has  become  red  and  shown  a  tendency 
to  soften  and  suppurate;  bnt  J  never  yet  knew  of  a  venereal  node  opened  by  a 
surgeon  that  a  tedious,  foul,  and  unhealthy  ulcer  was  not  the  consequence,  and  if 
it  happened  to  be  situated  on  an  important  bone,  the  patient  was  most  fortunate  if 
he  escajted  even  with  these  inconveniences.  It  is  quite  true  that  in  the  latter 
stages,  when  the  tumour  has  suppurated,  and  the  bone  is  rotten  and  spoiled  be- 
neath it,  an  incision  can  scarcely  render  matters  worse,  and  will  be  riiiht  and 
proper  if  it  relieves  pain  in  the  slightest  degree;  bnt  at  any  period  previous  to  that, 
a  meddlesome  interference  with  the  knife  is  always  unprofitable,  and  may  be 
decidedly  injurious. 

Art.  68. — Galvanism  for  the  Decomposition  of  Urinary  CaJaili.  mid  in  Affections  of  the 
Bladder.  Extracted  from  Mr.  Donovan's  Essay  on  the  Efficacy  of  Electricityj 
Galvanism,  &c.  in  the  Cure  of  Disease. 

(Dublin  Quart.  Journ. ,Ma.y  1847,  p.  302.) 

M.  Orioli,  ''one  of  the  most  distingni^hed  philosophers  w-ith  whom  Italy  is 
honoured,"  says  Becquerel,  proposes  to  use  galvanism  in  the  interior  of  the 
bladder  by  means  of  a  sound,  varnished  everywhere  except  at  the  point.  The 
sound  is  made  to  communicate  with  one  end  of  the  pile,  while  the  other  end  is 
put  in  connection  with  the  reins.  "  Perhaps."  says  he,  "  a  calculus  may  thus  be 
decomposed."     Dr.  Harle,  of  Norwich,  conceived  the  same  idea.* 

M.  Bourges  des  Mortiere  dissolved  a  calculus,  out  of  the  body,  vreighing  one 
gramme,  perfectly,  in  twenty-four  hours,  by  galvanism.  But  MM.  Prevost  and 
J.  Dumas  have  gone  far  towards  proving  the  possibility  of  successfully  employing 
galvanism  as  a  means  of  destroying  a  calculus  in  the  bladder.  A  fusible  human 
calculus,  placed  in  water,  was  submitted  to  ilie  action  of  120  pairs  of  plates  dur- 
ing twelve  hours.  The  bases  and  the  phosphoric  acid  were  liberated  at  their  re- 
spective poles,  but,  owing  to  the  nature  of  the  arrangement,  ihey  reunited  in  a 
fine  powder.  The  weight  in  this  period  was  reduced  by  twelve  grains.  Other 
trials  were  made  during  sixteen  hours,  and  at  the  end  of  this  time  the  calculus 
"was  reduced  to  a  mass  so  friable  that  the  slightest  pressure  reduced  it  to  little  crys- 
talline grains,  which  could  easily  pass  through  the  urethra. 

MM.  Prevost  and  Dumas  conceive  that  it  is  almost  always  possible  to  introduce 
into  the  bladder  two  conductors,  which  shall  be  spread  out  at  the  extremity  by 
means  of  a  slight  spring,  so  that  they  may  touch  the  calculus  by  their  internal 
surface,  which,  in  this  part,  is  deprived  of  its  insulating  envelope.  The  calculus 
would  be  thus  decomposed  without  injury  to  the  bladder,  since  the  current  takes 
the  shortest  distance  between  the  two  poles. 

To  prove  that  the  galvanic  process  may  take  place  in  the  bladder  without  in- 
jury, they  introduced  a  properly  prepared  pair  of  conductors  through  the  urethra 
of  a  dog  into  the  bladder,  and  connectetl  them  with  a  pile  of  135  pairs,  acted  on 
by  nitro-sulphuric  acid.  They  remarked  with  much  satisfaction  that  the  dog  was 
not  discoverably  inconvenienced  while  the  bladder  was  distended  with  injections 
of  lukew'arm  water,  yet  this  same  apparatus  was  capable  of  decomposing  water 
with  great  energy,  and  tnrnishing  torrents  of  gas. 

A  fusible  calculus  was  then  fixed  to  a  sound  between  the  two  platinum  con- 
ductors, and  the  whole  was  introduced  into  the  bladder  of  a  large  bitch;  luke- 
warm water  was  injected,  and  the  conductors  were  put  in  coimection  with  all  the 
troughs  which  composed  their  battery.  After  some  slight  movements  the  animal 
was  quiet,  and  enciured  the  galvanic  action  for  an  hour.  The  calculus,  when 
withdrawn,  showed  unequivocal  traces  of  decomposition.  The  same  process 
was  repeated  morning  and  night  for  six  days,  but  the  calculus  had  now  become 
too  friable  to  permit  further  repetition,  and  had  lost  v*'eight  in  the  same  ratio  as 
the  former  one.  The  animal,  after  a  few  days'  repose,  was  killed,  when  it  was 
found  that  the  bladder  was  in  its  natural  state. 

These  experiments,  it  must  be  confessed,  render  it  probable  that  this  mode  of 
removing  calculi  from  the  bladder  may  one  day  or  other  take  the  place  of  the  two 

*  Ann.  of  Pliil.  No.  xxiv.  p.  114. 
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operations  at  present  in  use,  except  when  the  calculus  consists  of  uric  acid,  which 
is,  unfortunately,  too  commonly  the  case.  The  editors  of  the  ^^  Annales  de  Chimie,'- 
subjoin  to  this  paper  an  observation  that  nitrate  of  potash,  dissolved  in  the  water 
iniected  into  the  blatlder,  renders  the  decomposition  of  hard,  compact  phosphates 
as  easy  as  that  of  the  porous  kinds.  They  also  satisfied  themselves  that  the  blad- 
der is  not  injured  durinH  the  action  of  the  pile;  and  ihey  think  that  instruments 
may  easily  be  contrived  for  determining  the  nature  of  the  calculus  oh  which  it  is 
proposed  to  operate.* 

The  salvanic  influence  may  with  more  certainty  be  made  to  act  on  the  bladder 
itself  than  on  anything  contained  in  it;  it  exerts  a  decided  efficacy  in  restoring 
the  energy  of  that  orijan.  The  case  of  a  lady  under  the  care  of  Drs.  Goodwin 
and  Radford  is  described,  who,  after  her  accouchement,  was  unable  to  evacuate 
the  contents  of  the  bladder.  All  the  usual  remedies  failed  during  a  fortnight's 
trial;  the  catheter  was  employed  two  or  three  times  a  day,  and  could  not  be  dis- 
pensed with.  On  Dr.  Goodwin's  suggestion,  galvanism  was  tried,  and  the  first 
application  proved  successful.] 

Art.  69. — On  the  Treatment  of  Abscesses  by  Seton. 
{Dublin  Med.  Press,  May  3d,  1847,  p.  274.) 

Dr.  Darby  said  he  had  recently  treated  some  cases  of  abscess  by  seton,  and  as 
it  was  a  mode  of  treatment  not  generally  adopted,  he  wished  to  submit  a  short 
account  of  them  to  the  Surgical  Society. 

In  the  summer  of  1844  he  was  induced  to  try  it  in  the  case  of  a  young  woman 
who  had  an  encysted  abscess,  of  about  an  inch  and  a  half  in  diameter,  on  the 
side  of  the  neck,  which  she  objected  to  have  punctured,  fearing  an  "unsightly 
mark"'  would  remain,  and  requested  he  would  "put  it  back."  This  he  told  her 
it  was  impossible  to  do.  and  advised  her  to  let  him  pass  a  fine  thread  through  it : 
to  this  she  consented.  With  a  curved  needle  he  inserted  a  thread  of  spool  cotton 
as  a  seton,  through  the  entire  diameter  of  the  abscess,  and  applied  water  dressing 
over  all  to  avoid  inflammation.  On  the  following  day  he  found  pus  oozing  beside 
the  thread;  and  in  this  manner  the  conten*  slowly  and  continuously  discharged, 
the  cavity  gradually  contracted,  and  at  the  end  of  ten  or  twelve  days  was  oblite- 
rated. He  removed  the  seton,  and  after  a  short  time  no  perceptible  cicatrix  re- 
mained. 

He  next  treated  in  this  manner  a  large  strumous  abscess,  about  four  inches  in  its 
longest  diameter,  which  a  boy  in  the  workhou.-e  liad  on  his  sternum,  and  the 
case  went  on  more  favourably  than  he  thinks  it  would  have  done  had  he  punc- 
tured the  abscess  with  a  lancet. 

In  November  last  he  was  consulted  by  a  lady.  who.  after  a  severe  attack  of 
influenza,  had  inflammation  in  some  of  the  ceivical  glands,  situated  behind  the 
sterno-mastoid  muscle,  deep-seated,  and  about  midway  between  the  ear  and  the 
clavicle,  two  of  which  suppurated.  Hoping  to  produce  absorption  of  the  pus, 
the  methods  usually  had  recourse  to  for  the  purpose  were  tried  without  success; 
the  matter  travelled  beneath  the  fascia,  and  an  abscess  pointed  above  the  clavicle. 
A  thread  was  inserted  in  this  situation,  including  between  the  points  about  two 
inches  of  skin  :  the  contents  di.sti]led  out,  but  the  abscess  was  fed  from  that  which 
first  formed;  and  finding  that  benefit  was  likely  to  ensue,  he  passed  a  thread 
through  the  original  abscess.  In  two  days  afterwards  he  was  enabled  to  remove 
the  first  seton,  and  in  six  days  subsequenUy  the  second.  The  disease  was  cured, 
and  the  closest  observer  could  not  now  perceive  a  trace  of  either  the  disease  or 
the  operation. 

He  has  since  treated  four  cases  of  strumous  abscess  in  this  way  with  similar 
results.  In  one  case  only  did  any  unsightly  cicatrix  remain,  and  this  he  attributes 
to  the  thinning  process  having  advanced  considerably  before  the  seton  was  ap- 
plied. 

He  has  not  found  any  case  followed  by  high  inflammafion,  or  much  pain.  In 
fact,  the  results  have  been  satisfactory. 

*  Annales  de  Chimie  et  de  Physjque,  No.  xxiii.  p.  202. 
t  Provincial  Journal,  Dec.  24,  1S44. 
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He  has  seldom  or  never  had  a  case  where  pus  was  absorbed  after  he  was  fully- 
satisfied  it  had  been  formed,  and  is,  therefore,  disposed  to  insert  the  seton  as  early 
as  possible  after  the  formation  of  pus,  and  remove  it  as  soon  as  the  cavity  of  the 
abscess  appears  obliterated.  And  it  is  his  opinion  that  this  mode  of  treatment, 
followed  by  careful  dressing  and  judicious  management,  is  calculated  to  obviate 
in  a  great  degree  the  disfiguration  and  annoyance  which  so  frequently  result  from 
the  ordinary  method  of  treating  abscesses,  especially  those  which  present  in  con- 
spicuous situations. 

Art.  70. — Amputation  at  the  Tibio-Tarsal  Articulation,  according  to  Mr.  Symc's  me- 
thod.    Ether  successfully  administered.     By  Dr.  Bkllingham. 

{Dublin  Medical  Press,  June  2,  1847,  p.  337.) 

The  patient,  a  boy  of  about  twelve  years  of  age,  was  admitted  under  Dr.  Bell- 
ingham's  care,  in  St.  Vincent's  Hospital,  a  short  time  since,  labouring  under  the 
ordinary  form  of  scrofulous  disease  of  the  tarsal  bones  in  the  left  foot;  matter  had 
formed,  and  had  made  its  way  lo  the  surface  at  several  points  upon  the  dorsum 
and  sole  of  the  foot.  Being  considered  a  favourable  ca.se  for  operation,  anti  as  the 
ankle-joint  was  sound,  he  determined  to  give  a  trial  to  Mr.  S)me's  modification 
of  amputation  at  the  ankle-joint. 

Some  days  previous  to  the  operation  the  inhalation  of  ether  was  tried  upon  the 
patient,  without  being  attended  with  any  unpleasant  effect.  It  was  re.solved, 
therefore,  to  put  the  patient  under  its  influence  previous  to  the  operation. 

The  pafient  was  placed  upon  the  operating  table,  and  commenced  inhaling;  in 
about  four  minutes  he  was  declared  in  a  fit  state,  and  the  operation  commenced  ; 
no  tourniquet  was  used,  pressure  wish  the  hands  of  assistants  being  made  upon 
the  artery  in  the  thigh  and  leg. 

A  semicircular  incision  across  the  dorsum  of  the  foot,  commencing  at  the  inner 
and  terminating  at  the  outer  malleohis  (the  convexity  towards  the  toes),  was 
made  with  an  ordinary  small  amputating  knife:  the  knife  was  then  carried  from 
the  inner  to  the  outer  malleolus  across  the  sole  of  the  foot  in  a  line  opposite  to  the 
first  incision.  The  knife  was  then  laid  aside,  and  the  anterior  flap  dissected  up 
with  a  scalpel,  the  articulation  opened,  and  the  foot  separated  by  dissecting  out 
the  OS  calcis  and  astragalus.  This  was  an  exceedingly  tedious  and  disagreeable 
part  of  the  operation,  and  occupied  several  minutes;  the  scalpel  was  kept  near 
the  bones,  in  order  to  avoid  injuring  the  arterial  branches  by  which  the  under  flap 
was  to  be  nourished.  The  operation  was  facilitated  by  holding  the  foot  in  the  lelt 
hand,  and  using  it  as  a  kind  of  lever.  The  patient  remained  under  the  infiuence 
of  the  ether,  and  was  perfectly  insensible  to  pain  until  the  foot  was  separated,  a 
period  of  six  minutes. 

The  anterior  tibial  artery  was  first  tied,  the  posterior  tibial  had  not  been  divided, 
and  the  plantar  branches  and  some  other  small  vessels  only,  in  the  posterior  flap, 
required  ligature;  a  very  small  quantity  of  blood  was  lost  in  the  operation.  The 
point  of  the  inner  malleolus,  and  a  larger  portion  of  the  external  malleolus,  were 
then  removed  with  a  bone  forceps.  The  stump  was  not  dressed  until  three 
hours  afterwards,  when  atiother  small  branch  in  the  under  flap  required  ligature. 
In  dressing  it.  the  upper  flap  was  found  to  have  retracted  very  considerably, 
between  two  and  three  inches,  the  under  flap  not  at  all,  and  the  edges  conse- 
quemly  could  not  be  brought  quite  into  apposition.  Several  points  of  the  inter- 
rupted suture  were  used,  whh  strips  of  adhesive  plaster  and  cold-water  dressing. 

Everything  vpent  on  satisfactorily.  Some  suppuration  occurred,  ami  the  matter 
readily  escaped  near  the  malleoli ;  the  ligatures  came  away  early,  the  cicatrization 
of  the  stump  proceeded  favourably,  and  was  nearly  completed  a  lew  days  since, 
when  die  patient  was  sent  out  of  the  hospital  for  change  of  air,  as  the  same  dis- 
ease had  set  in  in  the  tarsus  of  the  opposite  side.  Obscure  signs  of  this  were  pre- 
sent at  the  patient's  admission,  which,  after  the  operation,  became  more  devel- 
oped, and  seemed  to  progress  the  more  rapidly  as  the  cicatrization  of  the  stump 
advanced. 

The  patient  was  not  aware  the  foot  was  to  be  removed :  he  was  perfectly  in-« 
sensible  to  pain  during  the  operation,  and  when  placed  irr  bed  afterwards  he  cried 
bitterly  on  seeing  the  stump.     Th#^nhalaiion  was  not  continued  so  long  as  lo  pro- 
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duce  perfect  insensibility;  the  patient  conversed  with  those  abont  him  while  the 
operation  was  going  on,  and  yet  was  at  the  game  time  quite  unconscious  of  pain. 

The  only  objections  which  it  appears  to  me  can  be  fairly  urged  against  this 
operaiioM  are,  that  it  is  by  far  a  more  painful  one  to  the  patient  than  amputation 
as  ordinarily  practised,  while  it  is  a  much  more  tedious  and  troublesome  one  to 
the  operator.  Disagreeable  an  operation  as  amputation  is,  under  any  circum- 
stances, the  tedions  dissection  which  is  necessary  here,  in  order  to  form  the  lower 
flap,  renders  this  much  more  so.  Indeed,  for  this  reason  it  is  an  operation  which 
I  would  not  willingly  perform,  unless  the  patient  could  be  brought  under  the  in- 
fluence of  ether. 

I  was  not  prepared  for  the  extreme  retraction  of  the  upper  flap,  which  was 
found  to  have  taken  place  previous  to  the  dressing  of  the  stump.  Indeed  I  was 
raiher  afraid  of  findiug  the  flaps  inconveniendy  long;  this,  however,  did  not  pre- 
vent cicatrization  from  going  on,  and  a  very  good  stump  resulted — a  cast  from 
which  1  had  hoped  to  have  exhibited  to  the  meeting,  but  for  the  reasons  I  have  men- 
tioned it  was  not  thought  prudent  to  keep  the  patient  in  the  hospital  until  the  parts 
had  perfectly  healed. 

[Remarks  on  this  operation,  and  on  the  modification  of  it  by  antero-lateral  flaps, 
as  proposed  by  Professor  tiandyside,  will  be  found  in  our  Reports  on  Surgery, 
Vol.  II.,  p.  206,  and  Vol.  III.,  p.  243.] 

[M.  Banders,  of  the  Val  de  Grace  Hospital,  in  Paris,  has  just  performed  the 
operation  foi  the  fourth  time,  by  makiiis  lateral  flaps  and  preserving  the  malleoli. 
We  are  informed  by  ]\1.  Kognetia,  editor  of  the  Journal  from  which  we  quote, 
that  in  his  opinion  the  modification  of  M.  Banders  is  preferable  to  the  original 
operation  of  Mr.  Syme,  because  the  flap  is  formed  by  the  tissues  of  the  heel, 
which  are  hard,  slightly  vascular,  not  fleshy,  subject  to  become  gangrenous,  and 
difiicnlt  to  dissect.  The  operation  has  now  been  performed  seven  times  in  France, 
and  in  all  with  success. — Annales  de  Therapeutique,  Juin,  1847. 

The  objections  made  by  Mr.  Bellingham  and  M.  flognetta  are  easily  disposed 
of.  Those  accustomed  to  perform  the  operation  do  not  find  the  dissection  difficult, 
and  none  who  have  seen  Mr.  Syme  practise  it  have  ever  considered  it  so.  It  is 
ditflcult  to  perform  some  operations  from  written  instiuctions  alone.  Many  sur- 
geons who,  like  Mr.  Bellingham,  found  it  tedious  and  difficult,  have  considered 
it  neither  the  one  nor  the  other  after  visiting  Edinburgh ;  and  many  who  have 
been  wholly  prejudiced  against  it  have  adopted  it  with  enthusiasm  on  seeing  the 
evidence  which  this  city  contains  of  its  advantages.  But,  supposing  it  were  tedious, 
this  can  form  no  valid  objection  to  a  proceeding  which  has  for  its  object  the  pre- 
servation of  the  leg;  and  we  are  at  a  loss  to  understand  on  what  principle  the 
hospital  surgeons  of  London,  and  elsewhere,  continue  to  sacrifice  the  limbs  of 
their  patients  to  a  most  injurious  routine  practice.  The  fear  of  gangrene  need 
never  be  entertained,  as  experience  has  demonstrated  that  when  the  flap  is  not 
too  long  it  never  arises.]* 

Art.  71. — Dislocation  of  the  Femur  on  the  Dor.sian  of  the  Ilium.     Reduced  by  Kluge's 

method.     By  Vonderfour. 

(Monthly  Journ.  of  Med.  Science,  June  1847,  p.  926.) 

The  following  case  is  reported  in  the  "  Repertorium,"  by  Vonderfour.  The 
method  of  reduction  which  was  employed  is  one  proposed  some  time  ago  by 
Kluge. 

A  servant  girl,  twenty  years  of  age,  fell  on  a  slippery  floor,  and  pitching  on  the 
left  hip,  sustained  a  dislocation  of  that  joint.  The  patient  was  first  seen  three 
days  after  the  accident.  The  left  limb  was  four  inches  shortened,  and  rotated  in- 
wards, widi  the  toes  resting  on  the  dorsum  of  the  right  foot,  the  trochanter  major 
was  displaceti  upwards  and  lorwards,  lying  on  a  level  with  the  anterior  superior 
iliac  spine,  and  on  rotation  of  the  limb  the  head  of  the  bone  could  be  indistinctly 
felt  rolling  on  tlie  dorsum  of  the  ilium. 

She  was  freciv  bled,  nauseating  doses  of  antimony  given,  and  cold  applications 
laid  over  the  injured  part.     On  the  following  morning  reduction  was  effected  in 

*  Monthly  Journ.  of  Med.  Science,  July,  1847,  p.  63. 


SURGERY.  Ill 

the  following  manner.  The  patient  was  laid  on  her  back  on  a  low  table,  so  that 
the  breech  projecletl  over  the  end  of  the  table,  the  ri<iht  toot  supported  on  a  stool, 
and  the  left  held  by  an  assistant.  A  strong  sheet,  placed  between  the  legs  as  a 
perineal  band,  and  brought  round  the  pelvis,  was  given  to  another  assistant,  to 
produce  counter-e.xtension.  A  second  sheet  was  passed  over  the  lower  part  of 
the  abdomen  and  pelvis,  the  ends  of  which  were  held  by  two  or  more  assistants, 
so  as  to  keep  the  patient  firmly  down  on  the  table.  Lastly,  another  sheet  was 
passed  round  the  upper  part  of  the  thigh,  by  which  a  fifth  assistant  was  forcibly  to 
draw  the  upper  end  of  the  bone  outwards.  The  surgeon  now  taking  hold  of  the 
limb,  and  bending  it  as  much  as  possible  to  a  right  angle  with  the  body,  stooping 
down,  placed  the  limb  over  his  left  shoulder,  so  that  the  lower  part  of  ihe  limb 
hung  over  his  back.  Fi.xing  the  linnb  in  this  position,  and  forcibly  raising  himself 
to  the  erect  position,  forcible  abduction  being  at  the  same  time  made  by  the  hand 
placed  around  the  upper  part  of  the  thigh,  the  head  of  the  bone  was  at  once  made 
to  resume  its  place  in  the  acetabulum. 

Art.  72. — Ampiitalion  of  the  first  Carpo- Metacarpal  Articulation. 
By  J.  H.  Power,  M.  D.,  &c. 

{Dublin  Med.  Press,  June  23,  1847,  p.  387.) 

On  the  front  of  the  wrist  in  every  individual,  no  matter  how  muscular  or  how 
fat  the  person  may  be,  the  anterior  prominence  of  the  trapezium  may  be  distinctly 
felt  at  the  root  of  the  thumb.  Immediately  in  front  of  this,  the  point  of  the  finger 
can  be  made  to  sink  into  a  narrow  superficial  groove,  which  e.xisis  between  the 
bone  and  the  metacarpal  bone  of  the  thumb:  this  groove  corresponds  to  the  arti- 
culation— it  is,  in  fact,  the  anterior  extremity  of  the  joint;  it  can  be  always  felt. 
I  never  yet  examined  an  individual  in  whom  I  could  not  distinctly  satisfy  my.self 
of  its  existence,  and  by  its  means  ascertain  at  once  the  precise  situation  ot  the 
articulation.  Standing  m  front  and  to  the  inside  of  the  patient's  hand,  and  placing 
the  edge  of  the  scalpel  upon  the  prominence  of  the  trapezium  already  described, 
I  made  a  straight  incision  forwards  towards  the  metacarpal  bone  of  the  thumb,  for 
the  distance  of  about  half  an  inch;  from  the  anterior  extremity  of  this  incision  I 
carried  a  second  overthe  palmar  surface  of  the  ball  of  the  thumb,  as  far  forwards 
as  the  cleft  between  the  thumb  and  the  index-finger.  I  commenced  again  at  the 
anterior  extremity  of  the  short  straight  incision,  and  carried  another  forwards  over 
the  back  part  of  the  thumb,  till  it  met  the  secontl  incision  at  the  free  edge  of  the 
cleft.  Having  completed  the  cutaneous  incisions,  1  next  reflecled  with  the  scalpel 
the  integument  which  formed  the  inner  margin  of  the  first  incision:  this  enabled 
me  to  hit  upon  the  joint  with  greater  precision.  A  few  shoit  strokes  of  the  knife 
through  the  muscles  in  this  situation  laid  lifire  the  inner  or  ulnar  surface  of  the 
capsular  ligament;  this  was  now  easily  divided  with  the  point  of  the  knife,  by 
commencing  the  incision  at  the  groove  in  front  of  the  trapezium;  the  joint  was 
thus  exposed.  The  thumb  was  next  drawn  outwards  with  a  moderate  degree  of 
force,  so  as  to  expose  the  articulaiion  completely  at  ils  ulnar  side;  when  this  had 
been  efl^ecteil,  the  incisions  through  the  muscles  were  afterwards  completed,  and 
the  diseased  bones  removed. 

The  following  is  the  method  recommended  by  the  late  Sir  A.  Cooper  in  his 
Surgical  Lectures: — "To  accomplish  this  operation  you  must  begin  your  incision 
by  cutting  through  the  integuments  at  the  inside  of  the  thumb,  nearly  opposite  to 
the  first  joint:  you  carry  this  inci>ion  backwards  to  the  union  of  the  metacarpal 
with  the  carpal  bones;  this  incision  will  form  a  flap,  consisting  of  integuments 
and  the  abductor  muscles,  quite  sufficient  to  cover  the  wound  that  will  be  occa- 
sioned by  the  operation.  After  having  completed  this  flap,  the  knife  is  then  to 
be  passed  backwards  from  between  the  index-finger  and  the  thumb  as  far  as  the 
trapezium,  to  which  bone  the  head  of  the  metacarpal  bone  is  articulated.  When 
you  arrive  at  this  position  you  are  to  turn  the  knife  so  as  to  make  its  blade  form  a 
right  angle  with  the  incision  just  made;  you  are  then  to  carry  its  edge  through  the 
joint  by  which  the  integuments  will  be  divided,  and  the  bone  is  thus  removed." 
Mr.  Listen  observes: — ''The  metacarpal  bone  is  separated  from  the  trapezium  by 
passing  a  narrow  knife,  longer  than  that  used  for  llie  fingers,  from  the  miildle  of 
the  space  betwixt  the  forefinger  and  thumb,  niarked  by  the  depression  at  the 
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decussation  of  the  abdnofor  pollicisand  the  abductor  indicis.  up  to  the  articulation; 
the  knife  is  moved  from  point  to  heel,  and  the  handle  inclined  towards  the  fore- 
fiiiijer.  Its  progress  is  arrested  by  the  articulation,  and  if  the  cd^e  he  then  turned  a 
little  foivnrd.<i  the  ulnar  side,  and  the  thumb  pres.-ed  in  the  opposite  direciion,  the 
joint  will  be  easily  opened,  and  the  heatl  of  the  boneso  loosened  that  the  blade  of 
the  knife  can  be  passed  behind  it."  Mr.  Fergusson,  of  King's  College,  remarks, 
— "  When  the  thumb  and  metacarpal  bone  are  to  be  removed,  the  operation  may 
be  done  by  carrying  a  bistoury  through  the  soft  parts  between  the  metacarpal 
bone  and  that  of  the  forefinger  upwards,  until  it  is  arrested  by  the  trapezium:  then 
through  the  joint,"  &c. 

These  operations  essentially  agree.  In  all  of  them,  as  well  as  in  the  methods 
at  present  generally  adopted,  the  articulation  is  opened  by  passing  the  knife  from 
the  free  edge  of  the  web  backwards,  between  the  thumb  and  index-finger  till  it 
reaches  the  trapezium. 

If  any  one  will  take  in  his  hand  a  well-dissected  carpus,  and  examine  carefully 
the  relations  which  its  several  articulations  bear  to  each  other,  he  will  at  once 
perceive  how  exceedingly  close  the  (irst  carpo-metacarpal  joint  lies  to  the  articula- 
tion between  the  trapezium  and  the  outside  of  the  metacarpal  bone  of  the  index- 
finger;  and  be  will  readily  understand  how  easily  the  edge  of  the  knife,  when 
passed  backwards  between  the  index-finger  and,  the  thumb  as  far  as  the  trapezium,  may 
get  between  this  latter  bone  and  the  index-finger.  I  have  no  doubt  the  surgeon 
will  be  as  likely  to  cut  into  this  articulation  as  into  that  between  the  thumb  and 
the  trapezium,  more  particularly  if  he  adopt  the  recommendation  of  Mr.  Liston, 
and  turn  the  edge  of  his  knife  '•  a  little  towards  the  ulnar  sideJ'  I  believe  such  an 
error  as  that  we  have  now  spoken  of  would  in  many  in.stances,  lead  to  most  un- 
pleasant consequences.  An  incision  made  between  the  trapezium  and  the  meta- 
carpal bone  of  the  index-finger,  will  iniallibly  open  the  synovial  membrane  which 
lines  the  articulations  between  the  carpus  and  metacarpus,  and  between  the  first 
and  second  rows  of  the  carpal  bones.  This  is  an  exceedingly  extensive  synovial 
membrane,  and  it  is  most  extensively  related  to  the  carpal  bones;  any  injury  in- 
flicted on  it  necessarily  endangers  these  small  cellular  bones  which  are  covered 
by  it.  When  the  membrane  becomes  inflamed  they  cannot  escape,  and  the  in- 
flammation will  be  very  likely  to  terminate  in  caries. 

The  advantages  which  I  conceive  are  gained  by  the  operation  I  have  proposed 
are — first,  the  readiness  with  which  the  articulation  may  be  exposed  in  the  early 
part  of  the  operation  ;  secondly,  the  certainty  with  which  we  may  avoid  wounding  any 
of  the  other  articulations  in  the  neighbourhood ;  and,  thirdly,  the  surgeon  can  sec  what 
he  is  doing  from  the  moment  he  opens  the  capsular  ligament  till  he  removes  the 
metacarpal  bone. 

[Malgaigne  describes  four  method^  stating  that  the  easie.st  is  undoubtedly  the 
ordinary  method  ;  but  the  proceeding  of  Scoutetten,  or  the  oval  method,  gives  much 
the  best  results,  and  should  be  generally  preferred.  The  method  described  above 
by  Dr.  Porter  is  the  oval  method  nearly  as  modified  by  Malgaigne,  and  performed 
by  himself.  The  latter  author  states.  "  I  commence  by  a  vertical  incision,  which 
ascends  half  an  inch  above  the  joint,  and  descends  one  inch  below  it;  the  oval 
incision  begins  and  ends  in  the  inferior  end  of  this  incision."  The  greater  length 
of  the  vertical  incision  is  to  prevent  the  trapezium  projecting  through  the  wound 
by  the  loss  of  substance  at  the  point  of  the  V. — Manual  o/"  Operative  Surgery) 
1846.] 

Art.  73. — The  Treatment  of  Lateral  Curvature  of  the  Spine. 
By  E.  F.  Lonsdale,  Esq  * 

(Condensed  from  the  Author's  "  Observations,"  1847.) 

The  question  of  treatment  resolves  itself  into  these  points.  First, — there  is 
weakne.ss  of  the  vertebral  column;  it  has  then  to  be  artificially  supported. 
Second, — there  is  displacement  of  certain  bones;  the  vertebra;,  the  ribs,  scapulse, 
and  clavicles,  which  lose  their  natural  relative  position  to  one  another,  at  the  same 

*  Vifle  art.  "  On  tlie  Nature  and  Causes  of  Simple  Lateral  Curvature  of  the  Spine,"  Sect. 
II,  p.  97. 
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time  that  the  li2;aments  on  one  side  become  shortened;  these  bones  have  to  be 
replaced,  and  the  resistance  of  the  ligaments  to  he  overcome.  Finally, — there  is 
irre2;ular  muscular  development  of  the  two  sides  of  the  body,  existing  both  as  a 
cause  and  as  an  effect. 

It  is  of  no  use  to  support  the  spine  -without  the  displaced  bones  are  mechanic- 
ally acted  on,  with  the  intention  of  replacing  them,  at  the  same  time  that  means 
are  taken  to  overcome  the  resistance  of  the  ligaments,  and  it  is  of  no  use  doing 
either  of  these  without  the  action  of  the  muscles  be  attended  to  afterwards,  by  en- 
deavouring to  give  increased  power  where  it  is  deficient.  On  the  other  hand,  it 
isof  little  use  attending  to  the  muscular  system  only,  which  is  done  in  many  plans 
of  treatment;  for  it  is  not  sufficient  to  redress  the  deformity,  but  in  many  cases 
will  only  tend  to  increase  it,  if  the  spine  he  not  first  of  all  brought  out  ot  its  curved 
position;  a  point  which  can  he  easily  understood  if  the  origin  and  the  insertion  of 
the  muscles  are  considered,  and  the  "action  they  will  have  upon  the  ribs  and  spine, 
when  these  bones  are  thrown  so  much  out  of  "their  relative  position. 

The  object  of  all  spinal  supports  ovghf.  to  be — to  combine  mechanical  pressure  with 
mechanical  support.  [Mr.  Lonsd;ile  describes  his  own  apparatus,  which  consists 
of  a  pelvic  hoop,  made  of  steel ;  a  small  crutck  attached  to  an  oblique  arm  of  steel, 
firmly  fixed  to  the  centre  of  the  po.sterior  part  of  the  hoop,  and  a  broad  plate  to  fit 
the  convex  part  of  the  thorax,  to  keep  up  pressure  on  the  expanded  ribs,  and  act 
upon  the  curvature  of  the  spine  itself.  The  plate  and  crutch  are  adju.sted  by 
screws,  and  the  former  is  made  to  act  as  a  lever.] 

The  advantages  gained  by  the  spinal  apparatus  are  these.  First— the  fallen 
shoulder  is  supported,  and  so  one  of  the  causes  tending  to  keep  up  and  to  inciease 
the  deformity  is  removed.  Second — the  whole  of  the  left  side  of  the  thorax  re- 
mains free  and  uncompressed,  and  ample  room  is  allowed  for  the  expansion  of 
the  ribs.  Third — the  convex,  or  projecting  side  of  the  thorax  is  pressed  against, 
and  through  it  the  spine  is  thrown  to  the  opposite  side  by  aid  of  the  two  great 
mechanical  powers,  viz.,  the  lever  and  screw.  Fourth — the  whole  of  the  support 
and  the  moving  power  act  from  the  same  part  of  the  apparatus,  namely,  the  centre 
of  the  pelvic  hoop  behind,  so  that  all  tilting  or  lateral  motion  is  guarded  against. 
Finally — the  whole  apparatus  lies  closely  in  contact  with  the  body,  the  waist  is 
left  free  and  unconfined,  and  the  shape  of  the  figure  and  dress  so  liule  interfered 
with  as  to  be  but  slightly  altered. 

Of  the  Method  of  Employing  the  Recumbent  Position  as  an  Adjunct  only  in  the 
Treatment  of  Spinal  Curvature. — If  we  desire  to  straighten  a  bent  stick  or  rod  of 
iron,  should  we  stretch  it  by  pulling  upon  the  two  ends  in  its  long  axis?  Should 
we  not  rather  attempt  to  unbend  it,  by  placing  the  most  curved  part  on  some  body 
to  form  a  fulcrum,  and  then  act  upon  the  two  extremities  by  applying  a  lever 
force  in  a  direction  opposed  to  the  curve?  Would  not  a  bent  stick  be  most  easily 
straightened  bv  placing  the  curved  central  portion  on  the  knee,  and  then  drawing 
or  pulling  on  its  two  ends? 

It  appears  that  the  principle  of  extension  is  not  the  best  to  act  upon  to  bring  the 
spine  from  the  curved  into  the  straight  position ;  nor  does  it  seem  the  most  scien- 
tific, for  the  force  tells  mechanically  with  the  least  advantage,  and  requires  that 
most  powerful  means  be  exerted  to  produce  the  desired  effect.  All  curves,  no 
matter  of  what  nature  the  body  in  which  they  exist,  are  more  easily  rectified  by 
applying  the  force  in  an  opposite  direction,  by  unbending  {hem  rather  than  by  pulling 
upon  them  at  their  two  extremities;  in  the  former  the  advantage  of  a  lever  power 
is  gained;  in  the  latter,  an  extending  force  only  can  be  employed. 

The  position  by  which  lateral  flexion  of  the  whole  vertebral  column  could  be 
produced  by  bending  the  spine  in  the  opposite  direction  to  that  in  which  the  curva- 
ture hati  thrown  it,  would  be  the  one  most  likely  to  overcome  the  resistance  of 
the  ligaments,  and  to  bring  the  displaced  bones  into  their  natural  position. 

Not  any  English  authors  have  recommended  the  position  of  placing  the  patient 
on  the  side,  in  order  to  produce  the  lateral  flexion  of  the  spine,  and  thereby  to 
overcome  the  resistance  of  the  ligaments  in  the  most  effectual  manner,  at  the 
same  time  that  the  ribs  and  vertebrae  are  brought  out  of  their  abnormal  position 
by  the  pressure  that  is  made  upon  them. 

The  patient  should  be  placed  on  the  side  on  which  the  projection  formed  by 
the  curve  exists,  instead  of  on  the  back,  and  the  legs,  head,  and  upper  extremities 
PART  vx.  8 
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allowed  to  fall  to  a  lower  level  than  the  trunk;  by  this  means  a  sufficient  power  is 
at  once  gained,  by  the  simple  weight  that  is  then  exerted  at  either  end  of  the 
trunk,  to  gradually  act  upon  the  spine;  and  to  regulate  itself,  imitating,  in  fact,  the 
straightening  of  a  bent  rod  or  stick,  no  other  mechanical  means  are  required;  the 
weight  of  the  legs  at  the  one  extremity,  and  of  the  head  and  shoulders  at  the  other 
exerts  a  force  quite  sufficient  to  redress  any  slight  curvature  thai  may  exist,  and 
as  much  as  can  be  borne,  or  it  may  be  judicious  to  apply  in  severer  cases.  The 
object  is  to  stretch  the  ligaments,  and  so  to  overcome  their  resistance,  at  the  same 
time  that  the  bones  themselves  are  pressed  in  a  direction  the  opposite  to  that  in 
which  they  have  been  displaced,  and  are  thus  rendered  more  movable,  and 
more  capable  of  being  acted  upon  by  any  apparatus  that  may  be  afterwards  em- 
ployed to  give  them  support. 

A  couch  should  be  employed  of  the  following  construction;  it  is  six  feet  in 
length  and  two  feet  in  width;  the  horizontal  portion  on  which  the  patient  lies  con- 
sists of  a  framework  divided  into  three  parts:  the  central  portion,  which  is  the 
smallest,  is  fixed  and  connected  to  the  sides  of  the  couch,  more  towards  the  upper 
than  lower  end,  to  be  opposite  to  the  thorax  when  the  patient  is  placed  upon  it. 
To  this  central  portion  there  are  two  others  attached  by  hinges,  moving  up  and 
down  like  the  flaps  of  a  table,  and  which  admit  of  being  fixed  at  any  angle  by 
means  of  sliding  quadrants,  that  pass  through  two  bars,  extending  from  the  under 
part  of  the  central  portion  of  the  couch,  down  to  two  spindles  that  connect  the  legs 
together.  The  ends  of  the  couch  itself  are  disconnected  at  the  upper  and  lower 
part,  so  as  not  to  interfere  with  the  motion  of  the  flaps.  By  this  means  the  level 
of  the  legs,  or  of  the  head  and  shoulders,  can  be  altered  at  pleasure,  by  letting 
either  the  upper  or  lower  flap  of  the  framework,  or  both,  fall  as  much  as  may  be 
required,  and  fixing  them  by  a  common  thumb-screw  working  against  the  sliding 
quadrant  underneath. 

When  the  patient  is  placed  upon  the  couch,  the  body  is  supported  by  a  sling 
made  of  a  broad  belt,  six  or  eight  inches  wide,  attached  by  a  strong  strap  and 
buckle  on  either  side,  to  a  perpendicular  framework,  or  yoke,  thrown  across  the 
couch,  and  fining  into  it  nearer  to  the  upper  than  the  lower  end,  that  it  may  be 
opposite  to  the  thorax  when  the  patient  is  placed  within  it.  This  belt  admits  of 
being  raised  or  lowered,  and  can  be  made  to  act  upon  the  curve  of  the  spine  by 
the  straps  or  buckles  with  which  it  is  attached  to  the  perpendicular  framework  just 
described. 

The  cases  in  which  the  exercise  of  the  muscles  may  be  employed  with  beneficial 
effect  will  be  found  to  be  the  following: — Girls  of  spare  habit,  in  whom  the  whole 
muscular  system  is  weak ;  where  the  vertebrae  are  thinly  covered  with  the  mus- 
cles, the  spinous  process  being  prominent,  the  scapulte  on  both  sides  projecting, 
and  wanting  their  close  adaptation  to  the  ribs,  owing  to  the  absence  of  sufficient 
power  in  the  muscles  to  keep  them  in  their  natural  position  ;  where  the  curvature 
of  the  spine  is  general  throughout  its  whole  length,  and  can  be  easily  altered  in 
one  direction  or  the  other,  the  bones  being  but  loosely  connected;  owing  to  defi- 
ciency of  strength  in  the  ligaments;  the  shoulder  of  one  side  being  higher  than 
the  other,  though  not  to  any  marked  extent,  and  the  ribs  of  the  left  side,  thougli 
less  convex  than  on  the  right,  still  not  compressed  to  an  extent  sufficient  to  cause 
a  hollow  beneath  the  left  scapula;  lastly,  where  the  curvature  has  existed  for  a 
short  time  only,  and  will  admit  of  being  easily  redressed  by  pressure  made  with 
the  hands.  Under  these  circumstances,  whatever  the  age  of  the  girl  may  be, 
whether  before  or  after  puberty,  much  may  be  done  by  increasing  the  develop- 
ment of  the  muscular  system  generally,  paying  particular  attention  to  that  of  the 
muscles  of  the  spine  and  upper  extremities;  at  the  same  time  that  the  health  of 
the  girl  is  to  be  improved  by  the  administration  of  tonic  medicines,  strengthening 
diet,  and  placing  her  in  a  situation  to  breathe  pure  and  bracing  air.  Many  girls 
are  said  to  grow  out  of  the  deformity,  and  these  are  the  cases  where  they  do  so, 
when,  with  the  improvement  of  the  general  health,  the  muscular  system  at  the 
same  time  becomes  more  developed  ;  but  in  these  slighter  cases  the  cure  will  be 
much  facilitated  by  giving  the  spine  artificial  support  in  the  intervals  of  the  exer- 
cise of  the  muscles,  to  avoid  the  inclination  there  will  naturally  be  for  it  to  fall  into 
the  curved  position  again,  which  support  may  be  gained  by  the  above  named 
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instrument,  which  has  the  advantage  of  not  confining  the  body  generally,  or  of 
interfering  with  the  action  of  the  mn:^cles. 

The  cases  in  which  the  exercise  of  the  mnscles  does  more  harm  than  good  are 
those  where  the  curvature,  although  it  may  be  confirmed,  may  not  yet  be  fixed, 
that  is,  the  deformity  may  be  very  great,  but  yet  there  may  be  sufficient  yielding 
in  the  spine  to  allow  of  it  being  moved  or  acted  upon  when  pressure  is  made  for- 
cibly against  it,  where  the  ribs  are  more  increased  in  convexity  on  the  right  side, 
and  more  depressed  on  the  left,  with  a  corresponding  projection,  and  sinking  of 
the  scapula)  of  the  two  sides,  causing  also  the  corresponding  difference  between 
the  level  of  the  two  shoulders.  Any  increased  power  given  to  the  muscles  in 
these  cases,  without  attempting  mechanically  to  support  the  ribs  and  spine,  and 
to  support  the  left  shoulder,  which  by  its  weight  is  tending  to  bear  downwards  and 
to  increase  the  concavity,  will  only  keep  up  the  deformity,  and  generally  increase 
it.  The  grand  point  is  to  bring  the  spine  as  nearly  as  possible  into  its  normal 
erect  line;  to  relieve  the  compressed  ribs  of  the  left  side,  by  supporting  the 
shoulder  which  is  bearing  its  weight  upon  them,  at  the  same  time  that  the  oppo- 
site or  convex  side  is  pressed  upon  by  a  force  that  gradually  admits  of  being  in- 
creased. The  means  by  which  this  can  be  done,  already  described,  do  not  from 
their  mode  of  adaptation  to  the  trunk,  at  all  interfere  with  the  action  of  the  muscles, 
or  with  their  increased  development,  while  they  prevent  them  acting  injuriously 
upon  the  deformity  itself 

The  position  that  I  recommend  is  one  that  throws  the  whole  spine  more  back- 
wards than  forwards;  which  tends  lo  redress  the  curvature,  at  the  same  time  that 
the  muscles  of  the  spine  are  brought  actively  into  play.  Attach  two  pulleys  or 
hooks  to  the  ceiling  of  the  room,  or  to  an  artificial  framework,  placed  in  some 
situation  about  two  or  three  feet  above  the  head.  The  patient  is  to  stand  in  a 
position  that  the  pulleys  may  be  about  a  foot  and  a  half  or  two  feet  behind  her. 
She  is  with  both  hands  to  take  hold  of  a  stick  or  spindle,  to  which  two  ropes  are 
attached,  and  which  pass  through  the  pulleys,  having  weights  fastened  at  the  other 
ends,  sufficiently  heavy  to  require  some  exertion  to  draw  them  up,  the  weights 
being  increased  or  diminished,  according  to  the  strength  of  the  patient;  six  or 
eight  pounds  in  each  is  quite  enough,  and  as  much  as  the  patient  can  raise  with- 
out over-fatiguing  herself.  The  ropes  should  be  long  enough  to  enable  her  to 
incline  the  body  forwards  on  the  hip-joints,  without  bending  the  spine  itself,  draw- 
ing the  weights  upwards  as  much  as  she  can,  keeping  the  arms  extended  above 
the  head  all  the  time,  and  bringing  them  as  far  forwards  as  the  inclination  of  the 
body  will  admit  of,  without  moving  the  feet  from  the  position  in  which  they  were 
originally  placed.  The  body  is  then  to  be  brought  into  the  erect  position  again  by 
raising  the  trunk  on  the  hip-joints,  and  letting  the  weights  fall,  and  so  to  pull  the 
arms  behind  and  above  the  head.  It  may  be  as  well  to  tie  a  knot  in  the  ropes,  to 
check  the  fall  of  the  weights,  that  the  arms  may  not  be  strained  beyond  the  point 
of  extension  to  which  they  can  easily  be  carried  behind  the  head. 

This  exercise  may  be  repeated  lor  a  certain  time  daily,  and  as  often  as  the 
patient  can  conveniently  do  so,  the  object  being  not  to  fatigue  the  muscles,  but  by 
degrees  to  strengthen  them,  at  the  same  time  that  the  ribs  and  spinal  column  are 
brought  into  a  position  the  reverse  of  that  into  which  the  curvature  has  a  disposi- 
tion to  throw  them. 

If  this  principle  be  well  carried  out,  and  a  strong  and  efficient  spinal  support  be 
employed  at  the  same  time,  it  is  probable  that  all  slight  cases  of  lateral  curvature 
may  be  cured  without  the  necessity  of  employing  couches  at  all. 

Art.  74. — Treatment  of  Nasal  Cakidus.     By  Henrv  Cook,  Esq. 
(Boston  Med.  and  Surg.  Journal.) 

The  following  came  under  my  treatment  not  long  since  : 

Mrs.  H.,  aged  25,  of  good  constitution,  had  been  suffering  for  the  last  eighteen 
months  from  severe  headache:  the  pain  was  most  intense  over  the  frontal  sinuses, 
accompanied  by  an  offensive  discharge  of  a  mucopurulent  character  from  the  left 
nostril  and  throat.  The  pain  in  the  head  had  increased  to  such  a  degree  as  to 
materially  impair  her  memory,  causing  at  times  dimness  of  sight,  particularly  of 
the  left  eye,  giddiness,  with  loss  of  appetite,  and  a  disordered  state  of  the  digestive 
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ortrans;  in  fact,  her  general  health  began  to  be  seriously  affected,  and  in  this  con- 
dition she  applied  for  advice. 

On  exanaination,  the  nasal  passage  on  the  left  side  appeared  to  be  completely 
blocked  up.  I  was  first  led  to  suppose  that  the  obstruction  might  be  owing  to  a 
polypus,  or  rather  morbid  growth,  but  on  passing  a  probe  a  hard  substance  was 
encountered,  about  two  inches  from  the  orllice,  feeling  like  a  portion  of  bone  in  a 
state  of  necrosis.  The  septum  was  forced  over  to  the  opposite  side,  causing  the 
right  nasal  passage  to  be  somewhat  contracted.  The  left  lachrymal  duct  was 
obstructed,  and  pressure  made  at  the  inner  canthus  was  followed  by  a  dischar>ie 
of  purulent  matter  from  the  puncta.  Stillicidium  lachrymarum  existed,  and  the 
conjunctiva  of  the  eye  was  somewhat  injected.  The  probe  being  withdrawn,  a 
pair  of  polypus  iorceps  were  then  introduced,  and  with  some  difficulty  I  succeeded 
in  grasping  and  extracting  a  hard  body  through  the  nostrils.  Considerable  hemor- 
rhage followed,  but  it  was  soon  checked  by  the  application  of  cold.  The  foreign 
body  was  of  irregular  form,  rough,  about  an  inch  long  by  half  an  inch  in  diameter, 
hard,  brittle,  and  evidently  of  a  calcareous  nature. 

The  patient  was  not  aware  of  having  introduced  anything  into  the  nose,  but 
stated  that  she  first  observed  some  obstruction  about  eighteen  months  since. 

Inflammation  of  the  mucous  membrane  of  the  nose  and  tiiroat  followed,  but 
yielded  to  antiphlogistic  treatment. 

[The  Second  Volume  of  the  Half-yearly  Abstract  contains  a  succint  account  of 
Calculi  of  the  nasal  fossae,  by  M.  Dumarquay,  art.  59,  p.  90.] 

Art.  75. — Description  of  a  New  Apparatus  for  the  Treatment  of  Fracture  of  the  Thigh. 
By  George  Bottomlet,  Esq.,  Croydon. 

(Lancet,  July  10,  1847,  p.  44.) 

Having  been  appointed  some  years  since  surgeon  in  connection  with  an  impor- 
tant line  of  railway  then  in  progress  of  formation,  upon  which  the  number  of 
workmen  under  my  care  sometimes  exceeded  2000,  ample  opportunities  were 
afforded  me  of  carrying  out  my  views  with  respect  to  fractures  of  the  femur,  and 
of  testing  their  value.  I  invariably  used  an  apparatus  described  by  the  subjoined 
sketch,  which  was  made  under  my  direction,  and  in  every  instance  the  results 
were  most  gratifying  and  satisfactory;  for,  with  hut  one  or  two  exceptions,  it  would 
now  be  difficult  to  discover  in  my  former  patients,  either  by  their  gait  or  by  their 
mode  of  using  the  limb,  which  of  the  two  had  been  the  subject  of  fracture;  and 
their  recovery  at  the  time  was  more  than  usually  rapid. 

The  screw  power  of  which  I  have  availed  myself  has  been  noticed  by  Bowyer; 
but  his  mode  of  adapting  it  does  not  oHer  sufficient  means  of  extension  and  coun- 
ter-extension, and  requires  the  use  of  tightly-drawn  bandages,  which  are  entirely 
dispensed  with  by  my  apparatus.  It  will  also  be  seen  that  the  whole  of  the  frac- 
tured limb  is  exposed  to  view,  and  should  the  slightest  contraction  be  observed, 
the  remedy  can  be  instantly  applied  by  means  of  the  screw,  the  management  of 
which  is  as  simple  as  can  well  be  conceived. 

The  modus  operandi  is  as  follows:  the  belt  is  secured  round  the  upper  part  of  the 
chest  by  braces  over  the  shoulder.  A  pocket  in  the  belt  receives  the  head  of  the 
splint,  where  it  is  made  fast  by  a  piece  of  tape.  The  foot  is  placed  in  a  well-pad- 
ded boot,  and  straps  from  each  side  of  the  boot  are  fastened  to  a  belt  round  the 
lower  portion  of  the  thigh,  immediately  above  the  patella.  The  long  splint  has  at 
the  lower  end  a  revolving  screw,  to  which  is  attached,  at  right  angles,  a  short 
metal  rod,  fitted  into  a  brass  box,  fastened  transversely  to  the  sole  of  the  boot, 
which  can  thus  be  moved  up  and  down  the  splint  at  pleasure.  The  splint  is  se- 
cured to  the  lower  portion  of  the  patient's  body  by  a  well-padded  pelvic  strap,  and 
there  are  one  or  two  other  straps  to  be  used  round  the  leg  or  not,  according  to  the 
judgment  of  the  attendant.  When  once  properly  applied,  Ihe  screw  must  be  turned 
to  bring  the  limb  to  its  proper  lenath  by  extension,  and  no  bandage  to  it  will,  under 
any  circumstances,  be  required.  Having  thus  established  a  fixed  point  at  the  head 
of  the  splint  by  means  of  the  braces,  it  will  be  at  once  apparent  that  the  apparatus 
confers  the  power  both  of  extension  and  counter-extension,  and  is,  moreover,  so 
completely  under  the  control  of  the  screw,  that  it  may  be  regulated  to  the  greatest 
nicety  by  a  mere  application  of  the  finger  and  thumb. 
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[We  have  examined  this  apparatus,  and  can  testify  to  its  simplicity  and  admi- 
rable adaptation  to  the  indications  required  to  be  fultilled.] 

Art.  76. — O^i  the  Employment  of  Cold  Water  in  Cases  of  severe  Burns. 

By  Dr.  Kusten. 

{London  Medical  Gazette,  July  23,  1847,  p.  175.) 

A  case  of  very  extensive  burning,  treated  most  successfully  by  the  prolonged 
application  of  cold  water,  has  been  recorded  by  Dr.  Kusten.  the  particulars  of 
vi'liich  seem  to  indicate  the  great  advantage  which  may  probably  be  derived  from 
this  mode  of  treatment  in  most  cases  of  severe  burns.  Dr.  Ku>ten  was  first  led  to 
set  a  high  value  on  the  use  of  cold  water  in  such  cases  by  observing  the  good 
effects  which  resulted  from  it  in  the  case  of  his  own  child,  nine  months  old,  which 
was  severely  scahled  about  the  neck,  chest,  and  abdomen,  by  the  upsetting  of  a 
tea-kettle  containing  boiling  water.  The  application  of  cold  water  was  com- 
menced immediately  after  the  child's  dress  was  removed;  very  abundant  vesicative 
power  had  already  taken  place  in  the  form  of  numerous  large  and  small  blisters. 
l<'or  six  hours,  without  intermission,  the  application  of  cold  wet  cloths  was  con- 
tinued; the  cloths  being  replaced  by  others  as  quickly  as  they  became  warm. 
At  the  end  of  this  time  the  smaller  vesicles  had  quite  disappeared,  and  the  places 
occupied  by  the  larger  ones  were  indicated  by  more  or  less  intensely  redder^ed 
spots.  The  chdd  meanwhile  had  fallen  asleep,  and  it  slept  soundly  the  whole 
night,  (the  accident  having  occurred  about  six  o'clock  in  the  evenins)  On  the 
following  morning  the  only  trace  of  the  burn  consisted  of  a  dry  shrivelled  appear- 
ance of  the  cuticle  on  one  small  spot,  and  this  peeled  off  in  a  day  or  two. 

The  case,  however,  in  which  the  beneficial  effects  of  this  mode  of  treatment 
■were  especially  illustrated  occurred  in  a  brandy  distiller,  who,  in  consequence  of 
the  bursting  of  the  still,  was  extensively  scalded  over  the  body  by  the  boiling  and 
blazing  spirit.  The  man's  head,  at  the  time  of  the  accident,  was  fortunately  co- 
vered by  a  thick  cloth  cap,  and  escaped  injury;  but  the  upper  part  of  the  body, 
being  defended  only  by  a  shirt,  suffered  severely.  When  seen  by  Dr.  Kusten, 
aboul  an  hour  after  the  accident,  the  patient  was  almost  unconscious :  he  lay  moan- 
ing, and  constantly  ejaculating  "  Fire!"  After  washing  off,  by  means  of  a  water- 
ing-pot, the  layers  of  scraped  potatoes  which  had  been  spread  over  the  burned 
surface,  it  was  found  that  over  the  whole  body,  down  to  the  lower  part  of  the 
thighs,  there  was  scarcely  a  spot  which  was  not  more  or  less  injured.  The  slight- 
est degree  of  injury  was  manifested  by  vesication;  but  over  the  neck,  chest,  arms, 
and  abdomen,  the  skin  in  places  was  quite  destroyed.  Dr.  Kilsten  immediately 
covered  the  entire  burnt  surface  with  linen,  and  for  an  hour  this  was  kept  constant- 
ly cold  and  wet  by  pouring  cold  water  over  it  from  a  v.'atering-pot.  After  pausing 
for  five  or  six  minutes,  the  application  of  cold  water  was  renewed,  and  continued 
for  another  hour,  at  the  end  of  which  time  the  man  had  recovered  from  his  state 
of  partial  unconsciousness.  He  was  then  left,  with  directions  that  the  application 
of  the  cold  water  should  be  continued  as  before.  When  seen  in  about  six  liours 
afterwards  the  patient  was  in  a  promising  condition;  his  face  was  slightly  flushed, 
eves  open,  pulse  100.  He  complained  of  a  sense  of  general  burning,  which  was 
relieved  by  drinking,  and  by  the  repeated  application  of  cold  water  to  the  burned 
surface.  This  application  was  continued  until  the  patient  complained  of  being 
cold.  On  examining  the  injured  part  next  day,  the  places  which  were  previously 
occupied  by  the  vesications  were  indicated  only  by  intense  redness;  the  other 
part  had  much  the  same  appearance  as  before;  portions  of  the  destroyed  skin 
came  off  on  removing  the  dressing.  The  injured  parts  were  then  tiressed  wuh 
cloths  dipped  in  vinegar,  and  kept  constantly  wet  by  sprinkling  cold  water  on 
them.  The  patient  had  some  sleep  during  the  night,  and  on  the  follovi'ing  day 
the  reddened  portions  of  skin  had  resumed  almost  their  natural  colour;  commenc- 
ing granulations  were  observed  along  the  mariiins,  where  the  skin  had  been  de- 
stroyed. The  pulse  was  90,  the  thirst  less  intense,  and  the  tongue  less  dry  than 
on  the  preceding  day.  For  nine  more  days  the  same  treatment  was  continued, 
and  with  the  happiest  results,  for  at  the  end  of  this  time  the  wounds  were  almost 
healed. 
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In  the  treatment  of  such  severe  wounds  by  this  mode,  the  dressing  must,  of 
course,  he  changed  at  least  once  in  the  twenty-four  hours. 

Dr.  Kiisten  mentions  one  or  two  other  instances  in  which  the  healing  of  burns 
of  various  degrees  of  severity,  was  effecled  most  rapidly  and  salisfactorily  by  this 
continued  application  of  cold  water.  (Vide  Report  on  Surgery  in  the  Half-yearly 
Abstract,  Vol.  V.,  p.  198.) 

Art.  77. — Removal  of  i he  Lachrymal  Gland. 
By  I.  0.  Pemberton,  F. R.  C.S.,  Ballinrobe. 

(Dublin  Quart.  Journal,  Aug.  1847,  p.  246.) 

Mary  Gibbons,  aged  81  years,  came  to  me  in  the  month  of  March,  1843,  with 
a  large  tumour  protruding  from  the  right  orbit,  inclining  towards  the  external 
angle,  and  completely  concealing  the  eye  from  view;  the  integuments  covering 
it  were  of  a  purplish  colour,  somewhat  resembling  the  tint  of  muddy  port  wine, 
and  traversed  by  very  large  tortuous  veins.  On  raising  up  the  tumour  and  elevat- 
ing the  superior  palpebra,  the  eye  could  be  seen,  with  the  cornea  quite  flattened, 
as  if  sliced  oft'  with  a  knife,  caused,  no  doubt,  by  the  pressure  as  well  as  friction 
of  the  tumour  against  it  in  the  movements  of  the  eyeball.  The  pupil  was  natu- 
ral, and  contracted  on  the  stimulus  of  light.  The  span  of  the  lids  was  small, 
which  gave  the  eye  a  very  sunken  appearance.  The  globe  was  not  protruded 
from  the  orbit,  notwithstanding  the  size  of  the  tumour.  She  stated  that  it  com- 
menced about  ten  years  before  in  a  small  "  lump"  towards  the  outer  part  of  the 
orbit;  that  '■  it  continued  to  increase  gradually  until  it  grew  over  the  eye,"  the  sight 
of  which  she  lost  about  eight  years  before.  She  could  not  raise  the  upper  lid 
except  with  her  hand,  and  she  says  that  she  had  only  occasionally  a  sharp  darting 
pain  in  it,  but,  from  its  deformity,  she  had  made  up  her  mind  to  have  it  removed. 
Accordingly  (assisted  by  surgeon  Robertson  of  the  69th  regiment)  I  performed 
the  operation.  My  first  incision  commenced  at  the  junction  of  the  frontal  and 
nasal  bones,  and  continued  along  the  superciliary  ridge,  close  to  the  eyebrow,  ex- 
tending to  about  half  an  inch  or  better  beyond  tiie  external  angle  of  the  eye.  I 
then  made  another  incision  from  the  point  of  my  first,  and  carried  it  along  the 
anterior  surface  of  the  tumour,  at  such  a  distance  from  the  ciliary  margin  of  the 
lid  as  to  leave  sufficient,  but  not  loo  much,  intesiument,  for  a  superior  lid.  and,  by 
making  the  two  incisions  meet  at  their  extremities,  thus  removed  an  elliptical 
portion  of  the  integuments,  but  leaving  the  ligamentum  palpebrarum  untouched. 
Having  freed  the  tumour  from  its  external  covering,  I  next  very  carefully  sepa- 
rated it  from  the  roof  of  the  orbit  with  the  handle  ot  the  scalpel,  gently  drawing 
it  jorwards  as  I  went  along;  but  it  was  buried  so  deep  in  the  orbit  I  had  to  use 
great  caution  for  fear  of  injuring  the  globe  of  the  eye  upon  which  it  lay,  and  to 
which  it  was  partially  attached  by  adhesions  of  delicate  cellular  membrane:  how- 
ever, by  a  little  care  and  management  I  dislodged  its  deeply  imbedded  portion, 
and  separated  it  from  the  conjunctiva,  which  was  reflected  on  the  portion  of  the 
lid  left,  to  which  also  it  was  adherent,  and  removed  it.  There  was  not  an  ounce 
of  blood  lost,  neither  any  vessel  requiring  a  ligature  wounded.  I  brought  the 
edges  of  the  wound  together,  and  kept  them  in  portion  by  a  few  stitches  of  inter- 
rupted suture,  and  adhesive  plaster,  and  applied  water  dressing  and  a  bandage. 
She  bore  the  operation  remarkably  well,  and  walked  down  the  street  to  her  lodg- 
ings. She  slated  she  could  now  see  everything  with  the  right  eye.  but  not  quite 
so  distinct  as  with  the  other;  this  arose,  I  imagine,  from  the  flattened  state  of  the 
cornea.  In  a  week's  time  all  the  wound  had  healed  except  at  its  external  angle, 
near  a  suture,  where  a  very  small  abscess  formed  ;  but  this  was  discharged  and 
soon  healed,  leaving  scarcely  a  mark  of  the  extensive  incision  to  be  seen.  In 
my  mode  of  performing  this  operation  I  differed  from  those  who  had  previously 
removed  tumours  from  the  orbit,  and  I  think  I  rendered  it  simpler  and  quicker  in 
its  performance,  with  less  dissection  and  pain  to  the  patient,  and  leaving  nodeiorm- 
)ty  behind;  for,  in  the  second  incision,  I  divided,  and  removed  with  the  tumour, 
a  quantity  of  loose  and  stretched  integument,  which,  if  left,  would  probably  pro- 
duce ptosis,  as  the  muscle  could  scarcely  again  regain  (from  its  great  attenuation) 
contractile  power  sufficient  to  elevate  the  lid  afterwards.  The  tumour,  which  is 
the  size  of  a  large  orange,  was  divided  into  two  lobes,  the  smaller  one  lying  buried 


SURGERY.  119 

deep  in  the  orbit,  the  larger  being  external ;  it  was  composed  of  dense  fibrous 
tissue  of  homogeneous  consistence,  of  a  whitish  colour,  and  had  no  appearance  of 
blood-vessels.  The  snperciliary  ridge  at  its  outer  margin  was  completely  ab- 
sorbed, so  that  one  could  bury  the  top  of  the  index-finger  in  it.  I  saw  this  patient 
a  few  months  since,  three  years  after  the  operation  ;  there  was  no  mark  to  be  seen ; 
she  could  see  with  the  right  eye  as  well  as  the  other,  and  there  was  no  appearance 
of  any  return  of  the  disease. 

Art.  78. — Stranguhtecl  Hernia  treated  sriccessfully  by  Opium. 
By  Dr.  Butler  Lane. 

{Provincial  Med.  and  Surg.  Journal.) 

The  plan  I  am  about  to  advocate  consists  in  narcotising  the  patient  by  the  free 
and  continuous  administration  of  opium. 

The  first  case  to  which  1  shall  refer  was  one  of  oblique  inguinal  hernia,  occur- 
ring to  a  female  about  forty  years  of  age.  The  previous  history  was  somewhat 
obscure,  but  it  seemed  probable  that  slight  protrusion  and  incarceration  (probably 
omental  in  its  nature)  had  existed  for  some  time,  and  unequivocal  symptoms  of 
strangulation  of  the  hernial  tumour  had  existed  at  least  three  days.  The  swelling 
had  enlarged  considerably,  there  was  much  abdominal  pain  and  tenderness,  obsti- 
nate constipation,  constant  nausea,  and  copious  vomiting  of  decidedly  stercoraceous 
character.  The  symptoms  had  suddenly  supervened,  and  gradually  increased  in 
intensity.  In  the  first  instance  the  stomach  had  retained  large  doses  of  cathartic 
medicine,  castor  oil,  and  calomel,  though  without  any  aperient  effect;  but  now 
everything  was  rejected  as  soon  as  swallowed.  All  the  usual  medical  means 
available  had  been  unsuccessfully  resorted  to,  and  the  taxis  had  been  carefully 
and  repeatedly  applied.  The  tumour  had  now  become  exceedingly  tender,  the 
countenance  assumed  an  anxious  expression,  and  the  pulse  was  accelerated.  There 
could  be  no  doubt  that  the  operation  was  desirable,  and  that  without  delay ;  but 
to  persuade  the  woman  to  submit  to  it  was  impracticable.  I  again  employed  the 
taxis  unavailingly.  A  cathartic  enema  was  then  ordered,  and  any  further  proce- 
dure was  remitted  till  the  following  morning. 

Our  patient  was  no  less  refractory  and  obstinate  than  before  ;  her  danger  was 
imminent,  and,  in  fact,  death  seemed  almost  inevitable.  The  state  of  depression 
rendered  a  tobacco  enema  objectionable ;  it  was.  however,  agreed  to  try  it,  but 
though  its  sedative  influence  was  fearfully  powerful,  yet  it  did  not  seem  to  afford 
any  advantage,  no  fecal  evacuation  being  obtained,  and  the  stercoraceous  vomiting 
and  other  symptoms  continuing  as  before.  As  a  last  resource  I  then  suggested  the 
administration  of  opium  in  doses  of  one  grain  every  hour. 

I  saw  the  woman  next  day  wiih  Mr.  Stilwell,  and  was  agreeably  surprised  at 
the  change  which  had  taken  place.  Twelve  doses  of  opium  had  been  adminis- 
tered, and  she  was  fairly  under  its  influence,  having  the  appearance  of  a  helpless 
state  of  intoxication.  She  had  slept  much,  and  when  roused  her  answers  and 
conversation  were  very  incoherent.  The  pulse  had  increased  in  power  and 
diminished  in  frequency.  No  complaint  was  made  of  abdominal  pain,  and  there 
was  much  less  tenderness  in  the  umbilical  region  and  the  site  of  the  tumour. 
The  sickness  had  ceased,  and  food  had  been  taken  and  retained.  The  improve- 
ment was  permanent  and  progressive.  A  simple  enema  was  administered  that 
evening,  and  brought  away  much  fecal  matter.  In  the  course  of  the  day  the 
tumour  became  spontaneou.«ly  much  reduced  in  size.  For  some  time  subsequently 
a  small  swelling  remained  in  the  groin;  and  whether  it  ever  disappeared  com- 
pletely I  am  unaware. 

A  woman,  aged  70,  suffering  severely  with  a  catarrhal  attack,  presented  symp- 
toms of  obstruction  of  the  bowels,  and  on  examination  a  femoral  hernia  was  dis- 
covered in  the  left  groin.  She  said  she  had  frrst  perceived  the  swelling  two  or 
three  mouths  previously,  and  it  had  seemed,  within  the  last  lew  days,  to  increase 
materially  from  the  violence  of  the  cough.  The  taxis  and  other  remedial  means 
were  unavailingly  resorted  to,  and  the  symptoms  had  existed  forty-eight  hours. 
At  that  period  1  found  the  tumour  the  size  of  a  large  walnut,  free  from  heat  or 
pain;  neither  was  there  any  abdominal  tenderness.  The  tongue  was  somewhat 
furred  and  dry,  but  there  was  no  great  heat  of  skin ;  the  pulse  did  not  exceed  84, 
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was  regular,  and  not  deficient  in  tone.  The  woman's  chief  complaint  was  of  in- 
tense nausea  and  violent  sickness,  coming  on  with  the  paroxysms;  any  movement 
or  attempt  to  change  her  position  would  also  occasion  it,  and  on  taking  any  nourish- 
ment it  was  immediately  rejected;  with  the  continued  vomiting,  stercoruceous 
matter  followed  in  abundance.  I  applied  the  taxis  some  time,  and  with  considera- 
ble force,  but  unsuccessfully.  A  large  enema  with  castor  oil  was  administered, 
and,  beyond  a  little  gruel,  no  nourishment  was  to  be  attempted. 

No  favourable  change  had  resulted  the  following  morning;  night  had  afforded  no 
repose,  and  the  retching  and  vomiting  had  been  almost  incessant.  The  enema 
had  for  the  most  part  been  retained  some  hours,  but  its  evacuation  had  been  un- 
accompanied by  fecal  matter.  The  con.'^tiiulional  depression  was  more  manifest, 
tlie  pulse  had  become  accelerated,  and  some  pain  and  tenderness  were  experi- 
enced both  in  the  abdomen  and  in  the  tumour.  Bearing  in  mind  the  success 
which  had  attended  opiate  treatment  on  the  former  occasion,  I  suggested  its  adop- 
tion in  the  present  instance,  as  there  was  great  aversion  to  the  operation  on  the 
part  of  the  patient  and  her  husband.  One  grain  was  administered,  to  be  repeated, 
every  hour. 

After  the  administration  of  four  more  doses  the  tumour  was  found  to  have  di- 
minished to  one-half  its  former  size,  the  patient  still  continuing  free  from  pain  and 
sickness.  A  large  injection  of  gruel  with  castor  oil  was  then  thrown  up  the  rec- 
tum, and  ample  evacuation  of  fseces  took  place.  The  relief  was  permanent.  A 
small  swelling  remained  in  the  groin,  and  still  continues,  probably  containing  a 
portion  of  incarcerated  omentum.  In  the  words  of  Mr.  Allan,  "I'/iM.s-  was  this  patient 
saved  the  risk  and  pain  of  a  serious  operation,  by  a  remedy  every  dose  of  which  brought 
relief  and  comfort  J'     (Vide  Report  on  Surgery,  in  the  present  Volume.) 

Art.  79. — On  the  Forn^s  of  Urinary  Fistula  and  their  Treatment. 
By  William  Colles,  F.  R.  C.S.  I.,  Surgeon  to  Dr.  Stevenson's  Ho.spital. 

(Condensed from  the  Dublin  Qtiart.  Rev.,  Aug.  1847,  p.  67.) 

Of  these  urinary  fistnlse  we  may  distinguish  two  very  distinct  forms:  one  having 
its  origin  in  a  purely  local  cause,  and  the  other  constitutional.  The  former  may 
arise  from  an  obstruction  to  the  free  passage  of  the  urine  through  the  urethra:  and 
as  it  is  that  form  which  is  chiefly  noticed  by  authors,  we  shall  first  consider  some 
points  in  connection  with  it.  This  obstruction  may  be  caused  either  by  a  stricture 
of  the  urethra,  or  it  may  be  a  consequence  of  a  rupture  of  the  canal,  which,  being 
torn  across,  has  been  allowed  to  unite  obliquely  ;  or  it  may  arise  from  a  total  ob- 
literation, owing  to  sloughing  or  ulceration  of  a  portion  of  the  canal.  When  the 
fistula  is  a  consequence  of  stricture,  it  is  generally  found  in  those  cases  in  which 
the  stricture  has  been  neglected,  allowed  to  become  firm,  hard,  and  close,  or  when 
it  has  been  improperly  treated  by  the  too  frequent  or  too  forcible  introduction  of 
instruments,  or  by  the  incautious  application  of  caustic. 

The  disease  commences  by  the  formation  of  an  acute  abscess,  attended  with 
considerable  fever  and  constitutional  disturbance,  increased  frequency  in  the  calls 
to  pass  water,  and  increased  difiiculty  and  straining  in  evacuating  the  bladder, 
attended  with  severe  scalding  pain  in  some  one  spot  of  the  urethra.  The  patient 
complains  of  a  considerable  swelling  of  the  perineum,  which  prevents  the  urine 
flowing,  and  obliges  him  to  keep  the  legs  wide  asunder,  as  any  attempt  to  close 
them  would  be  attended  with  great  sufTering  from  the  pressure  on  the  abscess. 
Hence  he  must  lie  constantly  on  his  back,  with  the  knees  fixed  and  far  apart.  On 
examining  the  part  we  find  a  general  fulness  in  the  perineum,  not  amounting  to  a 
circumscribed  tumour;  sometimes  ablush  of  redness,  but  often  no  discoloration 
of  the  integuments.  No  sense  of  fluctuation  is  afforded  to  the  fingers,  but  rather 
a  boggy  feel,  amounting  at  times  to  that  (Edematous  state  which  retains  the  im- 
pression of  the  fingers.  The  absCess  being  bound  down  by  the  fascia,  wants  the 
distinctive  marks  of  a  comnfion  superficial  abscess.  Here  we  cannot  wait  for  the 
abscess  to  point  or  become  more  evident ;  we  must  open  it  at  once,  and  freely.  The 
urine  will  pass  through  the  incision,  sometimes  immediately  after,  and  sometimes 
not  for  two  or  three  days. 

The  opening  gradually  closes,  till  there  only  remains  one  large  granulation, 
through  which  the  urine  flows;  tiie  parts  round  the  fistula  become  consolidated 
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and  hard;  the  skin  puckered,  giving  the  appearance  of  a  neck  round  the  orifice; 
and  the  fistula  comes  to  be  lined  with  a  peculiar  mennbrane,  and  is  permanent. 

We  are  told  that  the  disease,  wlien  fully  formed,  is  easily  dislingnished  by  a 
red  papilla  in  the  perineum,  with  surrounding  hanlness;  ami  that  when  the  pa- 
tient passes  water  the  urine  will  be  seen  to  ttow  through  it.  This  is  not.  however, 
always  the  case;  for  the  fistula  may  open  near  the  anus,  and  be  so  small  and  tor- 
tuous that  the  urine  will  not  appear  externally  till  some  time  after  tlie  act  oi  mic- 
turition shall  have  ceased.  We  have  known  a  patient  make  water  before  leaving 
home,  and  not  perceive  any  urine  pass  through  the  fistula  till  he  had  walked  two 
or  three  streets,  and  ^e  came  to  examine  and  make  pressure  on  the  fistula. 

In  examining  these  fistulas  we  cannot,  as  in  fecal  fistula,  rely  on  the  probe  as  a 
satisfactory  guide  ;  for  thoush  it  will  sometimes  pass  through  the  external  opening, 
and  touch  a  solid  instrument  in  the  urethra,  yet  in  the  majority  of  cases  the  course 
of  the  fistula  is  so  tortuous,  and  leads  off  in  a  direction  so  distant  from  the  urethra, 
that  no  probe  can  follow  it  in  all  its  windings.  Hence  arises  the  great  difliculty 
to  trace  and  discover  the  exact  situation  of  the  internal  orifice  of  the  fistula,  which, 
if  we  could  find,  would  often  afford  us  most  material  assistance  in  our  further  pro- 
ceedings. 

In  speaking  of  the  treatment  of  the  disease,  surgeons  tell  us  that  the  urine  con- 
stantly flowing  through  these  fistulas  alone  prevents  them  from  closing,  and  therefore 
it  will  be  necessary  to  prevent  this:  and  that  it  can  only  be  effected  by  causing  the 
urine  to  pass  through  a  hollow  instrument,  either  constantly  worn  in  the  bladder,  or 
introduced  every  time  the  pafient  wishes  to  pass  water;  and  that  this  and  this  alone 
can  effect  a  proper  cure.  This  is  certainly  a  severe  method  of  proceeding,  and  not 
always  necessary  or  successful;  and  by  it  we  confine  the  patient  to  his  bed,  or  to 
his  home  for  five  or  six  weeks,  and  we  often  find  his  health  become  seriously 
impaired  from  the  confinement.  The  constant  presence  of  the  instrument  causes 
irritation,  infiaramation  of  the  bladder  and  urethra,  frequent  calls  to  pass  water, 
straining,  and  mucous  deposits,  with  some  streaks  of  blood  in  the  urine.  If  we 
still  persist  in  retaining  the  inslrument.  the  patient  is  likely  to  be  seized  with  that 
form  of  fever  denominated  "  urinary  fever,'" — a  most  severe  and  often  dangerous 
complication.  If  we  resort  to  the  introdudion  of  the  instrument  every  time  the 
patient  vvishes  to  pass  water,  we  often  find  we  do  more  harm  than  good.  We 
irritate  the  urethra,  the  introduction  of  the  instrument  becomes  more  difficult,  and 
we  find,  after  a  time,  the  stricture  much  increased  in  extent,  irritable,  and  close; 
or  that,  perhaps,  other  sirictures  and  fistulec  have  appeared. 

Hence  I  would  say,  that  as  the  stricture  is  the  cause  of  the  fistula,  we  should 
direct  our  chief  attention  to  the  removal  of  it  by  the  simplest  means.  If  we  in- 
troduce a  catheter  or  bougie,  perhaps  every  second  or  third  day,  we  find  that, 
according  as  the  stricture  is  dilated,  the  fistula  will  close,  less  urine  passing  through 
each  time.  If  we  find  this  m.ethod  fail,  after  a  fair  trial,  we  can  resort  to  the  con- 
stant wearing  of  a  catheter,  when  the  urethra  will  have  become  more  accustomed 
to  its  presence.  It  has  been  at  tim,es  found  that  even  where  the  catheter  has  been 
constantly  worn,  the  fistula  has  made  little  or  no  progress  towards  healing,  al- 
though the  urethra  has  been  fully  dilated,  and  not  a  drop  of  urine  has  passed 
through  the  fistula  for  several  weeks.  Here,  if  we  remove  the  catheter,  and  allow 
the  pafient  to  go  about,  we  find,  when  perhaps  we  are  considering  about  our  fur- 
ther proceedings,  an  evident  improvement  in  a  few  days;  the  discharge  both  of 
urine  and  pus  from  the  fistula  becomes  less,  the  surrounding  hardness  disappears, 
and  the  case  goes  on  to  a  complete  cure. 

We  are  by  some  recommended,  in  order  to  expedite  the  closing  of  these  fistulse, 
to  use  various  caustic  applicafions;  but  if  we  use  a  solid  caustic  we  find  we  can- 
not get  it  much  farther  than  the  external  opening,  as  the  canal  is  so  small  and  tor- 
tuous; and,  to  he  effectual,  it  should  be  applied  to  the  internal  opening.  And 
when  we  consider  the  course  of  these  fistulse,  atid  the  force  that  would  often  be 
required  to  drive  an  injection  to  the  urethra,  a  surgeon  would  dread  the  fluid 
caustics  becoming  extravasated  into  the  cellulur  membrane,  and  producing  incal- 
culable mfschief. 

Reasoning  from  analogy  of  fistula  in  ano,  we  have  been  told  to  divide  these 
fistulas  into  the  urethra,  and  make  tHtem  heal  from  the  bottom  ;  but  we  find  very 
little  analogy  between  the  two  operations;  and,  besides,  we  cannot  find,  and  there- 
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fore  cannot  divide,  the  internal  orifice  of  these  fistulae.  The  various  method?  re- 
commended will  sometimes  fail  in  effecting  a  cure  of  the  disease,  and  we  are 
obliged  to  have  recourse  to  an  operation. 

VVhen  we  cannot  by  any  of  the  methods  usually  recommended  find  the  urethra 
behind  the  obstruction,  we  must  resort  to  a  more  tedious  operation.  We  place 
the  patient  as  in  the  operation  oflithotomy;  use  no  stalf  or  instrument  in  the  ante- 
rior portion  of  the  ureihra;  let  an  assistant  hold  up  the  penis  and  scrotum,  but 
make  no  pressure;  leave  the  parts  as  much  as  possible  in  their  relative  positions; 
make  a  free  inci.sion  along  the  raphe  of  the  perineum  ;  deepen  the  incision  by  cut- 
ting always  in  the  same  line  till  we  have  got  through  a  depth  of  parts  previously 
calculated  on,  recollecting  that  the  apparent  depth  at  which  the  urethra  lies  is  much 
increased  by  the  hard  and  unyieliling  nature  of  the  altered  structures  through  which 
we  cut.  Sometimes  we  feel,  by  the  want  of  resistance  to  the  point  of  the  knife, 
that  we  have  entered  the  urethra;  often  we  have  not  even  this  to  guide  us;  how- 
ever, having  carried  the  incision  deep  enough,  we  proceed  to  search  for  the 
urethra.  The  eye  will  seldom  be  able  to  distinguish  it  at  the  bottom  oi  the  inci- 
sion; sensation  conveyed  by  the  finger,  or  a  bent  probe,  will  often  inform  us  if 
we  have  to  cut  deeper,  or  the  probe  may  enter  the  opening  in  the  urethra  and 
pass  on  to  the  bladder.  We  are  told  by  desiring  the  patient  to  pass  water,  that 
we  may  perceive  the  opening  in  the  urethra,  if  it  has  been  effected ;  but  it  is  seldom 
that  a  patient  suffering  under  a  protracted  operation  can  direct  his  attention  to  exert 
the  combined  actions  necessary  to  this  evacuation,  and  even  if  he  did,  we  can  see 
the  urine  welling  up,  and  filling  and  overfiowing  our  incision,  but  we  fail  in  see- 
ing the  opening  in  the  urethra  from  which  it  issues.  Having  got  the  probe  passed, 
and  on  it  directed  a  gum  elastic  catheter,  into  the  urethra,  behind  the  stricture,  the 
remainder  of  the  operation  is  comparatively  simple.  Pass  a  probe  from  the  inci- 
sion up  the  ureihra  till  we  arrive  at  the  obstruction ;  then  introduce  a  staff  into  the 
anterior  portion  of  the  urethra;  divide  the  parts  between  the  two  instruments  until 
one  will  freely  pass  into  the  portion  of  canal  occupied  by  the  other:  then  cut  off 
the  head  of  the  catheter  which  is  lying  in  the  bladder,  fix  this  anterior  portion  of 
the  catheter  to  the  end  of  the  probe,  and  thus  pass  it  through  the  orifice  of  the 
penis.  In  two  or  three  days'  time  we  are  able  to  introduce  a  larger  instrument 
into  the  bladder,  the  stricture  will  be  removed,  and  the  parts  will  heal  gradually 
and  firmly. 

Having  now  described  the  form  of  fistula  which  arises  either  from  obstruction 
to  the  free  passage  of  the  urine,  or  where  the  urethra  is  free,  still  has  a  local  dis- 
ease as  its  cause,  I  will  next  proceed  to  consider  another  form  which  was  first 
noticed  by  my  father  in  his  clinical  lectures,  and  has  not  received  the  attention  it 
merits.  It  differs  materially  in  its  symptoms  and  treatment  from  those  already 
mentioned,  which  may  be  considered  as  local,  this  form  being  more  intimately 
connected  with  a  deranged  constitution. 

If  the  patient  be  an  intelligent  man,  who  can  give  a  clear  account  of  his  disease, 
we  learn  from  him  that  the  formation  of  matter  in  the  perineum  was  not  attended 
with  any  inflammatory  fever,  nor  with  the  throbbing,  severe  pain  usually  attend- 
ing acute  abscesses;  but  he  will  tell  us  that  he,  perhaps,  occasionally  noticed 
some  scalding  in  micturition,  some  small  tumour  in  the  perineum,  which  did  not 
give  him  much  uneasine.*s  or  attract  his  attention;  and  that  the  progress  of  the 
abscess  was  slow,  a  considerable  time  existing  between  its  first  appearance  and 
its  opening.  At  times  the  patient  will  have  no  knowledge  of  the  existence  of  the 
abscess  till  it  bursts,  or  arrives  at  a  very  considerable  size.  He  will  tell  us  that 
he  enjoys  good  health,  but  on  closer  inquiry  we  find  that  he  has  been  for  some- 
time in  a  low  feverish  state.  His  pulse  is  much  quickened  :  he  has  considerable 
thirst,  with  slight  impairment  of  his  appetite,  and  loss  of  flesh,  probably  more 
remarked  by  his  friends  than  by  himself;  when  questioned  he  often  declares  him- 
self in  perfect  heaUh,  the  countenance  is  pale,  with,  probably,  a  tinge  of  yellow; 
the  nails  do  not  exhibit  the  healthy  state  of  the  adjacent  part,  but  resemble  a  thin 
transparent  layer  of  ivory  laid  on  a  surface  of  a  purple  hue.  In  many  such  cases 
there  is  some  afTection  of  the  chest,  generally  cough,  with  copious  expectoration, 
some  distress  in  breathing,  particularly  when  attempting  any  extra  exercise. 

If  we  turn  our  attention  to  the  local  appearances  we  observe  the  orifices  of  the 
fistula  rather  patulous,  but  no  fungous  papillae  projecting  from  them;  there  is  very 


SURGERY.  123 

little  hardness  round  the  openings,  or  leadinij  from  them,  and  no  puckering  of  the 
skin  forming  a  kind  of  neck  round  the  orifice.  They  generally  exi.st  in  great 
numbers  externally,  and  appear  as  if  punched  out  of  the  skin;  but  we  seldom 
find  more  than  two  openings  internally.  If  we  introduce  a  probe  into  one  of  the 
openinss,  we  find  it  passing  away  from  the  urethra;  often  from  the  same  opening 
it  will  run  in  different  directions.  When  we  come  to  examine  the  urethra  of  the 
patient  we  cannot  discover  the  existence  of  any  stricture;  and  we  can  pass  a  full- 
sized  catheter  into  the  bladder  without  meeting  any  obstruclion.  Such  is  the  his- 
tory we  receive  from  the  patient,  and  such  are  the  symptoms  we  observe  in  this 
form  of  disease,  and  we  see  that  in  both  respects  it  differs  materially  from  that 
previously  described.  In  the  one  the  general  health  is  good ;  the  abscess  com- 
mences with  inflammatory  fever,  is  acute  in  its  course,  and  causes  much  suffer- 
ing; the  fistulas  are  few  in  number,  marked  by  a  red  fungous  papilla  ;  there  is  an 
impediment  in  the  introduction  of  a  catheter,  or  evidence  of  some  local  disease. 
In  the  other  the  health  is  much  impaired;  generally  old  chronic  cough,  with  ex- 
pectoration, is  present;  a  low  sinking  feverishness  exists:  the  abscess  is  chronic, 
continuing  for  a  long  time,  often  unnoticed  till  it  opens:  the  fistute  are  in  great 
numbers,"presenting  merely  wrinkles  or  perforations  in  the  skin;  the  urethra  is  so 
free  that  a  large  catheter  will  pass  readily  into  the  bladder. 

If,  according  to  the  generally  received  opinion  and  established  rule  of  practice, 
we  were  to  promise  this  patient  to  effisct  a  cure  by  making  him  wear  a  full-sized 
catheter  in  the  bladder,  with  the  view  of  keeping  the  fistulafree  from  any  passage 
of  urine,  we  should  certainly  have  to  sufl^er  the  mortification  of  a  di:^appointment. 

Should  the  surgeon  be  rash  enough  to  undeitake  any  operation,  with  a  view  to 
the  cure  of  the  fistula?,  he  would  not  only  signally  fail,  but  would  render  the  state 
of  the  patient  worse  than  before.  We  have  known  a  surgeon  operate  in  such  a 
case,  and  a  patient  return  to  the  country,  the  urine  flowing  through  the  large 
wound,  which  had  not  made  the  slightest  etlort  to  heal.  We  regret  that  we  have 
no  mode  to  guide  us  to  the  successful  treatment  of  these  cases.  Of  course,  on 
first  visiting  the  patient,  the  surgeon  is  tempted,  both  for  his  own  satisfaction  and 
also  his  patient's,  to  introduce  a  catheter,  but  even  this  proceeding  requires  cau- 
tion, for  we  know  that  in  such  broken-down  constitutions  this  operation,  performed 
as  carefully  and  gently  as  possible,  has  excited  urinary  fever,  and  even  led  to  a 
fatal  termination."  Having  satisfied  ourselves  as  to  the  state  of  the  urethra,  we 
should  be  cautious  how  we  repeat  the  operation,  for  if  the  catheter  be  introduced 
too  frequently,  even  should  the  patient  escape  the  urinary  fever,  still  we  may 
induce  an  irritation  and  unhealthy  action  in  the  urethra,  which  may  give  rise  to 
stricture. 

Our  local  applications  will,  therefore,  be  more  with  the  view  of  alleviating  the 
sufferings  of  the  patient,  and  allaying  local  irritation  and  inflammation.  If  we 
direct  him  each  time  he  goes  to  pass  water,  to  make  pressure  on  the  part,  or  to 
keep  a  moderate  constant  pressure  on  the  fistulBB.  so  as  to  prevent  so  much  of  the 
urine  passing  through  them,  we  shall  find,  after  a  time,  that  some  of  them  will 
become  smaller,  and  even  close.  This  and  the  occasional  introduction  of  the 
catheter,  at  long  intervals,  should  be  our  principal  local  remedies.  Our  chief 
reliance,  however,  must  be  in  an  improved  state  of  the  general  health,  and  the 
removal  or  alleviation  of  the  cough  by  those  ^-arious  means  used  in  such  cases, 
and  which  it  is  not  our  province  here  to  mention. 

Should  we  be  so  fortunate  as  to  effect  the  removal  of  this,  and  restore  the  patient 
to  good  health,  we  shall  find  that  the  ristulse  will  close  almost  without  any  local 
treatment,  if  not,  we  shall  have  him  in  a  condition  to  bear  the  application  oi  such 
other  measures  as  we  should  expect  to  succeed. 

We  find,  in  too  many  of  these  cases,  that  the  chest  afl^ection,  or  other  organic 
lesion  will  go  on,  and  in  the  end  phihisis  or  hectic  fever  will  carry  off  the  pa- 
tient. 

Thus  we  perceive  that  there  are  two  distinct  kinds  of  urinary  as  of  fecal  fistulae 
— one  form  local,  acuie,  and  requiring  active  treatment,  and  often  operation;  the 
other  depending  on  the  deranged  state  of  the  constitution,  not  permiitinir  much 
local  interference,  and  entirely  iorbidding  any  operation  for  its  cure.  It  can  only 
be  relieved  by  constitutional  treatment. 
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Art.  80. — Removal  of  a  Pebble  from  the  Trachea  by  Tracheotomy  andlnversiori.     The 

Value  of  Stclhoscopic  Diagnosis. 

(Guy^s  Hosp.  Reports,-  London  Medical  Gazette,  Aug.  13,  1847,  p.  303.) 

H.  W ,  set.  13,  was  admitted  into  Guy's  Hospital,  on  Friday  morning,  at  2 

A.M.,  30th  of  July,  1847,  with  the  following  history: — On  Thursday,  the  29lh  of 
July,  he  was  running  a  race  with  another  boy,  and  had  placed  two  pebbles  in  his 
mouth  lor  the  purpose  of  keeping  it  moist,  (a  common  custom  on  such  occasions), 
and,  while  urging  his  speed  to  the  utmost,  on  taking  a  full  inspiration,  one  of  the 
pebbles  slipped  from  his  mouth,  and  it  seems  passed  into  the  larynx  down  into  the 
trachea,  as  he  was  immediately  seized  with  a  fit  of  coughing  and  some  dyspncea, 
which,  however,  soon  subsided;  but  the  boy  immediately  expressed  his  convic- 
tion that  the  pebble  was  in  his  "  windpipe,"  as  in  the  act  of  coughing  he  could 
distinctly  feel  it  moving  up  and  down  the  passage ;  but,  at  the  same  time,  said 
that  it  never  passed  above  a  point  to  which  he  directed  attention  (the  lower  edge 
of  the  cricoid  cartilage),  which  would  account  for  the  absence  of  the  violent 
paroxysms  that  attend  the  presence  of  a  foreign  body  in  the  glottis. 

Mr.  Pritchard,  of  Foot's  Cray,  \vas  sent  for,  and  proceeded  to  place  him  with  his 
head  downwards,  in  which  position  he  remained  for  some  time,  but  without  the 
desired  object  being  obtained.  This  experiment  was  three  times  unsuccessfully 
repeated,  producing  each  time  violent  coughing  and  difticulty  of  breathing,  and 
ecchymosis  of  the  conjunctivae  resulted  from  his  forcible  straining. 

During  the  whole  period  of  this  ordeal,  the  boy  said  that  he  could  feel  the 
pebble  move  up  and  down  in  his  windpipe.  Mr.  Pritchard  sent  him  to  Guy's 
Hospital,  where  he  was  placed  under  the  care  of  Mr.  Bransby  Cooper. 

On  his  admission,  the  patient  was  free  from  cough  or  dyspnosa,  his  respirations 
were  20  in  a  minute,  and  he  slept  composedly  in  the  usual  position. 

Friday,  2  p.  m  — He  was  first  seen  by  Mr.  Cooper,  who,  by  auricular  explora- 
tion, could  not  obtain  sufficient  evidence  to  convince  him  that  any  foreign  body 
was  still  in  the  trachea,  and  argued  the  probability  of  the  abnormal  sounds  being 
produced  by  the  substance  having  irritated  the  glottis;  or  that,  if  actually  admitted 
into  the  windpipe,  it  might  have  been  expelled.  Mr.  Cooper  requested  Dr. 
Hughes  to  examine  the  patient,  who  found  roughened  tracheal  breathing,  with 
wheezing  on  the  right  side,  and  to  a  less  degree  on  the  left,  but  acknowledged 
the  physical  signs  were  unsatisfactory  as  to  the  positive  proof  of  a  foreign  body 
being  still  in  the  trachea,  probably  in  consequence  of  the  general  irritation  of 
the  trachea  and  larger  bronchial  tubes. 

On  consultation,  it  was  determined  not  to  interfere  at  present,  but  to  wait  for 
more  certain  indications  of  the  actual  presence  of  the  foreign  body,  to  keep  the 
patient  perfectly  quiet,  and  to  have  him  constantly  watched.  In  the  evening  it 
was  observed  by  Mr.  Hilton  that  the  left  lung  vi-as  nearly  inactive,  scarcely  any 
murmur  being  audible.  The  breathing,  however,  was  not  attended  with  any 
distress. 

31st. — Passed  a  comfortable  night  in  a  sitting  posture,  with  occasional  cough, 
but  without  any  violent  dyspnoea.  The  left  lung  remains  in  the  same  condition  ; 
but,  in  the  course  of  the  day,  after  a  slight  fit  of  coughing,  the  respiration  became 
quite  audible  in  it. 

On  Sunday,  August  1st,  he  remained  much  in  the  same  state. 

On  Monday,  2d,  he  was  examined  by  Dr.  Addison,  who  found  diminished  supply 
of  air  to  the  left  lung;  but  as  the  boy  had  undergone  much  examination,  he  agreed 
with  Mr.  Cooper,  as  he  was  not  suffering;  from  urgent  symptoms,  that  he  should 
be  kept  perfectly  quiet  until  the  next  day,  when  a  more  complete  exploration 
miiiht  be  made,  and  the  propriety  of  an  operation  determined. 

On  the  3d  Dr.  Addison  examined  him.  Breathing  had  returned  completely  in 
the  left  lung,  and  was  puerile  there,  but  at  the  apex  of  the  right  lung  it  was  more 
full,  and  accompanied  with  a  slight  roughness.  This  was  the  stale  of  the  breath- 
ing found  both  at  the  anterior  and  posterior  aspects  of  the  chest.  In  all  the  lower 
part  of  the  right  lung  the  breathing  was  pure  and  loud.  The  percussion  over  the 
apex  of  the  right  lung  was  less  clear  than  on  the  left  side.     When  the  patient 
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conghed  a  movement  was  heard  and  felt,  as  of  a  foreign  body  impelled  by  the 
air  at  each  operation. 

From  the  present  signs  and  the  previous  history  of  the  case,  no  doubt  could 
now  exist  of  the  presence  of  a  foreign  body  in  ttie  upper  branch  of  the  right 
bronchus,  that  impeded  the  passage  of  air  into  the  upper  lobe  of  the  lung.  The 
shifting  of  the  impediment  from  the  left  to  the  right  side,  as  first  noticed  by  Mr. 
Hilton,  was  much  in  favour  of  this  opinion.  It  was  resolved  that  the  operation  of 
tracheotomy  should  immediately  be  performed,  in  order  to  allow  of  the  inversion 
of  the  patient  with  comparative  safety. 

The  operation  was  performed  in  the  usual  way  by  Mr.  Cooper.  A  free  open- 
ing was  made  into  the  trachea,  and  four  of  its  rings  divided  by  a  bistoury.  During 
the  operation,  both  before  and  after  the  opening  had  been  made  in  the  trachea, 
the  patient  coughed  violently,  and  stated  that  he  felt  the  pebble  move;  but  he 
thought  it  was  expelled  through  the  opening.  A  probe  was  passed  into  the  trachea 
with  a  view  to  feel  the  pebble,  but  without  any  other  effect  than  that  of  making 
the  patient  cough  violently.  He  wasnow  inverted  and  struck  forcibly  on  the  back, 
when  he  said  he  felt  the  stone  move  above  the  wound  in  the  trachea;  and  while 
in  this  position,  during  the  act  of  inspiration,  the  pebble  fell  through  the  wound 
into  Mr.  HiUon's  hand. 

Since  the  operation  the  boy  has  been  free  from  any  constitutional  disturbance; 
he  breathes  freely,  no  air  passes  through  the  wound,  and  he  may  now  be  con- 
sidered quite  convalescent. 


SECT.  IV.— RARE  SURGICAL  CASES. 

Art.  81. — A  Case  of  Monomania  cavsed  by  a  Depression  in  the  SkrtU,  and  Cured  by 
the  Operation  of  Trephining.     By  C.  L.  Robertson.  M.  D. 

{Lancit,  Aug.  14,  1847.) 

No.  455,  aged  23,  a  sailor,  was  admitted  into  the  Cumberland  Lunatic  Asylum 
on  the  1.0th  of  February,  1825.  Ten  years  prior  he  fell  from  the  mast  of  a  ship, 
which  accident  was  followed  by  an  attack  of  acute  mania.  In  six  weeks  he  re- 
covered the  use  of  his  intellectual  faculties,  but  continued  so  ungovernable  in  his 
temper  and  violent  in  his  conduct,  as  to  render  him  unfit  to  be  at  large,  and  to 
necessitate  his  removal  to  the  asylum. 

On  admission  he  complained  of  frequent  pains  in  the  part  of  the  head  on  which 
he  fell,  and  also  entertained  the  delusion  that  these  pains  were  caused  by  his  mo- 
ther beating  him.  Otherwise  his  intellectual  faculties  were  sound.  Various  symp- 
toms of  disease  of  the  moral  principle  were  present;  he  was  morose,  taciturn  and 
insolent.  He  entertained  an  ungrounded  dislike  to  his  relations,  and  was  subject 
to  violent  fits  of  passion.  After  being  some  time  in  the  asylum,  his  delusion  gave 
way,  and  the  intellectual  powers  of  his  mind  remained  sound  ;  his  conduct,  how- 
ever, continued  ungovernable,  and  his  language  abusive;  while  kind  words  made 
no  impression  on  his  wayward  temper.  He  still  complained  of  pains  in  the  in- 
jured part. 

On  examining  his  head,  I  discovered  a  very  distinct  depression  on  the  posterior 
superior  margin  of  the  right  parietal  bone,  to  which  situation  he  referred  the  pains. 
In  consultation  with  my  colleague,  Mr.  Furness,  consulting  surgeon  to  the  institu- 
tion, it  was  decided  that  the  depressed  poition  of  skull  should  be  removed  by  the 
trephine. 

On  the  3d  of  January,  1846,  the  operation  was  skilfully  performed  by  Mr.  Fur- 
ness. The  patient  bore  it  well,  and  the  wound  healed  without  a  bad  symptom. 
The  portion  of  the  cranium  removed  was  healthy  in  appearance  on  both  of  its 
surfaces.  It  adhered  very  firrrdy  to  the  dura  mater,  requiring  considerable  force 
for  its  removal.  It  was  altered  considerably  in  form,  appearing  to  have  been  in- 
dented rather  Uian  fractured,  which  is  not  improbable,  seeing  the  accident  occurred 
to  the  patient  when  only  13  years  of  age. 

By  the  1st  of  February,  hi.s  conduct  was,  and  had  been  since  the  operation,  in 
every  way  improved.     He  had  had  no  bursts  of  passion— answered  civilly  when 
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spoken  to,  and  was  grateful  for  the  relief  afforded  him.  He  looked  forward  with 
pleasure  to  his  return  home,  which  was  promised  to  take  place  as  soon  as  the 
weather  improved.  He  had.  for  the  last  fortnight,  been  working  on  the  farm,  and 
slated,  that  since  the  operation  he  had  been  free  from  the  pain  in  the  head,  horn 
which  he  formerly  suffered. 

On  the  20th  of  March  he  was  discharged  "  cured,"  having,  since  the  perform- 
ance of  the  operation,  shown  no  symptom  of  his  previous  malady. 

Art.   82. —  Chronic  Suppuration  of  (he  Joints,  ?fc.,  after  Scarlatina — Puncture  of  the 
Abscesses — Recovery.     By  H.  Bernard,  Esq. 

{In  a  Communication  to  Dr.  Graves.  Dublin  Quart.  Journal,  Ma.y  1847,  p.  325.    Condensed.) 

Martin  Byrne,  aged  5  years,  of  a  fair  complexion  and  delicate  frame,  was  at- 
tacked with  scarlatina,  during  the  month  of  November,  1842;  the  tonsils  were 
greatly  inflamed  and  swollen,  and  required  the  use  of  the  solution  of  nitrate  of 
silver. 

About  a  week  or  ten  days  after  the  disappearance  of  the  eruption,  a  uniform 
swelling,  without  any  discoloration  of  the  integuments,  and  accompanied  with 
excessive  pain,  presented  itself  behind  the  right  ear;  in  a  short  time  it  extended 
above  the  ear  in  one  direction,  and  below  the  mastoid  process  in  the  other.  As 
soon  as  the  fluctuation  became  evident,  I  made  a  puncture  in  the  centre  of  the 
swelling,  and  gave  exit  to  about  an  ounce  of  purulent  matter,  of  thin  consistence, 
of  a  canary  yellow  colour,  and  without  any  otiensive  odour.  After  a  few  days, 
matter  escaped  from  the  external  meatus  of  the  same  side:  the  discharge  from 
this  outlet  was  always  increased  by  pressure  on  the  e.xternal  abscess.  As  the  first 
opening  I  made  had  a  tendency  to  close,  I  made  another  incision,  lower  down, 
over  the  mastoid  process,  which  was  kept  open  till  the  matter  ceased  to  flow. 
Almost  immediately,  another  abscess  formed  at  the  back  of  the  neck;  this  was 
opened,  and  matter  discharged  of  a  similar  nature  to  that  above  mentioned. 

The  right  elbow-joint  was  next  attacked,  commencing  with  great  pain,  and  con- 
siderable constitutional  disturbance.  The  pain  was  speedily  followed  by  swelling, 
which  attracted  attention  the  sooner,  owing  to  the  attenuated  state  of  the  arm  and 
forearm.  As  the  swelling  of  the  joint  increased,  the  integuments  around  became 
thin  and  transparent,  and  traversed  with  an  unusual  number  of  veins.  A  sense 
of  fluctuation  soon  became  apparent,  especially  in  the  spaces  between  the  ole- 
cranon process,  and  the  condyles  of  the  humerus,  in  which  situations  the  synovial 
membrane  was  protruded  by  the  distending  fluid.  Judging  from  the  character  of 
the  abscesses  which  formed  about  the  neck,  their  progress,  &c.,  I  had  little  hesi- 
tation in  concluding  that  purulent  matter  was  secreted  by  the  synovial  membrane 
of  the  humero-cubital  articulation,  and  was  distending  its  sac.  As  the  hectic 
fever  was  daily  increasing,  and  the  poor  boy  becoming  greatly  emaciated,  passing 
many  nights  without  sleep,  I  made  an  incision  between  the  olecranon  and  exter- 
nal condyle  into  the  joint,  and  gave  exit  to  not  less  than  two  ounces  of  purulent 
matter,  in  every  respect  similar  in  consistence  and  colour  to  that  we  have  before 
described  as  having  been  discharged  irom  the  ear  and  the  neck.  The  joint  became 
now  greatly  diminished  in  size,  the  patient  experiencing  much  relief  A  linseed- 
meal  poultice  was  ordered  to  be  applied,  and  the  arm  to  be  kept  quiet.  The  mat- 
ter continued  to  exude  from  this  opening  for  a  fortnight  or  three  weeks,  when  the 
left  elbow-joint  became  similarly  affected,  and  was  lanced  in  due  time,  giving 
vent  to  a  quantity  of  matter,  resembling  in  character  that  which  was  discharged 
from  the  other  elbow.  Many  weeks  elapsed  before  these  joints  were  restored  to 
a  healthy  state. 

The  treatment  adopted  at  this  period  consisted  of  tonics,  and  any  nourishing  diet 
which  the  child  wished  for.  He,  for  the  most  part,  refused  to  take  wine  and  broths, 
and  was  principally  supported  by  cow's  milk,  of  which  he  generally  took  from 
three  to  four  pints  every  day. 

In  a  short  time,  another  abscess  formed  over  the  sacrum;  when  mature,  this 
■was  also  lanced,  and  after  discharging  purulent  matter  for  a  week  or  ten  days 
gradually  closed  up. 

I  now  began  to  flatter  myself  that  my  little  patient  would  be  relieved  from  fur- 
ther suffering,  and  that,  although  reduced  to  the  greatest  extent  of  exhaustion  and 
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emaciation,  he  would  soon  recruit  his  lost  strength.  However,  to  my  great  disap- 
pointment, new  symptoms  presented  themselves  in  an  unexpected  quarter.  He 
now  complained  of  most  acute  pain  in  the  right  lumbar  region,  which  completely  de- 
stroyed his  rest  at  night,  and  rekindled  fever  in  the  system.  The  pain  was  speedily 
succeeded  by  fulness  of  the  abdomen  on  the  same  side,  which  increased  gradually, 
accompanied  by  great  distress.  Suddenly,  a  small  tumour,  about  the  size  of  a 
Spanish  nut,  made  its  appearance  in  the  corresponding  groin,  beneath  Poupart's 
ligament,  and  e.xternal  to  the  femoral  vessels ;  it  soon  increased  to  the  dimensions 
of  a  pullet's  egg,  giving  a  distinct  sense  of  fluctuation.  From  the  mode  of  its 
formation  and  progress,  I  concluded  that  I  had  a  psoas  abscess  to  deal  with.  As 
the  former  operations  were  attended  with  so  much  success,  and  afforded  so  great 
relief  to  the  patient,  I  resolved  to  open  this  abscess  likewise.  Some  days,  however, 
elapsed,  before  the  parents  of  the  child  would  give  their  consent.  I  now  made 
a  valvular  incision  into  the  lower  part  of  the  sac,  and  gave  exit  to  not  less  than  a 
quart  of  purulent  matter,  of  the  same  canary  yellow  colour,  and  resembling,  in 
every  respect,  that  which  was  discharged  from  the  ear,  neck,  elbow-joints  and  sa- 
crum. T  dressed  the  wound  with  lint  and  adhesive  plaster,  and  after  a  few  days, 
allowed  more  matter  to  flow  out.  This  treatment  was  continued  from  time  to 
time,  until  the  abscess  contracted,  and  ceased  to  discharge  pus.  From  this  time, 
the  boy  commenced  to  regain  strength,  and  the  hectic  fever  to  decline. 

A  space  of  nearly  eight  months  elapsed  from  the  time  this  child  was  first  at- 
tacked with  scarlatina  to  the  period  ot  his  recovery.  I  paid  my  litde  patient  a 
visit  durinof  the  present  week.  He  appears  in  the  enjoyment  of  good  health; 
the  right  elbow-joint  is,  however,  in  a  state  of  anchylosis,  the  forearrii  being  per- 
manently bent  on  the  arm  (I  repeatedly  directed  the  parenisto  use  passive  motion, 
as  the  only  means  of  guarding  against  this  termination)  ;  he  has,  however,  the  use 
of  the  left  arm,  and  walks  well." 

[In  illustration  of  suppuration  of  the  joints  after  eruptive  fever,  the  reader  is 
referred  to  "a  case  of  universal  purulent  deposition  into  the  joints,  with  separa- 
tion of  the  epiphyses,  occurring  as  a  sequel  to  small-pox.'" — Medico- Chirurgica I 
Transactions,  1838, p.  148.] 
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SECT.  I.— MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Art.  83. — On  Inflammntion  and  Ulceration  of  the  Cervix  Uteri  in  the  Virsin  Female.^ 
and  its  Connection  with  Leucorrhaa  attd  Dysmcnorrhaa.     By  Dr.  Henry  Bejjnet. 

{Lancet,  July  17,  1847.) 

[At  the  time  of  the  publication  of  Dr.  Bennet's  admirable  treatise  on  the  above 
class  of  uterine  diseases,  from  a  defect  in  e.vperience  he  was  not  able  to  state 
whether  inflammatory  affections  of  the  cervix  were  frequent  in  the  virgin  state  or 
not,  but  he  was  disposed  to  think  that  they  were  not.  Subsequent  e.vperience  has, 
however,  convinced  him  that  this  opinion  is  untounded,  and  he  has  ascertained 
that  ulceration  is  not  uncommon  in  the  virgin,  and  that  when  present  it  is  a  fre- 
quent cause  of  menstrual  disturbance,  particularly  of  dysmenorrhcea  and  invete- 
rate leucorrhcea.  At  the  same  time  that  he  advances  the  above  fact  as  an  import- 
ant step  in  the  pathology  of  this  period  of  female  life,  he  does  not  disguise  the 
dithculty  which,  from  motives  of  delicacy  far  more  imperative  than  in  the  mar- 
ried woman,  surround  the  only  certain  means  of  investigation  and  treatment;  and 
he  therefore  urges  the  necessity  of  a  full  acquaintance  with  the  symptoms  which 
should  lead  us  to  suspect  inflammation  and  ulceration  of  the  cervix  in  the  virgin, 
in  order  that  we  may  not,  without  good  grounds,  subject  her  to  the  disagreeable 
e.xamination  by  the  speculum.     In  furtherance  of  this  object  he  writes  as  follows :] 

In  many  of  the  cases  that  I  have  seen  of  ulceration  in  the  virgin  female,  the  most 
prominent  symptom  has  been  dysmenorrhcea  carried  to  an  extreme  degree.  In- 
deed, as  I  have  already  stated,  I  am  convinced  that  many  of  the  cases  of  extreme 
and  obstinate  dysmenorrhoea,  which  are  at  last  considered  hopeless,  and  merely 
palliated  by  narcotics,  will  be  found  on  careful  scrutiny  to  be  cases  of  ulcerative 
inflammation  of  the  uterine  neck. 

Some  females  suffer  great  uterine  pain  during  menstruation,  from  the  very 
commencement  of  the  functions.  It  would  seem  as  if,  with  them,  the  physiologi- 
cal congestion  which  is  inseparably  connected  with  menstruation  could  not  take 
place  without  great  pain  being  experienced.  This  may  be  either  from  the  uterus 
being  naturally  morbidly  susceptible  to  the  stimulaiion  occasioned  by  the  presence  of 
blood,  or  it  may  be  that  the  monthly  congestion  is  morbidly  great.  Whatever  be  the 
explanation  of  this  fact,  I  have  ascertained,  by  long  and  careful  observation,  that 
these  females  are  peculiarly  liable  to  uterine  inflammation,  and  it  is  principally 
among  them  that  I  have  found  the  cases  of  inflammation  of  die  cervix  that  I  have 
observed  in  the  vircin. 

When  the  cervix  is  inflamed  and  ulcerated,  whether  the  menses  have  previously 
been  easy  or  difficult,  they  generally  become  painful,  sometimes  agonizingly  so, 
all  the  local  pains  above  enumerated  being  much  exaggerated,  and  extreme  cu- 
taneous tenderness  being  often  experienced  over  the  lower  part  of  the  abdomen, 
and  sometimes  all  over  the  pelvis  and  ihijihs.  From  what  I  have  stated,  how- 
ever, it  win  be  evident  that  it  is  not  the  existence  of  pain  during  menstruation 
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that  indicates  the  presence  of  ulcerative  disease,  some  women  always  sufTerins; 
pain,  even  in  the  absence  of  uterine  inflammation,  but  the  presence  of  pain,  when 
it  did  not  previously  exist,  and  its  increase  wlien  it  did.  In  a  word,  to  obiain  any 
information  that  may  avail  for  the  purposes  of  diagnosis  fiom  the  examination  of 
the  menstnial  function,  the  previous  uterine  history  of  ihe  patient  must  be  inter- 
roo;ated.  The  physiological  variations  which  occur  in  menstruation,  both  with 
reference  to  pain,  duration,  periodicity,  &c.,  are  much  too  great  for  it  to  be  possi- 
ble to  establish  any  preci.se  standard  by  which  we  may  jiKige  of  the  .stale  ot  any 
given  patient.  It  is  with  herself  only,  when  in  health,  that  we  can  rationally  com- 
pare her  if  diseased. 

In  addition  to  the  symptoms  above  enumerated  (the  local  symptoms  of  ulcera- 
tive inflammation  of  the  cervix  uleri),  there  are  the  general  symjiloms  to  be  con- 
sidered, and  they  will  ofien  throw  great  light  on  the  real  nature  of  the  case.  It 
has  not  appeared  to  me  hitherto,  as  1  have  alreatiy  .stated,  ihat  a  mere  white  leu- 
corrhmal  discharge — that  which  1  have  described  as  often  preceding  and  following 
the  menses,  or  any  occasional  uterine  congestion — reads,  to  any  very  great  ex- 
tent, on  the  health,  although  it  is  universally  considered  to  do  so  by  all  writers  on 
female  diseases.  Such  a  discharge  often  exists  in  chlorotic,  scrofulous,  and 
phthisical  females;  but  in  them  1  believe  it  to  be  merely  the  result  of  irregular, 
disordered  men.'itruation,  itself  caused  by  the  general  cachectic  condiiion  of  tlie 
individual.  In  other  words,  I  believe  that  in  ihese  cases  the  leucorihoia  is  only 
one  of  the  symptoms  of  a  general  cachectic,  anemic  affection,  and  not  the  cause 
of  the  anemia.  In  the  absence  of  some  tangible  cachexia,  I  may  say,  that  I 
scarcely  ever  meet  with  extreme  general  deltility  and  weakness  co-exisiing  with 
leucorrhrra,  without  finding,  on  mature  examination,  that  there  is  inflammation 
and,  generally  speaking,  ulceration  of  the  uterine  neck.  This  is  a  clinical  fact 
which  admits  of  easy  explanation. 

When  we  consider  attentively  on  what  bases  are  founded  the  opinions  that  are 
now  prevalent  on  this  subject  in  the  profession,  it  becomes  difficult  to  reconcile 
them  to  pathological  laws.  Is  it  altogether  consistent  with  our  knowledge  of  the 
diseases  of  mucous  surfaces  to  admit  ihat  a  mere  secretion  from  ihe  mucous  mem- 
brane of  the  female  genital  organs  can,  in  the  course  of  a  short  time,  utterly  de- 
prave the  functions  of  dige.Mion  and  assimilation  in  a  healthy  young  female,  and 
reduce  her  to  a  slate  of  extreme  anemia'?  Such  is  ceriainly  not  the  case  with 
other  extensive  mucous  membranes.  Thus  we  often  see  a  very  abundant  mucous 
secretion  from  the  pulmonary  surfaces,  continuing  for  months  or  years,  without 
the  general  nutrition  being  much  impaired,  especially  when  this  exudation  is  not 
the  result  of  inflammation,  but  of  conge.stion — of  increased  vital  activity  only;  in 
a  word,  a  hypersecretion.  But  we  can,  on  the  other  hand,  easily  understand 
that  the  presence  of  ulcerative  inflammation  in  an  organ  so  intimately  connected 
by  its  sympathetic  nervous  system  widi  the  functions  of  animal  life  as  the  uterus 
may,  and  indeed  must  react,  to  a  great  degree,  on  the  functions  of  assimilation 
and  nutrition.  This,  in  my  opinion,  is  the  true,  the  real,  and  the  hitherto  unknown 
explanation  of  the  general  vital  depression  of  the  weakness  which  is  so  frequently 
seen  connected  in  the  female  with  leucorrhoeal  discharge.  It  is  not  the  discharge 
that  reduces  her  vital  powers  to  so  low  an  ebb,  but  it  is  the  sympathetic  reaction 
of  ulcerative  inflammation  of  the  uterine  neck  on  the  functions  of  life. 

From  the.^e  considerations  1  may  deduce  the  following  rule:  that  if,  in  addition 
to  one  or  more  of  the  local  symptoms  de.scribed  (in  the  absence  of  any  decided 
cachexia),  tfiere  is  also  very  marked  general  debility,  it  is  a  powerful  reason  for 
narrowly  examining  the  nature  of  the  case,  as  its  very  existence  is  a  presumption 
that  the  patient  is  su  lie  ring  from  some  deep-seated  lesion  of  the  uteru.s,  and 
more  especially  from  ulcerative  inflammation  of  the  uterine  neck. 

An  attentive  perusal  of  the  above  brief  synopsis -of  the  local  and  general  symp- 
toms of  inflammatory  ulceration  of  the  cervix  uteri  will  show  the  reader  that  very 
fair  presumptive  evidence  of  the  existence,  or  non-existence,  of  the  disease  may 
be  obtaine<l,  in  many  instances,  without  resorting  to  physical  examination. 

Whether  the  existence  of  the  di>case  be  considere<l  certain  or  doubiful.  an  at- 
tempt may  be  made  to  cure  the  patient  by  simple  palliative  remedies,  injections, 
rest,  &c.,  if  ttie  circumstances  of  ihe  va^e  admit  of  delay;  but  if  they  do  not.  or  if 
these  means,  having  been  tried,  have  failed,  then  a  digital  examination  of  the 
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Uterine  organs  phould  be  resorted  to  without  hesitation.  TTie  welfare  of  the 
patient  is  itie  paramount  consideration,  and  if  it  thus  becomes  absolutely  necessary 
to  acquire  more  information  respecting  the  state  of  the  uterus,  all  other  considera- 
tions must  give  way. 

A  saiisfactory  digital  examination  of  the  uterus  may  be  nearly  always  made  in 
a  viriiin,  without  injury  to  the  hymen,  especially  when  the  vagina  and  external 
genital  organs  have  been  relaxed  by  long-continued  congestion  and  inflammation. 
The  hymen  is  nearly  always  sufficiently  dilatable  to  admit  the  index,  introduced 
slowly  and  with  proper  care.  Generally  speaking,  the  os  and  cervix  are  reached 
with  ease,  the  cervix  not  being  retroverted,  as  it  is  when  inllamed  in  most  .mar- 
ried females;  and  when  once  the  finger  has  reached  the  os,  nearly  all  doubts 
may  be  solved.  If  the  cervix  is  free  from  disease,  it  is  soft,  and  the  os  is  closed  ; 
if  it  is  inflamed  and  ulcerated,  the  cervix  is  enlarged,  swollen,  and  the  os  is  more 
or  less  open  and  fungous.  This  open  and  soft  state  of  the  os  may  also  exist  from 
mere  inliammation  of  the  cavity  of  the  cervix. 

When  the  existence  of  ulcerative  disease  of  the  uterine  neck  has  been  thus  re- 
cognised in  a  virgin,  what  course  must  we  follow  ?  As  this  form  of  disease  reacts 
so  disastrously  on  the  female  economy  as  absolutely  to  endanger,  indirectly,  the 
life  of  the  patient,  not  to  speak  of  its  making  her  a  burden  to  herself,  and  to  all 
around  her;  as,  likewise,  all  non-instrumental  means  of  treatment  are  totally  in- 
efficacious when  the  disease  is  severe,  I  think  there  can  be  no  room  for  hesitation. 
The  speculum  must  be  used,  without  dividing  the  hymen,  if  possible;  after  its 
division,  if  it  cannot  be  introduced  otherwise. 

In  many  cases,  as  I  have  before  stated,  the  hymen  is  naturally  very  lax,  or  it 
may  have  been  relaxed  by  disease;  I  have,  therefore,  had  a  very  narrow,  small, 
bivalve  speculum  made,  with  which  I  am  often  able  to  gently  dilate  the  hymen, 
and  examine  the  patient  without  any  preliminary  division.  When,  however,  this 
organ  is  fleshy  or  inextensible,  which  it  generally  is  in  females  rather  advanced 
in  life,  it  does  not  yield,  and  it  becomes  necessary  to  divide  it.  This  may  even 
be  necessary  in  order  to  be  able  to  admit  the  finger.  In  a  case  in  which  I  was  con- 
sulted lately,  the  vaginal  orifice  was  not  larger  than  a  crow-quill;  the  patient,  a 
young  person  aged  19,  was  rather  stout  and  muscular.  If  it  ihus  becomes  neces- 
sary to  divide  the  hymen,  the  incisions  may  be  made  on  each  side,  but  that  which 
gives  most  room  is  one  made  in  the  median  line,  inferiorly.  in  continuation  of  the 
raphe  of  the  perineum,  owing  to  the  extensible  nature  of  the  soft  tissues  at  the 
lower  commissure  of  the  vulva.  This  is  also  the  region  where  the  hymen  is  natu- 
rally the  most  fleshy  and  the  thickest.  If  possible,  it  is  as  well  to  allow  the  divided 
surfaces  of  the  hymen  to  heal  before  any  attempt  is  made  to  use  the  speculum,  in 
order  to  avoid  giving  useless  pain  to  the  patient.  The  healing  of  the  incisions 
may  be  promoted  by  touching  them  once  or  twice  with  the  nitrate  of  silver.  Un- 
less this  precaution  be  adopted,  the  cicatrization  is  apt  to  be  tedious. 

Once  the  nature  of  the  disease  has  been  recognised,  and  its  extent  and  charac- 
ter have  been  instrumentally  ascertained,  the  case  falls  into  the  general  category 
of  ulcerative  inflammation,  and  the  treatment  must  be  conducted  on  the  principles 
which  I  have  repeatedly  laid  down  in  my  previous  writings  on  this  subject.  The 
only  important  peculiarity  which  1  have  remarked  in  this  disease  in  virgins  is,  that 
it  generally  presents  itself  under  the  acute  or  inflammatory  form.  The  cervix  is 
enlarged;  but  it  is  generally  the  swelling  of  congestion  and  inflammation,  not  the 
chronic  nutritive  hypertrophy  so  often  observed  in  married  females.  The  ulcera- 
tion is  also,  generally  speakinir,  vascular,  irritable,  and  inflammatory.  This  pe- 
culiarity, however,  is  not  an  unfavourable  one,  as  these  cases  are  precisely  those 
which  yield  the  easiest  and  the  readie.st  to  antiphlogistic  treatment,  coupled  with 
mild  cauterization.  I  have,  nevertheless,  met  with  one  very  intractable  case.  The 
patient  was  forty  years  of  age  when  she  came  under  me,  and  had  been  a  sufferer 
very  many  years.  The  cervix  was  chronically  hypertrophied  to  a  considerable 
extent. 

I  am  aware  that  the  foregoing  details  will  be  read  with  considerable  surprise, 
even  by  those  practitioners  who  have  paid  the  most  attention  to  uterine  di-eases. 
They  are,  however,  the  expression  ot  facts,  and  as  such  must  necessarily  be  ac- 
cepted eventually  by  the  profession,  as  soon,  intleed.  as  the  subject  is  properly 
investigated,  when  much  suffering  will  be  alleviated.     [  have  now  by  me  the 
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notes  of  seven  cases  of  severe  ulcerative  inflainmalion  of  the  uterine  neck  in  vir- 
gins, which  I  have  observed  and  treated  wiihin  the  ia-t  year,  lour  of  which  occur- 
red in  private  practice,  and  three  at  my  dispensary.  In  all  these  cases  the  patients 
had  been  ill  for  years,  the  symptoms  which  they  had  presented  having  resisted 
pvery  attempt  at  treatment.  Most  of  them  had  been  under  the  hands  of  very  able 
and  experienced  praciitioners,  who  had  brought  to  bear  on  their  cases  all  the  iti- 
formation  of  which  the  profession  is  at  present  in  possession.  Nevertheless,  their 
sufferings  had  gone  on  increasing,  the  general  health  had  become  more  and  more 
debilitated,  and  it  is  certain  that  they  must  have  eventually  sunk,  directly  or  iiidi- 
reclly,  if  the  real  cause  of  their  illness  had  not  been  discovered  and  remedied. 

E.xperience  having  thus  taught  me  that  severe  ulcerative  inflammation  of  the 
cervi.v  uteri  is  occasionally  met  with  in  unmarried  females,  that  it  is  then  the  cause 
of  great  functional  uterine  disorder,  and  of  extreme  debility,  and  that  by  physical 
examination  only  can  the  disease  be  fully  recognised  and  treated.  I  have  no  hesi- 
tation in  stating  that  such  an  examination,  in  these  exceptional  cases,  becomes 
imperative.  As,  however,  an  investigation  of  this  nature  is  a  serious  matter,  and 
must  be  equally  repugnant  to  the  feelings  of  the  medical  practitioner  and  of  his 
patient,  it  should  only  be  resorted  to  as  an  extreme  measure — as  a  last  resource. 
No  practitioner,  either,  who  has  not  acquired  an  accurate  knowledge  of  these 
forms  of  uterine  disease  in  married  females,  ought,  in  my  opinion,  to  resort  to  it 
on  his  own  responsibility,  as  he  may  by  so  doing  unnecessarily  expose  his  patient 
and  her  friends  to  great  mental  distress,  through  his  ignorance  of  llie  real  meaning 
of  the  symptoms  which  she  presents.  It  is  only  by  habit  that  the  linger  become.s 
eduated  to  these  diseases,  and  acquires  that  delicacy  of  tact  which  enables  the 
practitioner  to  discover  ulceration  of  the  cervix  by  digital  examination  ;  and  unless, 
^on  the  other  hand,  the  finger  has  detected,  nearly  to  a  certainty,  the  existence  of 
extensive  ulceration,  no  practitioner  would  feel  warranted  in  adopting  such  mea- 
sures as  the  division  of  the  hymen,  and  the  subsequent  use  of  the  speculum. 

Art.  84. — On  Inflammation  and  Ukeralion  of  the  Cervix  Uteri  in  Females  advaiKed  in 

Life.     By  Dr.  Henry  Ben  net. 

{Month.  Journ.  of  Med.  Science,  March  1847.) 

Inflammation  and  ulceration  of  the  uterine  neck  is  not  confined  to  young  and 
middle-aged  females;  it  is  occasionally  met  with  in  women  rather  advanced  in 
life,  and  who  have  long  ceased  to  menstruate.  Nor  can  we  feel  surprised  that  it 
should  be  so,  when  we  consider  that  inflammation  is  a  m.orbid  process,  which  may 
attack  the  tissues  and  organs  of  the  animal  economy  at  any  period  of  their  exist- 
ence. Anatomical  and  physiological  peculiarities  may  render  its  manifestation 
wire  in  some  organs  during  certain  periods  of  life,  but  they  cannot  shield  them 
entirely  from  its  influence.  Before  menstruation  has  set  in,  and  after  it  has  ceased, 
the  uterus  and  its  appendages  are  in  a  state  of  repose,  of  low  vitality,  which  ren- 
ders them  much  less  liable  to  inflammation  than  during  the  age  of  sexual  activity. 
But  even  at  that  period  the  uterus,  and  more  especially  the  mucous  membrane 
covering  its  lower  segment,  is  occasionally  the  seat  of  inflammation;  ulcerative 
inflammation  of  the  cervix  uteri  existing  years  after  the  cessation  of  the  catamenia 
may,  nevertheless,  be  considered  a  comparatively  rare  form  of  disease.  When  I 
have  met  with  it,  generally  speaking,  it  has  seemed  to  be  the  lingering  remain.s 
of  inflammatory  disease  present  at  the  time  the  menses  ceased.  In  a  few  cases  it 
has  appeared  to  have  originated  spontaneously,  and  in  a  few  others  I  have  known 
it  to  occur  as  the  evident  result  of  neglected  gonorrhoea. 

When  menstrualion  ceases,  the  uterus  and  ovaries  gradually  fall  into  a  state 
of  atrophy.  This  gradual  atrophy  of  the  uterine  system  exercises,  I  have  no  doubt, 
a  most  salutary  influence  over  any  local  inflammation  that  may  then  exi.-t.  Un- 
der its  influence,  I  feel  certain,  very  many  females  gradually  recover  from  unre- 
cognised uterine  inflammation,  which  has  for  many  years  inexplicably  rendered 
life  a  burden  to  them.  Indeed,  it  stantis  to  reason  that  if  women  so  situated 
escape  the  dangers  of  cancerous  degenerescence,  which  is  always  to  be  feared, 
the  absence  of  the  menstrual  flux  will  materially  change  the  pathological  condi- 
tion. The  uterus  being  no  longer  subject  to  the  periodical  congestions  which  ren- 
der its  inflammations  so  difficult  and  so  tedious  to  subdue,  the  disease,  no  doubt, 
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in  many  cases,  gradually  wears  itself  out,  and  thus  a  spontaneous  cure  is  ob- 
tained. 

In  some  instances,  however,  this  desirable  process  only  takes  place  partially. 
The  gradual  atrophy  of  the  uterus,  now  become  nearly  a  u.^^eless  organ  in  the 
economy,  is  still  called  into  action  ;  it  limits  the  disease,  diminishes  the  hypertro- 
phied  tissues,  and  partly  heals  the  ulceration,  but  it  has  not  the  power  to  complete- 
ly cure  the  disease.  The  latter  still  lingers  on,  giving  ri.se  to  the  greater  part  of 
the  symptoms  which  are  usually  observed  in  this  form  of  inllarnmation.  The 
most  constant  and  the  most  prominent  symptom  is  generally  the  pain  in  the 
sacrum,  or  lower  part  of  the  back.  The  pains  in  the  ovarian  lejiions,  and  in  the 
hypogaslrium,  are  al»o  occasionally  complained  of,  but  by  no  means  so  univer- 
sally. The  peculiar  backache  of  uterine  diseases  has  appeared  to  me,  as  a  gene- 
ral rule,  much  more  intense  in  women  thus  advanced  in  life  than  in  younger 
persons,  although  tlie  latter  may  present  much  more  extensive  disease.  Some- 
times a  leucorrhuBal  disctiarge  is  complained  of  by  the  patient,  but  not  always. 
This  fact  admits  of  easy  interpretation.  The  ulceration  being  often  small,  and 
there  being  but  little  vaginitis,  there  is  no  great  amount  of  muco-pus  fornieil,  and 
what  little  is  secreted  is  absorbed  by  the  parietes  of  the  vagina.  As  migiit  be 
anticipated,  the  patient  seldom  experiences  much  bearing  down.  The  inilamed 
cervix  being  more  or  less  atrophied,  as  well  as  the  uterus  itself,  the  latter  gene- 
rally retains  pretty  nearly  its  normal  position  in  the  pelvis,  not  fallingj  as  is  the 
case  wiih  younger  women,  when  the  cervix  is  hypeitrophied. 

On  examining  digitally  and  instrumentally,  the  cervix  is  found  small,  indurated, 
sometimes  lobular,  (but  in  that  case  the  lobules  are  regular,  and  their  divisions 
radiate  towards  the  centre,)  the  os  is  slightly  open,  and  presents  within  hs  con- 
tour the  velvety  sensation  of  ulceration.  The  vagina  is  in  some  cases  rather  rosy 
and  congested,  whilst  in  others  it  presents  the  blanched  appearance  peculiar  to  it 
in  advanced  life.  To  the  eye  the  cervix  appears  of  a  vivid  red  hue,  and  the 
ulcerated  surface  seems  irritable  and  angry;  the  granulations  are  small,  and  there 
is  no  appearance  of  luxuriance  or  of  fungosity  about  them.  The  cavity  of  the  os 
is  closed  at  a  short  distance  from  the  external  orifice.  There  the  physical  charac- 
ters of  inflammatory  ulceration  of  the  cervix,  at  an  advanced  period  of  lite,  are 
the  same,  however  the  disease  may  have  originated.  They  are  often  accompanied 
by  considerable  sympathetic  disorder  of  the  general  health,  especially  when  the 
pain  in  the  back  is  very  continued  and  very  severe,  which,  as  1  have  stated,  is 
not  unfrequently  the  case. 

I  have  found  this  form  of  ulcerative  inflammation  much  more  intractable,  and 
much  more  difficult  to  cure  than  that  which  is  met  with  in  younger  females 
It  may  be,  that  the  very  circumstance  of  the  disease  having  withstood  the  influ- 
ence of  the  changes  that  take  place  in  the  uterine  system  on  the  cessation  of  tl)^ 
menses,  stamp  it  as  of  an  intractable  nature;  or  it  may  be  that  chronic  intlamma- 
tlon  once  established  in  a  mucous  membrane  of  a  person  advanced  in  life,  has  a 
greater  tendency  to  resi.st  treatment,  and  to  perpetuate  itself,  than  it  would  have  in 
a  younger  subject.  Whatever  the  interpretation,  the  fact  is  certain.  A  small 
>ilceration,  the  size  of  a  fourpenny-piece,  resting  on  an  atrophied  cervix,  will 
resist  the  most  energetic  treatment  for  months,  giving  rise,  at  the  same  time,  to  the 
most  extreme  pain  in  the  back  and  sides. 

The  treatment  whi;  h  1  adopt  in  these  cases  is  similar  to  that  which  I  follow 
with  younger  patients,  and  consists  in  repeated  cauterization  with  the  nitrate  of 
silver  or  the  acid  nitrate  of  mercury,  leeches,  astringent  injections,  rest,  and  atten- 
tion to  the  general  health;  and,  <i;enerally  speaking,  averse  to  resorting  to  deep 
cauterization,  owing  to  the  ulceration  not  resting  on  a  larger  hypeitrophied  basis; 
and  when  I  do  resort  to  it  I  prefer  the  actual  cautery  to  the  Vienna  paste.  A  very 
light  touch  of  the  cautery  will  produce  a  considerable  change  in  the  vitality  of  the 
part,  and  yet  only  be  followed  by  a  supetficial  eschar.  I  have  now  under  my 
care  a  woman,  aged  52,  who  ceased  to  menstruate  some  years  aii,o,  and  whom  I 
had  been  treating  for  several  months  without  having  succeeded  in  linally  healing 
the  ulcerated  surface,  when  I  resolved  to  use  ihe  cautery.  Within  (en  days  after 
the  separation  of  the  eschar  the  sore  has  all  but  healed. 
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Art.  85. — On  Ulceration  of  I  he  Cervix  and  Os  Uteri  as  an  Occasional  Cause  of  Dys- 
menorrhea.    By  Samuel  Edwards,  M,  D.,  Physician  to  the  Dispensary,  Bath. 

{Prov.  Med.  and  Surg.  Journal,  Sept.  8.) 

[The  following  paper  is  noticed  rather  as  affording  a  favourable  evidence  of 
the  increased  attention  which  the  disea=.es  of  the  os  and  cervix  uteri  are  receiving 
than  as  advancing  any  new  facts.  The  frequent  dependence  of  dysnnenorrhGRa 
upon  ulceration  of  the  os  uteri  has  been  insisted  upon  by  Dr.  Bennet  in  a  previous 
article,  and,  as  may  be  seen  by  a  reference  to  our  Report,  is  prominently  treated 
of  by  Mr.  Whitehead.  The  author  introdui-es  the  subject  by  .some  remarks  con- 
nected with  the  use  of  the  speculum,  in  which  we  entirely  agree  ;  and  to  the  effect 
that  the  objection  on  the  score  of  delicacy  is  greatly  exaggerated,  and  indeed  is 
frequently  maintained  by  the  failure  on  the  part  of  the  practitioner  to  urge  the 
importance  of  the  examination.  We  can  truly  affirm  that  in  our  own  piactice  we 
have  never  met  with  a  refusal  even  on  the  part  of  the  most  delicately  educated 
female,  when  she  has  been  made  to  comprehend  the  necessity  for  the  operation  ; 
but,  on  the  contrary,  have  frequently  been  surprised  at  the  unexpected  readiness 
with  which  it  has  been  consented  to.  After  some  preliminary  observations  to  the 
above  effect,  the  author  thus  proceeds :] 

Having  during  several  years  availed  myself  of  many  opportunities  of  examin- 
ing diseased  conditions  of  the  cervix  and  os  uteri,  and  having  preserved  accurate 
notes  of  many  of  the  most  important  cases  that  have  fallen  under  my  notice,  I 
prefer  exemplifying  by  two  or  three  of  them  some  of  the  causes,  and  the  symp- 
toms and  treatment  of  sirnple  or  inflammatory  ulceration  of  the  os  and  cervix 
uteri,  thus  showing  how  readily  these  evils  are  under  the  control  of  medical  art 
when  attacked  by  judicious  topical  applications.  The  first  case,  which  I  shall 
now  relate,  !  have  taken  care  to  be  more  minute  in,  as  it  well  illustrates  the 
.symptoms,  general  and  local,  which  the  mischief  sooner  or  later  is  sure  to  pro- 
duce ;  the  others  1  shall  give  less  in  detail,  as  this  will  be  sufficient  for  the  object 
I  have  partially  in  view,  viz.  to  confirm  the  statements  as  to  the  ready  curability 
of  these  evils  by  such  means  as  are  referred  to  by  Lisfranc,  Jobert.  De  Loury  and 
Peraire,  and  since  made  more  particularly,  perhaps,  known  by  Dr.  Henry  Bennet. 

T.  The  case  just  referred  to  is  that  of  a  lady,  24  years  of  age,  usually  of  robust 
health.  A  few  days  after  marriage  she  was  attacked  with  severe  inflammation  of 
the  vagina  and  vulva,  whilst  in  London,  and  there  treated  very  judiciously  bv  a 
surgeon.  A  slight  leucorrhoBal  discharge,  however,  continued  on  her  leavingthe  me- 
tropolis, and  existed  more  or  less  for  thirteen  months,  at  which  time  she  first  came 
under  my  notice.  During  a  portion  of  this  interval  she  had  been  attended  by  a 
friend  in  Brishton,  from  whom  she  received  some  little  relief  On  her  applying  to 
me  she  complained  of  a  constant  pain  in  the  loins,  a  sense  of  heat  and  dragging  in 
the  pelvis,  and  sexual  intercourse  during  this  period  had  been  at  times  extremely 
painful;  the  leucorrhceal  discharge  was  abundant,  of  a  dirty-yellow  colour,  and 
occasionally  sanguineous;  her  health  had  suffered  much,  and  she  bad  become 
nervous  and  dyspeptic;  her  tongue  was  pale,  and  furred  in  the  centre;  pulse  quick 
and  irritable.  Menstruation  had  always  been  natural,  but  since  her  marriage  she 
had  always  suffered  much  pain.  The  usual  treatment  having  been  had  recourse  to 
previously,  and  an  examination  only  by  the  finger  having  been  proposed  and 
adopted,  I  recommended  the  employment  of  the  speculum,  which  was  immedi- 
ately acquiesced  in.  The  annoyance  of  the  disease  to  both  husband  and  patient 
prevented,  I  may  remark,  a  false  delicacy  from  stepping  in  the  way  to  a  chance 
of  relief  On  the  introduction  of  the  finger  the  vagina  was  found  relaxed,  the 
upper  part  irritable,  and  hotter  than  usual ;  the  os  uteri  was  high,  and  directed 
backward;  the  cervix  was  lar^e,  and  of  an  ocdematous  feeling,  the  anterior  lip 
being  most  so;  on  the  finger  being  carried  over  it,  an  inequality  was  observecj,  a 
part  appearing  roush,  which  was  more  sensitive  than  the  remaining  portion. 
This  was  more  apparent  towards  the  os  uteri. 

The  speculum  revealed  an  inflamed  appearance  of  the  cervix,  as  evidenced  by 
its  red  and  shining  hue.  The  anterior  lip  which  first  came  under  view  was  seen 
ulcerated  to  about  the  size  of  a  shilling,  being  depressed  a  litile  below  the  surface, 
aad  covered  with  dark  red  granulations,  which  bled  on  the  slightest  touch  of  the 
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speculum.  The  os  nteri  1o  one-half  its  circumference  was  snrronnded  by  the 
ulceration,  and  fiom  the  orifice  flowed  a  small  quantity  of  milky-coloured  mucus,  a 
proof,  as  it  is  asserted,  and  1  believe  correctly,  that  the  neck  of  the  uterus  partakes 
of  Ihe  mischief. 

The  mucus  having  been  wiped  away  from  the  part,  I  applied  the  nitrate  of  silver 
thoroughly,  and  introduced  it  a  line  or  two  into  the  os  uteri.  Little  or  no  pain  was 
occasioned.  An  injection  of  decoction  of  poppy,  to  be  used  twice  a  day.  and  a 
mixture  of  infusion  of  gentian,  with  solution  of  potash  and  tincture  of  henbane, 
were  ordered.  Six  days  after,  improvement  had  taken  place,  the  secretion  was 
less,  and  the  ulcer  certainly  contracting;  the  eschar  had  come  away  on  the  fourth 
day.  The  decoction  of  poppy  was  changed  for  an  injection  of  the  diluted  com- 
pound alum  solution  of  the  London  PharmacopcBia:  the  mixture  to  be  continued, 
and  a  pill,  containing  a  grain  and  a  half  of  mercurial  pill  and  extract  of  henbane, 
requested  to  be  taken  every  alternate  night.  Rest  in  the  horizontal  posture  and 
freedom  from  all  sexual  excitement  were  enjoined.  From  this  period  I  used  the 
nitrate  generally,  with  two  exceptions,  twice  a  week  for  seven  weeks,  when  the 
ulceration  had  entirely  disappeared,  as  also  the  leucorrhcea;  the  softness  of  the 
cervix  had  returned  fully,  and  its  size  was  considerably  diminished;  the  dyspeptic 
symptoms  had  all  abated,  and  she  had  progressed  equally  in  strength.  This 
patient  left  Bath  in  February  last.  Two  months  after  she  became  pregnant,  and 
she  still  remains  free  from  the  old  complaint. 

IL  The  second  case  is  that  of  a  patient  I  attended  at  the  Eastern  Dispensary  of 
Bath,  unmarried,  aged  31.  She  had  been  confined,  after  a  long  and  lingering 
labour,  in  Bri^tol,  six  months  previously;  she  soon  recovered,  in  a  week  being  up 
and  about  her  usual  avocations.  After  the  lochia  had  disappeared  a  leucorrhreal 
discharge  sei  in.  accompanied  with  pain  in  the  back,  and  a  bearing  down.  She 
was  attended  professionally,  but  received  little  benefit.  About  two  months  prior 
to  her  applying  to  me,  blood  appeared  with  the  discharge  at  times,  and  to  the 
extent  of  several  ounces.  This  continued  up  to  the  time  of  my  first  seeing  her, 
when  she  was  weak  and  much  emaciaied;  complained  of  headache  and  loss  of 
spirits  and  apj)etite.  On  examination,  the  cervix  was  found  low  in  the  vagina, 
greatly  enlarged,  and  considerably  indurated.  The  speculum  discovered  an 
ulceration  of  at  least  an  inch  in  its  widest  diameter  on  the  right  side  of  the  cervix, 
covered  with  florid  granulations,  and  raised  above  the  margin  of  the  surrounding 
texture.  The  mucous  membrane  was  much  injected,  the  os  uteri  open.  In  this 
case  also  the  nitrate  of  silver  was  freely  applied,  and  rest  enjoined.  A  sulphate- 
of-zinc  injection,  and  the  usual  remedies  for  restoring  the  lost  tone  of  constitution, 
were  p^e^cribed.  After  nine  weeks'  treatment  (the  nitrate  having  been  applied 
over  the  whole  of  the  cervix  once,  occasionally  twice  a  week)  the  ulceration  was 
healed,  the  leucorrhoea  with  its  accompanying  symptoms  had  left  her,  and  her 
health  was  vastly  improved.  I  examined  this  patient  about  three  weeks  after 
she  had  ceased  attendance  at  the  dispensary,  and  found  the  cervix  in  a  normal 
condition  and  po^iiion. 

III.  Case  third  is  that  of  a  lady,  aged  40  years,  mother  of  six  children,  who  ap- 
plied to  me  in  April,  1845.  under  the  following  circumstances:  In  January  of 
the  year  previous  she  became  pregnant,  and  soon  alter  leucorrhcea  set  in,  accom- 
panied with  pain  in  the  hy()ogastric  region,  a  sense  of  weight  on  standing,  and 
great  irritability  of  the  meatus  urinarius,  causing  frequent  desire  to  micturate. 
These  symptoms  continued  wiihout  medical  advice,  and  on  May  7th  she  aborted; 
a  large  quantity  of  blood  was  lost,  and  for  three  weeks  she  was  confined  to  her 
bed  or  couch.  After  this  most  of  her  former  symptoms  disappeared,  excepting  a 
slight  dragging  sensation  of  a  sickening  characier,  as  she  described  it.  whilst  stand- 
ing long,  especially  if  she  had  previously  walked.  In  the  November  following 
she  again  became  enceinte,  and  about  two  months  after  the  old  symptoms  reap- 
peared; and  not  valuing  them  as  she  should,  she  allowed  them  to  continue  with- 
out seeking  advice  until  the  commencement  of  March,  1845.  At  the  filth  month 
she  again  miscarried.  The  uterine  symptoms  continuing,  I  was  consulted  in 
April.  I  found  the  digestive  organs  disordered,  and  her  general  health  was  un- 
satisfactory. She  complained  of  deep-seated  hypogastric  and  lumbar  pains,  and 
a  distressing  sensation  on  .'standing;  the  leucorrhfEa  was  trilling.  On  examining, 
the  cervix  was  found  lower  than  usual,  and  its  density  as.  well  as  Yolum.e  in- 
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creased;  it  had  mnch  resistance,  and  was  tender.  The  speculum  disclosed  the 
OS  uteri  patulous  and  entirely  engaged  with  ulceration,  extending  from  which 
were  two  small  patches  of  ulceration,  about  the  size  of  a  fourpetjny-piece,  the 
one  anterior,  the  other  on  the  right  side  of  the  posterior  lip;  both  had  dark  red 
granulations,  much  depressed  below  the  surface  of  the  surrounding  part,  and  Wed 
on  the  speculum  pressing.  The  whole  of  the  cervix  and  upper  third  ot  the  vagina 
were  much  congested ;  the  former  I  freely  nicised  in  several  places,  which  bled 
freely.  A  warm  bath  was  ordered,  and  a  warm  opiate  injection  to  be  used  night 
and  morning;  a  mild  laxative  was  prescribed,  and  rest  enjoined. 

Three  days  alter  this  I  again  examined;  the  congestion  was  much  relieved; 
the  nitrate  of  silver  was  now  first  applied  to  the  ulcerations,  as  well  as  sliiihtly  to 
the  whole  cervix  and  upper  fourth  oi  the  vagina.  Oxide  of  zinc  with  extract  of 
conium  was  ordered  twice  a  day,  and  a  grain  of  the  mercurial  pill  every  night. 
This  plan  of  local  treatment  was  continued  to  the  commencement  of  July,  when 
the  volume  and  density  of  the  cervix  had  considerably  lessened;  the  ulcerations 
had  healed,  with  the  exception  of  the  margin  of  the  os  uteri,  which  was  still 
ulcerated  and  open;  the  pencil  of  nitrate  of  sUver  was  introduced  about  two  lines, 
and  repeated  five  times,  when  all  visible  mischief  disappeared.  There  still,  how- 
ever, continued  a  muco-purnlent  fluid  exuding  from  the  os  uteri,  and  accordingly 
I  introduced  a  probe  with  a  little  lint,  weUed  with  a  solution  of  the  nitrate,  on  three 
occasions,  at  a  week's  interval,  when  the  character  of  the  discharge  altered  to  that 
of  a  transparent  mucus.  In  the  November  following  she  became  pregnant,  and 
in  August,  1846,  I  attended  her  at  Uie  full  time  in  her  accouchement. 

IV.  The  next  case  is  that  of  a  female,  46  years  of  age,  mother  of  two  children; 
has  been  a  widow  two  years.  A  bearing  down  and  leucorrhcea  have  afiiicted  her 
for  three  years;  she  has  procidentia  uteri,  but  no  complete  prolapsus;  menstruation 
is  not  deranged;  complains  of  pain  in  the  back  and  behind  the  pubis,  aggravated 
when  the  bowels  are  relieved.  The  discharge  varies;  sometimes  it  is  white  and 
very  abundant,  at  others  thin  and  streaked  with  blood,  but  never  offensive.  She 
had  previously  been  healthy  and  stout,  but  now  is  much  emaciated.  She  has  had 
many  remedies  tried,  but  the  disease  was  never  investigated  by  the  speculum. 
Examining  with  the  finger,  the  vagina  was  very  relaxed  ;  the  cervix  uteri  veiy 
large,  and  a  little  indurated;  the  os  patulous,  and  its  edges  thick.  There  was  little 
tenderness  except  over  the  posterior  lip,  where  the  speculum  discovered  a  large 
irregular  ulceration,  an  inch  in  its  longest  diameter;  the  granulations  were  immer- 
ous,  and  on  a  level  with  the  surrounding  part.  The  nitrate  of  silver  was  applied 
freely  over  the  whole  cervix;  an  injection  of  nitrate  of  silver  was  prescribed,  and 
the  citrate  of  iron  ordered  twice  a  day;  the  cold  hip-bath  directed  to  be  used  if 
practicable.  The  caustic  in  this  case  was  applied  at  intervals  of  a  week  (occa- 
sionally oftener)  for  six  months;  during  one  month  of  this  time  a  vaginal  supposi- 
tory of  belladonna  and  mercurial  ointment  was  inserted  every  other  night.  At 
the  end  of  this  time,  the  ulceration  had  healed,  the  discharge  had  all  but  ceased, 
and  the  system  had  recovered  a  healthy  tone.  The  size  of  the  cervix  and  body 
of  the  uterus  had  much  diminished,  as  evidenced  by  examination,  as  well  by  the 
rectum  as  by  the  vagina.  The  procidentia  was  so  much  relieved  that  she  could 
walk  about  with  comfort  without  the  aid  of  any  bandage. 

V.  The  last  case  is  that  of  a  young  woman,  aged  32  years,  at  present  under 
treatment  at  the  Eastern  Dispensary  of  Bath.  I  am  desirous  of  relating  it,  as  it 
presented  the  most  extensive  ulceration  I  have  met  with  in  a  young  unmarried 
woman.  I  have  made  many  inquiries  relative  to  her  character,  and  believe  her 
to  be  a  highly  respectable  and  chaste  young  female.     She  applied  to  me  on  the 

1  Jth  of  June,  at  the  request  of  the  physician  who  last  attended  her.  She  states 
she  has  been  suffering  from  constant  pain  in  the  back;  a  burning  deep-seated  pain 
in  the  pelvis;  a  discharge,  muco-purnlent  in  character,  and  varying  in  quantity, 
occasionally  tinged  with  blood ;  and  debility  upon  the  increase  between  ttiree  aiid 
four  years.  During  this  time  she  has  been  the  patient  of  several  of  the  Bath 
medical  practitioners  of  the  highest  repute.  Two  of  these  gentlemen  diagnosed 
ulceration  of  the  uterus,  and  treated  it  with  a.stringent  injections,  and  the  system 
with  tonics  generally.  The  circumstance  just  mentioned  I  wish  to  call  especial 
attention  to,  as  it  shows  to  how  lengthened  a  period  ulceration  may  extend  unless 
topically  treated;  and  how  rapid  the  cure  when  such  treatment  is  put  in  operation. 
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At  the  time  of  this  patient  first  applying:  to  me,  the  symptoms  above  mentioned 
were  in  full  vigour,  added  to  which,  she  mentioned  that  walking  had  been  so 
painful  as  almost  to  be  impracticable,  and  thai  there  had  been  muchdysmenorrhoea, 
which  had  increa>ed  during  the  last  twelve  months.  Prior  to  her  first  noticing  her 
uterine  symptoms,  menstruation  was  always  perfectly  natural.  Dyspeptic  symp- 
toms had  also  become  very  prominent.  An  e.xamination  wiih  the  speculum  was 
at  once  permitted  on  an  e.xplanalion  of  its  uses,  and  the  probable  benefit  which 
would  accrue  to  her.  The  vagma  was  small,  and  along  its  upper  half  of  a  red 
purplish  hue;  the  cervix  was  tumefied  but  soft,  and  of  a  uniform  red  colour;  the 
anterior  lip  was  the  larger.  The  os  uteri  was  patulous,  and  its  whole  margin 
ulcerated;  the  ulceration  extended  in  an  irregular  way  over  nearly  one  half  of  the 
posterior  portion  of  the  cervix,  and  was  uneven  and  very  deep.  The  touch  of  the 
speculum  was  painful  and  occasioned  a  little  blood :  the  same  effect  was  produced 
by  the  slightest  touch  of  a  piece  of  lint.  The  mucus  from  the  os  uteri  was  of  an 
opai|ue  white  colour.  I  immediately  applied  the  lunar  caustic  to  the  whole  of  the 
ulcerated  cervix;  no  pain  was  occasioned;  an  injection  of  sulphate  of  zinc  and 
opium,  and  a  mixture  of  the  infusion  of  gentian,  with  solution  of  potass,  were 
prescribed,  as  also  a  pill  every  other  night  of  mercurial  pill  and  extract  of  hemlock. 

On  the  22d  she  again  attended,  when  she  stated  all  her  symptoms  had  abated  ; 
the  ulceration  and  tumelaction  of  the  cervix  were  decidedly  diminished.  The 
caustic  was  again  applied,  and  from  this  time  was  used  twice  a  week,  (with  one 
exception  during  menstruation,  which,  by-the-by,  was  attended  with  considerably 
less  pain.)  up  to  the  13th  of  this  month,  when  the  cervix  was  seen  reduced  to 
almost  its  normal  size,  and  the  whole  of  the  ulceration  healed,  except  that  round 
the  OS,  which  had  become  superficial.  The  cervix  and  mucous  membrane  of  the 
vagina  had  resumed  their  dull  pale  colour.  The  system  generally  had  become 
strengthened,  and  the  dyspeptic  symptoms  had  all  but  vanished. 

[Upon  these  cases  the  author  founds  the  following  remarks,  premising  that 
each  may  be  considered  as  a  type  of  a  class  of  cases  of  which  he  has  met  with 
numerous  examples] 

In  the  first  case  de-cribed,  the  cause  of  the  ulceration  was  evident,  arising  from 
vaginitis,  extending  tothe  cervix  uteri. — a  not  unfrequent  occurrence  in  a  greater 
or  less  degree  in  the  early  days  of  marriaae.  A  prominent  symptom  during  the 
thirteen  months  prior  to  my  seeing  her  was  dysmenorrhcpa.  a  circumstance  to 
Avhich  I  shall  refer  by-and-by,  and  to  which  I  would  peculiarly  call  your  notice. 
It  is  interesting  also  to  observe  that  this  patient  remained  sterile  during  the  time 
that  the  disease  was  existing;  but,  about  six  weeks  after  the  cure  was  complete, 
pregnancy  took  place.  The  same  cause  of  which  I  shall  speak  by  and  by,  in  re- 
lation to  dysmenorrhora,  will  readily  account  for  it. — viz.,  the  partial  blocking  up 
of  the  uterine  neck  bv  congestion,  and  the  muco-purulent  discharge.  Dr.  Bennet, 
in  his  treatise,  states  that  he  is  inclined  to  believe  that  pregnancy  does  not  take 
place  whilst  the  patient  is  suffering  under  this  disease,  but  he  has  since  narrated, 
I  think,  a  case,  and  one  in  my  own  practice  clearly  proves  its  occurrence.  I 
have  been  asked  whether  the  introduction  of  the  caustic  pencil  into  the  os  uteri 
does  not  tend  to  contract  or  altogether  close  up  the  passage.  The  above  case,  with 
others,  sufficiently  answers  the  query. 

In  the  second  case  narrated  the  symptoms  came  on  directly  after  a  tedious 
labour,  where,  doubtless,  excoriations  of  the  os  uteri  had  been  produced.  Getting 
about  again  earlier  than  consistent,  congestion  was  favoured,  the  lacerations  did 
not  heal,  and  thus  inflammation  and  ulceration  succeeded.  Pregnancy  certainly 
predisposes  to  this  affection,  and  a  laborious  labour  or  abortion  is  sure  to  occasion 
congestion,  and  very  frequently  excoriations  around  the  cervix. 

In  the  third  case  related,  abortion  was  evidently  occasioned  in  two  instances 
by  the  disease;  and  it  is  worthy  of  remark,  that  the  second  pregnancy  appeared 
to  liuht  np  the  disease  after  it  had  apparently  been  cured.  This  we  should  a 
p-iori  anticipate,  that  congestion,  or  aught  that  favours  increased  circulation  in  the 
part,  might  develop  or  encourage  the  continuance  of  it.  I  cannot  speak  posi- 
tively, but  there  is  every  reason  to  believe  that  this  individual  became  pregnant 
whilst  suffering  in  a  slight  degree  from  the  evil. 

In  the  fourth  case,  a  procidentia  uteri  existed  as  an  effect  of  the  disease;  the 
body  and  cervix  uteri  were  in  a  condition  of  chronic  hypertrophy,  and  it  must  be 
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apparent  fo  every  one.  knowing;  how  the  uterus  is  balanced,  as  it  were,  in  the 
pelvis,  how  readily  the  sliahlest  change  in  its  volume  is  liable  to  alter  iis  po-iiion. 
I  feel  confident  that  many,  very  many,  cases  of  procidentia  uteri  may  be  traced 
to  this  cause.  I  may  remark  that  1  have  lountl  the  employment  of  vaginal  sup- 
positories most  beneficial  in  uterine  diseases;  the  use  of  them  in  the  case  before 
us  was  of  marked  benefit  in  diminishing  the  size  of  the  cervix,  and  relieving  irri- 
tation. 

The  last  case  I  have  drawn  up  to  exhibit  the  extent  at  which  the  disease  M-ill 
arrive  in  a  young  unmarried  woman,  and  to  show  liow  inefficient  treatment  is  that  is 
not  directed  to  the  seat  of  the  disease.  At  the  end  of  the  six  weeks  during  which  this 
patient  has  been  subjected  to  the  cauterization,  she  is  comparatively  well;  the  im- 
provement, too,  in  her  general  health  has  kept  pace  with  the  local  improvement. 
I  have  also  related  it  to  show  peculiarly  a  connection  between  ulceration  of  the 
neck  and  dysmenorrhrra.  I  have  for  some  months  noticed  this  connection  in 
several  cases  which  have  fallen  under  my  observation,  but  especially  so  in  the 
case  before  us,  and  also  in  one  other  which  I  regret  to  say  1  kept  no  notes  of.  It 
was  in  a  lady  of  27  years  of  age,  who  had  suffered  from  dysmenonho^a  in  an 
extreme  degree  for  six  years.  Many  and  various  had  been  the  remedies  advised 
by  almost  as  many  medical  men,  when  I  proposed  the  employment  of  the  means 
recommended  by  the  late  Dr.  Mackintosh,  of  dilating  the  os  uteri  by  the  aid  of 
bougies,  which  I  had  long  desired  to  put  in  practice.  An  examination,  however, 
with  the  finger  discovered  to  me  an  irregularity  and  tenderness  about  the  os  uteri, 
the  v.'hole  cervix  appearing  swollen.  The  symptoms  which  she  certainly  had  of  ul- 
ceration M'ere  all  saddled  by  me  upon  the  d\  smenorrhopa.  This  beingthe  case  I  had 
a  small  speculum  made,  and  on  introducing  it  found  the  margin  and  neighbourhood 
of  the  OS  superficially  ulcerated.  I  applied  lunar  caustic,  and  had  the  satisfaction 
of  seeing  her  entirely  cured  of  her  dysmenorrhcea  in  about  three  months.  I  was 
thus  led  particularly  to  notice  the  symptom  of  painful  menstruation  in  all  the  cases 
I  have  since  had  of  congestion  and  ulceration  of  the  neck  of  the  uterus,  and  in 
those  where  the  uterine  passages  were  most  concerned  this  symptom  was  promi- 
nent. Such  being  the  case,  might  not  many  of  the  mo.st  obstinate  cases  of  dys- 
menorrhcea that  we  meet  with  be  thus  accounted  for.  and  thus  relief  obtained  for 
that,  "the  frequent  return  of  which,"  as  Dr.  Mason  Good  says,  '-embitters  the 
life  of  the  patient?"  Certain  it  is,  the  case  I  just  spoke  of  I  at  first  treated  as  a 
case  of  dysmenorrhopa,  thus  mistaking  a  symptom  for  the  disease.  In  this  fifth 
case  at  the  dispensary,  1  should  assuredly  have  done  so  loo,  had  not  my  attenfion 
been  previously  aroused.  These  observations  seem  to  confirm  the  views  of  the 
late  Dr.  Mackintosh  and  of  Professor  Simpson,  that  dysmenorrhcea  is  sometimes 
caused  by  a  naturally  contracted  uterine  passage.  This  cause  cannot  be  difficult 
of  explanation,  when  we  remember  that  the  contracted  cervix  may  become  more 
contracted,  and  perhaps  closed  by  the  congestion  which  occurs  at  the  catamenial 
period. 

[Dr.  Edwards  has  only  used  the  nitrate  of  silver  as  a  caustic,  regarding  the  ope- 
ration of  nitric  acid  and  potassa  fusa  as  violent  and  uncertain.  His  paper  termi- 
nates with  the  following  aphorisms:] 

1st.  That  dysmenorrhcea  is  occasionally  only  a  symptom  of  disease  arising 
from  congestion  and  ulceration  of  the  os  and  cervix  uteri. 

2d.  That  sterility  is  a  frequent  attendant,  though  not  a  necessary  condition,  the 
mechanical  obstruction  being  sufficient  to  account  for  it  as  well  as  for  the  dysme- 
norrhcea. 

3d.  That  abortion  is  occasionally  produced  by  it. 

4ih.  When  the  os  uteri,  as  well  as  the  cervix,  is  ulcerated,  the  mischief  extends 
from  the  former  to  the  latter.  The  os  uteri  is  generally  the  last  to  yield  to  reme- 
dies. 

5lh.  That  in  thegenerality  of  cases  that  have  occurred  to  me  the  nitrate  of  silver 
has  answered  all  the  purposes  of  an  elflcient  cauftic. 

Art.  86. — Treatment  of  Irtjiammntory  Induration  of  the  Cervix  Uteri  by  deep  Caute- 
rization with  Potassa  Fusa. — Dr.  Simpson  states,  in  "The  Monthly  Journal  of  Me- 
dical Science,"  that  he  agrees  with  others  in  regarding  the  general  dependence  of 
leucorrhcDa  upon  inflammatory  ulceration  and  induration  of  the  cervix  uteri.    Tho 
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cure  by  the  application  of  leeches,  counter-irritation  to  the  sacrum,  &c.,  is  tedious. 
Various  local  e.>charotics — partly  to  destroy  the  indurated  tissues  by  direct  decom- 
position, and  partly  to  soften  down  ttie  remainder  by  new  inllammaiory  action — 
had  been  in  modern  times  employed  for  the  same  purpose,  and  with  much  more 
certain  and  expeditious  effect.  Dr.  Simpson  has  found  the  common  potassa  fusa 
far  more  manageable,  speedy,  and  certain  than  any  other  method.  He  used  it 
through  the  speculum,  applying  a  stick  of  it  Ireely  with  a  proper  caustic  holder  to 
the  ulcerated  and  indurated  tissues.  It  required  to  be  rubbed,  or  held  strongly 
lor  a  lime,  against  the  part  which  was  to  be  destroyed.  In  general  a  piece,  three 
quarters  of  an  inch  or  an  inch  long,  was  melted  down.  The  decomposition  pro- 
duced by  it  often  can.'^etl  a  lussing  sound.  If  the  induration  is  extensive,  and  the 
whole  cannot  be  removed  at  once,  increased  action  and  absorption  are  set  up  in 
what  remains,  and  the  parts  adjacent  become  softened  and  diminished  in  size. 
Absorption  in  this  way  was  truly  one  of  the  results  of  inflammation,  thousfi  still 
an  undescribed  termination.  In  some  aggravated  cases,  two  or  more  applications 
of  the  caustic  are  required,  at  intervals  of  eight  or  ten  days.  Pelvic  celluliiis,  or 
any  other  bad  result,  has  never  been  seen  to  follow.  The  appearance  after  the 
of)eration  is  as  if  a  portion  had  been  clean  cut  out  with  a  knife.  A  large  quantity 
of  vinegar  and  water  is  immediately  dirown  up  through  the  speculum  to  neutral- 
ize the  potassa,  and  prevent  it  from  injuring  the  sound  parts.  A  copious  purulent 
discharge  usually  follows  for  several  days,  requiring  the  use  of  astringent  washes, 
or  zinc  ointment  pessaries.  When  the  whole  of  the  induration  is  once  removed, 
the  remaining  ulcer  heals  rapidly  and  permanently.  An  ulcer  over  a  diseased 
part  maybe  cicatrized,  but  it  is  almost  sure  to  break  out  repeatedly  till  the  indura- 
tion is  reduced. 

[The  "  Lancet"  of  this  date  (July  1847)  contains  what  is  intended  to  be  a  critique 
upon  the  above  treatment,  but  as  the  writer's  name  is  not  quite  so  well  known 
as  Professor  Simpsoa'Sj  his  animadversions  will,  we  imagine,  attract  but  Utile  at- 
tention.] 

Art.  87. — Singrdar  Case  of  Delivery,  ni  Full  Term,  withorit  Operative  AiiJ,  through  a 
Pelvis  diminished  hy  Mahicost eon  to  a  transverse  diameter  under  1  inch,  long  diameter 
of  2^  inches.    By  Prof.  Simpson. 

{Monthly  Journ.  of  Med.  Science,  July  1847.) 

[After  some  preliminary  remarks  as  to  the  diminished  diameters  of  the  pelvis, 
which  have  been  by  older  obstetrical  authorities  considered  as  calling  for  the  ope- 
rations of  embryuh'io  and  the  Csesarean  section  respectively,  the  Professor  relates 
the  following  unique  case,  the  details  of  which  we  slightly  abridge:] 

Mrs.  D..  ffit.  34,  whilst  in  early  life,  at  the  age  of  24,  and  two  years  after  mar- 
riage, became  the  subject  of  malacosteon,  from  which  she  became  so  deformed 
as  to  have  shrunk  from  an  average  height  to  a  dwarf-like  figure  of  four  feet  in 
height.  Up  to  June  1846,  she  had  never  been  pregnant,  but  at  that  time  she  be- 
came so. 

At  the  time  of  her  bespeaking  the  attendance  of  Mr.  Wiseman,  a  vaginal  ex- 
amination was  made,  and  it  was  ascertained  that  the  pelvis  was  distorted,  but  that 
induction  of  premature  labour  was  out  of  the  question,  from  the  date  of  the  preg- 
nancy. In  March  1847,  she  was  seen  by  Dr.  Simpson,  who  gives  the  following 
account  of  her: 

The  uterine  tumour  was  high  and  pressed  to  the  right  side;  the  fostal  pulsations 
were  distinct.  The  sacrum  was  straight  above,  so  that  its  promontory  did  not  pro- 
bably encroach  on  the  groin,  but  its  inferior  extremity  was  much  curved  forwards. 
The  transverse  diameter  was  so  diminished  as  to  render  it  impossible  to  introduce 
two  fingers  between  the  tuberaischii;  hence  this  diameter  was  evidently  under  an 
inch.  Posteriorly,  or  opposite  the  sacro-sciatic  ligaments,  there  was  transversely 
more  space,  but  the  strong  anterior  curvature  of  the  coccyx  served  to  curtail  Ihis 
diameter,  and  to  prevent  the  probabdity  of  its  dilating  to  three,  or  at  mo.st  four 
fingers'  breadth. 

Under  these  circumstances,  with  a  living  child  of  eight  months.  Dr.  Simpson 
concluded,  as  all  the  patient's  medical  advisers  had  previously  done,  that  the 
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Csesarean  section  was  the  only  practicable  mode  of  delivery.     Nature,  however^ 
provided  for  the  mother  a  more  safe  method. 

Havin2  as^reed  to  operate  by  the  Ca;sarenn  section,  Dr.  Simpson  proceeded  to 
the  patient's  house  (a  distance  of  30  miles)  on  receiving  a  note  from  Mr.  Wise- 
man, stating  that  labour  had  comm.enced  ;  but  to  his  great  astonishment  learned  on 
his  arrival  that  the  woman  was  delivered,  and  without  instrumental  aid  of  any  kind. 
The  circumstances  were  as  follows  : 

The  infant  had  been  dead,  in  utero,  for  some  time  :  it  appeared  of  its  natural 
length,  measuring  18^  inches  from  the  crown  to  the  heel,  lait  it  was  atrophied  to 
a  great  degree,  weighing  only  three  pounds  two  ounces.  The  head  seemed  large, 
but  its  increase  was  due  to  putrefaction.  The  brain  was  ditfluent,  and  the  head 
had  the  appearance  of  an  elongated  and  flattened  body,  half  tilled  with  fluid  con- 
tents; and  such,  in  fact,  it  was,  for  all  the  cranial  bones  were  separated,  and 
floating  in  the  liquefied  cerebral  matter.  The  chest  and  abdomen  were  also  pli- 
able, but  not  in  so  disintegraied  a  state  as  the  head. 

This  condition  of  the  icetus  afforded  an  easy  explanation  of  its  transit  through 
the  mother's  deformed  pelvis ;  but  in  order  to  have  ocular  proof  that  the  Icptus, 
even  in  that  state,  could  pass  through  so  small  an  opening  as  the  mother's  pelvis 
■was  known  to  be.  Dr.  Simpson  procured  some  iron  plates,  which  he  had  peiicrated 
into  oblong  openings  of  2^  by  g  of  an  inch,  and  through  this  the  child  was  drawn 
without  difficulty.  The  placenta  was  atrophied.  The  recovery  of  the  mother  was 
uninterrupted. 

[Upon  this  case  Dr.  Simpson  remarks  as  follows:] 

1st.  It  has  taught  me,  and  is  calculated  to  teach  others,  a  strong  lesson  of  caution 
in  regard  io  prognosis,  under  apparently  the  most  desperate  circum.stances. 

2d.'  The  case  affords  a  striking  illustration  of  the  well-known  remark  of  Denman, 
''That  the  resources  of  nature  in  everything  which  relates  to  parturition  areinhnite, 
and  con.stantly  exerted  for  the  preservation  both  of  the  infant  and  parent,  }et  when 
the  two  objects  are  incompatible,  the  life  of  the  child  is  almost  uniformly  yielded 
to  that  of  the  parent."  The  mode.s  in  which  nature  brought  about  this  unexpected 
result  in  the  present  instance  are  worthy  of  special  notice.  For,  first  she  set  up 
diseased  action  in  the  placenta,  which  prevented  the  proper  nourishment  and 
growth  of  the  foetus.  Secondly,  she  carried  this  slate  of  marasmus  to  such  a  degree 
as  at  last  proved  fatal  to  the  child,  without  inducing  that  expulsive  action  which 
generally  soon  follows  the  death  of  the  infant.  Thirdly,  the  dead  infant  was  re- 
tained so  long  a  time,  that  not  only  the  bones  of  the  cranium,  but  those  of  the  face 
and  base  were  separated  from  each  other,  and  the  heaii  and  other  parts  of  the 
body  rendered  compressible.  Lastly,  the  emaciated  and  putrid  mass  was  finally  ex- 
pelled by  natural  uterine  contractions.  Each  step  in  this  process  was  thus  neces- 
sary for  the  success  of  that  which  followed. 

3d.  Does  this  case  suggest  to  us  modes  of  practice  in  similar  complications? 
The  case  shows  that  a  child  may  pass  through  an  opening  of  very  small  dimen- 
sions, provided  it  be  in  a  compressible  slate.  So  far  it  evidently  suggests  that  the 
induction  of  abortion  at  the  fourth  or  fifth  month,  when  the  head  of  the  fcclus  is 
still  soft  and  reducible,  would  succeed,  in  such  extreme  deformities,  in  saving  ihe 
mother  many  of  the  dangers  which  accompany  delivery  at  a  later  period.  [In 
the  present  case  this  time  had  long  gone  by  when  the  patient  first  ap[)lied  for  as- 
sistance.] The  induction  of  premature  labour  at  the  seventh  month  would  not,  of 
course,  have  sufficed  with  a  pelvis  of  so  small  dimensions,  unless  we  could 
modify  the  operation  so  as  to  produce  the  death  of  the  child,  and  also  to  cause  its 
retention  in  the  uterus.  Now,  we  have  no  means  of  inducing  the  alteration  in  the 
placenta;  nor  am  I  acquainted  with  any  measures  which  would  destroy  the  life 
of  the  infant  without  at  the  same  time  inducing  labour.  The  retention,  however, 
of  the  f(Ptus  and  its  putrefaction  would  be  as  necessary  to  success  as  its  death. 

Lastly.  Suppo.se  a  patient  with  a  very  deformed  pelvis  to  have  arrived  at  the 
full  term  of  utero-gestation,  does  this  case  suggest  any  new  principles  or  modifica- 
tions of  treatment  for  the  delivery  of  the  mother?  I'lider  these  ciicumstances  our 
practice  should  he,  in  a  great  degree,  regulated  by  the  state  of  the  child.  It  it  be 
alive,  and  the  pelvis  is  as  small  as  in  the  present  case,  oreven  half  an  inch  larger 
in  its  measurements,  then  I  believe  it  is  our  duty  to  perform  the  Cesarean  section. 
But  we  will  suppose  the  child  to  be  dead.     In  this  case  most  British  accoucheurs 
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would  attempt  delivery  by  craniotomy,  if  the  dimensions  of  the  pelvis  at  all  per- 
mitted it.  And  the  present  case  seems  to  suggest  one  means  of  rendering  it  thus 
possible,  under  a  degree  of  contraction  in  which  the  operation  is  at  present  re- 
garded as  totally  inapplicable. 

[The  great  obstacle  to  delivery  by  embryulcio  arises  from  our  want  of  means 
of  reducing  the  size  of  the  bones  of  the  face  and  base  of  the  skull,  as,  in  the  pre- 
sent case,  was  effected  by  nature.  Dr.  Simpson  inquires  whether  some  instru- 
ment might  not  be  invented  by  which  this  could  be  accomplished,  and  thinks  that 
some  form  of  bone  forceps  might  answer  the  purpose.] 

Art.  88. — Abdominal  Tumour  mistaken  for  Pregnancy. 
By  John  Challice,  Esq. 

{Lancet,  Oct.  16,  1847.) 

[The  following  case  is  one  of  great  practical  value,  and  displays  forcibly  the 
great  difficulty  which  surrounds  the  diagnosis  of  pregnancy.  It  would,  perhaps, 
be  difficult  to  meet  with  an  instance  affording  stronger  circumstantial  evidence  of 
that  condition.] 

Mr.  Challice  received  an  urgent  message  to  visit  a  young  lady,  said  to  be  la- 
bouring under  cholera,  but  from  hints  received  from  the  maid-servant  he  was  in- 
duced to  suspect  the  possibility  of  pregnancy. 

When  he  arrived  he  saw  a  young  female  in  bed,  lying  on  her  riaht  side,  with 
her  face  buried  in  the  pillow,  and  the  knees  drawn  up  towards  the  abdomen. 
She  seemed  to  be  in  pain,  but  was  sullen,  and  refused  to  answer  any  questions. 
The  mother  stated  that  she  had  been  vomiting,  and  complaining  of  pains  in  the 
loins,  with  a  constant  desire  to  pass  water,  and  that  for  the  last  tive  or  si.v  months 
she  had  observed  a  change  in  her  daughter — the  appetite  capricious,  temper  ir- 
ritable, and  on  several  occasions  she  had  been  surprised  in  tears;  notwithstanding, 
she  denied  being  ill,  and  continued  to  periorm  her  domestic  duties.  These  facts 
seemed  confirmatory  of  the  servant's  suspicions,  and  with  almost  a  conviction  in 
his  mind  of  the  condition  of  the  girl,  the  author  placed  his  hand  upon  the  abdomen  ; 
it  was  tense  and  swollen,  and  a  movement  like  that  of  a  living  fcelus  was  distinctly 
felt;  he  then  listened  and  detected  a  loud  and  quick  pulsation. 

The  presence  of  these  symptoms  induced  him  to  pronounce  the  patient  preg- 
nant. No  suspicion  had  entered  the  mother's  mind;  she  was  an  only  daughter, 
and  bore  an  e.xcellent  character.  However,  she  did  not  deny  the  fact,  but  after  a 
distressing  burst  of  grief,  and  a  pitiable  appeal  for  forgiveness,  she  confessed  that 
her  cousin  had  had  connection  with  her  once,  and  only  once,  about  six  months 
before,  a  few  days  previous  to  his  departure  from  England.  Being  unwilling  to 
aggravate  her  sufferings  by  what  appeared  unnecessary  inquiries,  or  to  disturb  the 
patient  by  further  and  more  careful  examination,  considering  the  case  quite  de- 
cisive, Mr.  Challice  contented  himself  with  prescribing  some  simple  remedy  for 
relieving  the  sickness  and  pain.  The  next  day  there  was  a  great  improvement 
in  the  condition  of  the  patient;  the  fear  of  discovery  no  longer  agitated  her,  and 
she  had  been  forgiven.  Up  to  this  period  she  had  so  contrived  to  compress  her 
figure,  that  no  incrense  in  her  bulk  was  perceptible  when  dressed,  although  her 
size  was  quite  that  of  the  sixth  month  of  gestation  when  undressed.  Now  that 
this  cruel  mental  and  physical  restraint  no  longer  tormented  her,  she  suffered  less 
from  pain  and  sickness,  became  less  sullen,  and  more  communicative. 

It  appears  that  the  connection  took  place,  after  prolonged  resistance,  just  pre- 
vious to  the  usual  peiiod  of  menstruation;  that  up  to  that  time  there  had  never 
been  the  least  irregularity  of  this  function  during  the  three  years  she  had  men- 
struated. 

She  was  greatly  alarmed  at  the  absence  of  the  accustomed  appearances  at  the 
usual  time,  and  did  not  feel  well  in  health,  although  she  liad  no  marked  symptoms; 
a  general  sense  of  uneasiness,  with  pains  in  the  loins,  and  an  occasional  slight 
feeling  of  sickness  and  loss  of  appetite,  were  felt.  When  the  next  period  came 
round,  she  was  pleased  at  finding  herself  "unwell,"  but  only  to  about  half  the 
usual  extent;  menstruation  had  continued  regularly  up  to  the  time  Mr.  Challice 
saw  her;  on  each  occasion,  however,  more  and  more  scantily.  The  abdomen 
had  gone  on  gradually  increasing  in  bulk,  and  about  five  months  after  the  connec- 
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tion  the  patient  was  conscious  of  a  movement  ami  pulsation  in  tlie  abdomen,  and 
believed  herself  pie^nant.  The  breasts  were  small,  and  marked  with  an  indistinct 
areola  ;  around  ihe  eyes  and  moudi  there  were  dark  circles,  and  her  molher  said 
she  had  raucli  fallen  away  in  flesh.  Previous  to  this  unfortunate  occurrence,  the 
patient  not  only  enjoyed  good  health,  but  was  remarkable  for  strength,  endurance, 
atid  activity,  inclined  to  embonpoint,  full  of  life  and  spirits,  and  in  her  nineteenth 
year. 

During  the  next  month  or  six  weeks  Mr.  Challice  saw  the  patient  occasionally. 
She  complained  of  no  urgent  symptom,  walked  out  now  and  then,  hatl  a  good 
appetite  and  digestion,  with  sometimes  slight  irritability  of  the  bladder,  and  irre- 
gularity of  the  bowels.  The  gradual  increase  in  size  still  went  on,  and  the  mo- 
ther (who  now  slept  with  her  daughter)  said  that  the  movement  of  the  child  con- 
tinued. The  patient  complained  of  its  violence  when  in  bed,  and  also  began  to 
suffer  from  lumbar  pains  and  constant  irritation  of  the  labia,  which  was  much  in- 
creased when  she  drank  beer,  wine,  or  spirits.     And  so  the  case  went  on. 

When  the  ninth  calendar  month  had  nearly  expired  since  the  connection,  Mr. 
Challice  became  much  interested  in  the  case,  thinking  it  one  in  which  the  period 
oi  gestation  could  be  accurately  ascertaijied. 

On  the  evening  of  the  expiration  of  the  ninth  month  the  author  received  the 
expected  message,  with  an  urgent  request  to  hasten,  as  very  strong  labour  had 
come  on.  When  he  arrived  the  patient  was  standing  at  the  foot  of  the  bed,  grasp- 
ing the  bedpost,  and  evidently  suffering  from  pain,  although  not  of  a  violent  cha- 
racter. There  was  an  interval  of  about  ten  minutes  in  the  pains,  during  which 
she  walked  about  the  room,  having  a  very  anxious  and  haggard  look. 

After  a  good  deal  of  persuasion  she  consented  to  an  examination  per  vaginam, 
which  seemed  to  cause  excessive  pain,  as  she  screamed  violently,  and  exclaimed 
that  she  was  being  murdered.  At  the  time,  the  author  thought  the  patient  hy.steri- 
cal,  but  was  much  surprised  at  the  narrow  constricted  condition  of  the  vagina,  and 
the  presence  of  the  hymen  nearly  perfect;  the  agony,  however,  produced  by  the 
examination,  seemed  so  intolerable,  that  the  patient,  by  a  sudden  and  violent 
effort,  threw  herself  from  him.  declaring  that  he  should  torment  her  no  more. 

Finding  that  the  pains  were  weak  and  ineffectual,  and  at  longer  intervals,  and 
feeling  assured,  from  the  condition  ol  the  parts,  that  immediate  labour  was  not  at 
hand,  the  author  gave  twenty  minims  of  opium,  and  lelt,  directing  a  full  dose  of 
castor  oil  to  be  given  in  a  few  hours.  During  the  night  she  slept  well;  the  oil 
acted  freely  in  the  morning;  and  the  next  day  passed  over  without  pain  or  any 
inconvenience,  the  patient  having  a  good  appetite,  and  being  better  in  spirits. 
About  eleven  o'clock  at  night  the  pains  returned  with  increased  violence,  and  he 
found  her  stiaining  and  bearing  down  at  the  bedpost.  An  old  experienced  nurse 
declared  '-that  the  pains  were  quite  strong  enonyh,  with  assistance,  to  bring  the 
child  into  the  world."  The  mother  states,  that  during  the  night  she  had  placed 
her  hand  on  her  daughter's  stomach,  and  felt  the  child  move  vigorously. 

In  the  intervals  of  pain  the  patient  walked  about  the  room,  and  was  cheerful, 
except  expressing  what  seemed  to  be  an  unreasonable  horror  at  any  examination. 
The  pains  commenced  in  the  abdomen,  and  then  extended  round  to  the  loins, 
came  on  regularly  every  ten  or  fifteen  minutes,  and  were  marked  with  all  the 
characteristics  of  labour  in  its  first  stage. 

The  extreme  excitement  and  dread  which  the  patient  evinced  when  the  neces- 
sity for  an  examination  was  impressed  upon  her  induced  the  author  to  waive  it, 
although  he  was  anxious  to  ascertain  the  real  condition  of  aflairs.  It  would  be 
useless  to  detail  the  diurnal  symptoms;  suffice  it  that  a  week  passed  over,  and 
matters  remained  apparently  without  alteration  either  one  way  or  the  other.  I 
may  here  state  that  menstruation  did  not  take  place  at  this  period.  Doubts  now 
first  boiian  to  arise  in  the  author's  mind  about  the  nature  of  the  case;  and,  when 
nine  calendar  months  from  the  departure  of  her  cousin  had  expired  he  became  very 
anxious  about  it.  It  was  at  this  i-tage  that  Dr.  Lever  was  consulted.  After  a  care- 
ful and  thorough  external  and  internal  examination,  this  gentleman,  justly  famous 
for  his  skill  and  tact  in  diagnosis,  having  the  history  of  the  case  before  him,  came 
to  the  conclusion  that  it  was  "extra-uterine  impregnation."  At  that  time  her 
physical  condition  was  as  follows: — Countenance  pale,  an  anxious  ex(»ression  ; 
eyes  rather  sunken;  nose  pinched;  breasts  somewhat  flaccid;  abdomen  the  size 
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of  mntnt-e  pregnancy,  if  not  larger;  pulse  never  less  than  100:  the  tongne  clean, 
but  mdilMdly  reil ;  bowels  sometimes  costive  for  a  clay  or  two,  at  other  times  (he 
reverse;  urine  most  frequenijy  pale  and  copious,  but  on  some  occasions  thick, 
seamy,  and  high-coloured.  Over  the  entire  abdominal  region  a  distinct  pulsation 
could  be  heard  and  felt;  but  owing  to  the  extreme  excitability  of  the  patient  it 
was  almost  impossible  to  ascertain  whether  or  not  it  was  synchronous  with  the 
pulse.  Palliative  measures  were  adopted,  and  the  case,  now  become  one  of 
painful  interest,  was  closely  watched.  During  the  next  fortnight  no  perceptible 
alteration  occurred,  except  that  the  pulsation  in  the  tumour  became  less  distinct, 
and  Ihe  abdomen  more  tense.  Dr.  Ferguson  now  visited  the  patient,  and  pro- 
nounced the  abdominal  pulsation  to  he  synchronous  with  the  heart's  action,  and 
doubted  whether  impregnation  had  taken  place  at  all.  On  his  recommendation 
the  author  punctured  the  abdomen  with  a  fine  "  trochar,"  and  drew  off  about  five 
pints  of  thick  grumous  and  offensive  matter.  Great  relief  followed  the  operation, 
only,  however,  temporary:  for  in  the  course  of  a  short  time  the  abdomen  became 
as  tense  as  before,  and  all  the  patient's  sufferings  returned.  The  interest,  in  a 
further  detail  of  the  symptoms  of  this  case,  here  ceases,  no  doubt  now  being  en- 
tertained of  its  character.  Alter  a  seconcl^nd  a  third  tapping,  the  poor  girl  gradu- 
ally got  weaker  and  \veaker,  her  only  conrtTort  the  oblivion  produced  by  anodynes; 
and  on  the  15lh  of  February  she  died. 

The  day  following,  assisted  by  Mr.  Druitt,  a  post-mortem  examination  was  made. 
The  upper  portion  of  the  body  was  extremely  emaciated,  but,  owing  to  slight 
CBdema  of  the  lower  extremities,  this  appearance  was  not  general.  Abdomen 
greatly  distended,  and  marked  by  enlarged  veins;  it  measured  in  circumference 
fifty-eight  inches.  About  a  gallon  of  fluid  was  drawn  off  by  the  trochar.  previous 
to  making  a  free  incision,  after  which  nearly  a  pailful  of  brain-like  matter  rolled 
out.  This  had  been  contained  in  a  cyst,  which  extended  from  the  pubis  to  the 
ensiform  cartilage,  and  from  the  left  to  the  right  hypochondrium ;  in  some  parts 
the  walls  of  the  sac  were  more  than  an  inch  thick,  and  of  a  fibro-cartilaginous 
consistence ;  the  anterior  portion  adhered  firmly  to  the  abdominal  parietes,  the 
upper  being  formed  by  the  inferior  surface  of  the  liver;  that  organ  was  bathed 
with  the  contents  of  the  sac,  and  became  inoculated,  several  small  cy.sts,  filled 
with  medullary  sarcoma,  having  formed  in  its  sub.<tance.  There  were,  also,  many 
isolated  cysts,  varying  from  the  size  of  a  hazel  nut  to  that  of  a  pigeon's  egg,  formed 
in  the  walls  of  the  cyst;  these  had  no  connection  with  each  other,  or  communica- 
tion with  the  general  cavity.  The  uterus  was  found  imbedded  in  the  lower  por- 
tion or  base  of  the  cyst;  no  trace  of  the  ovaries  could  be  met  with;  the  bladder 
was  small,  but  not  affected  by  disease. 

The  peculiar  interest  of  this  case  arises  from  the  close  resemblance  to  the  symp- 
toms of  impregnation  ;  the  development  of  a  malignant  disease  seeming,  in  a 
great  measure,  to  be  influenced  by  the  feelings  or  instinct  of  the  patient.  The 
author  asks,  would  the  girl  have  died  had  no  connection  taken  place?  How  far 
did  the  mental  and  physical  excitement  act  upon  the  origin  or  the  progress  of  the 
disease?     Or  was  it  completely  independent,  and  its  course  inevitable? 

[It  is  not  improbable  that  the  ovarian  excitement,  connected  with  the  act  of 
copulation,  was  the  starting-point  of  the  disease.] 

Art.  89. —  Cases  of  Lacerntion  of  the  Perineum,  vifh  their  Treatment.     By  John 

Mettauer.  M.  D.,  Virginia. 

{Amer.  Journ.  of  the  Med.  Sciences,  April  1847.) 

[This  accident,  which  occasionally  occurs  as  a  complication  of  delivery,  when 
severe,  is  one  of  the  most  lamentable  visitations  to  which  the  female  is  sul)jected. 
Though  it  does  not  materially  shorten  life,  it  renders  life  next  to  insupportable,  and, 
therefore,  the  inquiry  into  the  best  manner  of  restoririg  the  lacerated  parts  is  one 
of  as  much  interest  as  any  which  the  ob.stetrical  surgeon  can  expect  to  meet  with. 
In  the  following  cases  we  have  a  good  exemplitication  of  the  ordinary  course  of 
these  accidents,  as  well  as  well-devised  operative  proceedings  for  their  relief.] 

Case  I.  This  occurred  in  a  lady  24  years  of  age.  and  resulted  from  the  coarse 
and  hurried  manipulations  of  a  miihvife.  An  examination  revealed  a  very  exten- 
sive laceration.     The  recto-vaginal  septum  was  destroyed  to  a  distance  of  two 
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inches  and  a  half,  and  the  margins  of  the  rent  were  completely  cicatrized.  No 
trace  of  the  rectum  or  the  sphincter  ani  could  be  recognised,  and  the  power  of 
retaiinng  the  fxr.es  was  therefore  entirely  lost. 

From  the  mucous  coat  of  the  rectum  a  massive  fungous  growth  protruded  itself 
into  the  vagina,  and  the  verge  of  the  anus  and  labia  externa  were  greally  ex- 
coriated. Before  any  operation  was  a'tempted,  the  paiient  was  confined  to  a 
liquid  diet,  and  the  large  intestines  were  emptied  by  gemle  purgatives. 

In  the  operation  the  patient  was  placed  on  the  back,  in  the  lithotomy  position, 
and  the  labias  were  held  separate  by  curved  spaiulse.  The  margins  ot  the  lacera- 
tion were  now  readily  exposed,  bounded  by  a  cicatrized  line.  'I  he  operator  then 
commenced  the  denudations,  taking  care,  however,  that  they  did  not  extend  be- 
yond the  cicatrized  lines,  by  removing  a  belt  of  vaginal  mucous  membrane  ten 
lines  in  breath.  The  denudation  was  commenced  at  the  verge  of  the  recto-vaginal 
orifice.  Bleeding  was  checked  by  repeated  syringings  with  cold  water.  This 
step  accomplished,  the  denuded  surfaces  were  brought  together  by  short  needles, 
much  curved,  and  armed  with  metallic  liizatures,  which  were  inserted  deeply 
beneath  the  margins  of  the  denuded  surfaces,  by  means  of  needle  forceps  con- 
structed for  the  occasion.  By  arming  the  needle  first  with  a  flaxen  or  silken  liga- 
ture, and  connected  with  the  metallic  one  bent  into  a  loop,  no  difficulty  was  ex- 
perienced in  introducing  the  latter.  They  were  inserted  from  within  outward, 
commencing  at  the  angle  of  the  laceration;  when  the  parts  were  drawn  into  appo- 
sition, they  were  retained  by  twisting  the  ends  of  the  ligature. 

After  carefully  cleansing  the  parts  by  injecting  cold  water  over  them,  and  in- 
vesting the  whole  of  the  twisted  portions  of  the  wires  with  oiled  silk,  to  protect 
the  mucous  membrane  of  the  vagina  against  them,  the  patient  was  placed  in  bed 
on  her  left  side,  and  cold  compresses  were  applied  to  the  parts  when  they  became 
hot  and  throbbing.  The  bowels  were  suffered  to  repose  by  withholding  all  kinds 
of  solid  food.  On  the  third  and  fifth  day  the  wires  were  ti;^htened  by  twisting 
them  from  left  to  right.  There  was  no  action  of  the  bowels  till  the  seventh  day, 
and  the  evacuation  occurred  without  any  displacement  of  the  parts.  On  the 
twelfth  day  union  had  completely  taken  place,  and  the  wires  were  cut  and  re- 
moved. There  was  no  deformity,  and  the  woman  has  since  had  two  children 
without  a  recurrence  of  the  accident. 

Case  II.  A  lady,  a^t.  32.  The  accident  occurred  during  her  first  labour,  four- 
teen years  since,  and  the  laceration  had  increased  during  each  of  five  subsequent 
deliveries,  until  it  had  extended  the  whole  length  of  the  recto-vaginal  septum, 
fully  five  inches,  and,  as  in  the  preceding  case,  the  mucous  lining  of  the  rectum 
was  greatly  thickened,  and  exceedingly  irritable. 

The  same  preliminary  steps  were  taken  as  in  the  preceding  case,  and  the  de- 
nudations were  practised;  but  as  theie  was  no  regular  boundary  indicated  by  the 
cicatrized  edges  of  the  laceration,  the  operator  was  obliged  to  assume  one.  Thir- 
teen leaden  sutures  were  inserted  in  the  manner  before  described,  and  on  the 
eighth  day  were  cut  away  as  the  parts  appeared  perfectly  united.  The  operator, 
however,  had  scarcely  leit  the  house  for  two  hours  when  he  was  summoned  again, 
and  with  haste.  On  his  arrival  he  discovered  that  an  alvine  di.'-charge,  of  solid 
character,  had  found  its  way  through  the  centre  of  the  original  cleft.  An  exami- 
nation was  immediately  made,  which  soon  enough  disclosed  the  existence  of  the 
unwelcome  opening.  The  fissure  was  about  twenty  lines  in  length.  Eveiy  other 
part  of  the  original  fissure  remainetl  perfectly  united,  and  looked  quite  natural, 
and  firm  as  seen  along  the  fioor  of  the  vagina. 

The  parts  were  well  cleansed  fronti  faeces,  and  four  sutures  applied,  first  carefully 
removing  the  uneven  margins  and  the  mucous  membrane  a  few  lines  exterior  to 
them;  the  operator  also  formed  fresh  denudations  near  and  beyond  the  vngino- 
rectal  oiifice,  to  enable  him  to  remove  off  those  parts,  and  as  tar  as  possible  to 
restore  the  perineum,  fourchelte,  and  anus,  which  he  was  enabled  to  do  by  con- 
fining those  denudations  in  contact  with  three  additional  sutures.  The  ligatures 
were  tightened  only  once  after  their  insertion.  In  fourteen  days  the  ligatures  were 
removed;  and  firm  union  found  to  have  taken  place  in  every  pnit  of  the  original, 
as  well  as  of  the  accidental  cleft.  The  perineum  and  loiirchelte  were  very  per- 
fectly restored,  but  there  was  a  slight  defect  of  the  anus,  the  sphincter  muscle 
seeming  not  to  close  the  orifice  so  perfecdy  as  to  prevent  the  escape  of  very  liquid 
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fecal  matters  in  all  cases.  This  case,  nevertheless,  was  regarded  by  the  lady  as 
most  Iriiimphanily  successful,  as  it  permitted  her  once  more  to  occupy  the  station 
of  a  wife  and  housekeeper,  and  in  a  very  great  degree  to  mingle  freely  in  general 
society  after  her  long  partial  seclusion  horn  it. 

The  third,  fourth,  lifih,  and  sixth  cases  did  not  differ  in  any  material  points  from 
the  two  which  have  been  particularly  detailed;  and  their  treatment  having  been 
ahrior^t  identical  with  that  pursued  in  those  cases,  with  the  exception  of  the  second, 
alter  the  accidental  reopening  of  the  clelt,  by  the  passage  of  indurated  faeces  through 
it.     They  were  all  entirely  relieved. 

The  seventh  case  was  m  some  respects  similar  to  the  second,  inasmuch  as  it 
occurred  partially  with  the  first  labour,  and  was  extended  somewhat  at  each  suc- 
ceeding parturition,  until,  finally,  its  extent  was  fully  two  inches  and  a  half.  Tiie 
recto-vaginal  wall  was  entirely  destroyed,  andcohiplete  incontinence  was  entailed 
on  the  sphincter  ani  muscle.  This  case  had  existed  in  all  about  twelve  years,  dur- 
ing which  time  the  lady's  health  suffered  much,  and  the  irregularities  were  such  as 
distinguished  the  two  cases  already  detailed. 

The  operation  was  performed  as  already  described  and  seemed  likely  to  suc- 
ceed perfectly.  The  sutures  were  removed  on  the  twelfth  day  after  their  insertion, 
and  every  part  of  the  line  of  the  fissure  had  healed,  ex-cept  a  very  small  orifice 
just  within  the  sphincter  muscle,  through  which  flatus  and  liquid  fseces  occasion- 
ally escaped.  The  lady  would  not  be  induced  to  submit  to  an  operation  for  clos- 
ing this  small  opening.  Some  weeks  after  leaving  her.  Dr.  Mettauer  was  again 
requested  to  visit  her  in  haste.  He  found  on  his  arrival  that  the  rectum  and  vagina 
were  again  united  by  a  fissure,  extending  from  this  orifice  through  the  wall,  and 
was  iniormed  by  the  lady  that  it  was  caused  by  the  passage  of  a  large  indurated 
mass  of  faeces,  causing  very  intense  suffering.  The  laceration,. however,  has  con- 
tracted sufficiently  to  restore  the  retaining  power  paitially,  and  thus  enables  the 
lady  to  appear  in  company,  when  her  bowels  are  not  in  a  disordered  state.  This 
lady  has  frequently  determined  to  have  the  operation  repeated  ;  but  as  yet  it  has 
not  been  done.     In  its  present  condition  the  case  could  be  easily  relieved. 

[In  conclusion.  Dr.  MeUauer  states  his  belief  that  all  cases  of  this  atflicting  ac- 
cident are  remediable,  and  expresses  his  preference  of  the  metallic  over  silk 
sutures.] 

Art.  90. — Galvanism  in  Atony  of  (he  Uterus  during  Labour. —  [The  following 
instructive  case  is  related  by  Dr.  Golding  Bird,  in  his  "  Lectures  on  Electricity 
and  Galvanism."  Tlie  case  occurred  in  the  practice  of  Mr.  Cleveland,  whose 
words  we  extract. 

I  was  requested  to  see  Mr.s.  C,  set.  35,  in  her  sixteenth  confinement.  On  my 
arrival  I  learned  that  her  previous  labours  had  been  tolerably  good,  with  two  or 
three  exceptions,  when  they  had  been  considerably  protracted  from  want  of  pains. 
On  the  Sunday  prior  to  my  visit  she  had  been  aUacked  with  the  premonitory  signs 
of  labour,  soon  succeeded  by  regular  and  frequent  pains,  which  on  the  following 
morning  abated,  but  never  entirely  abated  until  the  Wednesday  night  when  the 
liquor  aranii  was  discharged. 

At  1  A.  M.,  on  Friday,  the  pains  returned  with  considerable  vigour,  but  did  not 
last  above  an  hour,  and  at  6  a.  m.  they  were  again  renewed  for  a  short  period. 
The  surgeon  in  attendance  had  exhibited  ergot  and  some  spirit  and  water,  but 
these  measures  were  followed  only  by  a  few  ineffectual  pains. 

Having  ascertained  by  examination  -per  vaginam  that  there  was  no  obstacle  to 
the  termination  of  the  case,  but  a  want  of  contraction  of  the  uterus,  and  believing 
It  desirable,  as  symptoms  of  exhaustion  were  manife.-^t,  that  no  time  should  be 
lost,  I  was  soon  provided  with  an  efficient  electro-galvanic  apparatus,  and  re- 
solved on  a  trial  of  electricity. 

I  was  soon  gratified  in  finding,  after  a  few  applications  externally  across  the 
anterior  surface  of  the  uterus,  that  a  very  decided  effect  was  produced.  Reiiular, 
strong,  and  frequent  pains  came  on,  and.  in  the  course  of  a  quarter  of  an  hour, 
a  living  child  and  placenta  were  expelled  with  less  hemorrhage  than  I  ever  wit- 
nessed.    The  uterus  immediately  contracted  firmly. 
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Art.  91. — On  Funis  Presentations.     By  James  Stephens,  Esq. 
{Lancet,  Aug.  21,  1847.) 

The  author  remarks,  that  the  fatal  result,  as  regards  the  life  of  the  child,  so  fre- 
quently observed  when  the  cord  descends  during  labour,  renders  it  very  desirable 
to  attennpt  some  difierent  modes  of  treatment  than  those  at  present  adopted  by 
practitioners,  and  thus  endeavour  to  lessen  the  excessive  mortality  shown  in  the 
records  of  the  profession. 

Dr.  Churchill,  in  his  excellent  Manual,  has  collected  the  number  of  35.5  cases, 
in  220  of  which  the  child  was  lost,  "  being  a  larger  mortality  than  we  find  in  any 
other  order  of  practical  labour."  From  the  same  sources  he  proves  that  the  cord 
is  prolapsed  in  about  every  245  labours;  if,  then,  we  take  into  consideration  the 
numbers  occurring  on  the  face  of  the  earth,  what  an  immense  amount  of  human 
life  is  lost  annually. 

All  the  plans  hitlierto  proposed  to  return  the  cord  info  the  uterus  are  admitted  to 
be  imperfect  and  unsafe,  and  for  the  most  part  unsuccessful.  In  the  whole  of  the 
processes  recommended,  the  vessels  of  the  cord  are  more  or  less  subjected  to  com- 
pression or  strangulation. 

Dr.  Robert  Lee,  in  his  valuable  Lectures,  published  in  1844,  at  page  352,  makes 
the  following  observation :  "  I  regret  being  obliged  unreservedly  to  acknowledge, 
that  no  generally  successful  plan  of  treatment  has  yet  been  discovered  for  prolap- 
sus of  the  cord." 

And  again,  a  few  lines  below,  he  says,  "  If  he  could  by  any  means  contrive  to 
effect  a  reduction  of  tlie  portion  of  prolapsed  cord,  or  push  it  back  again  into  the 
uterus,  above  the  head,  and  retain  it  there  till  the  head  had  passed  through  the  os 
uteri,  or  completely  distended  it,  or  if  we  could  by  any  means  hasten  the  delivery, 
the  danger  to  which  the  child  is  exposed  would  evidently  be  averted." 

The  operation  of  turning  and  delivery  by  the  feet  can  only  be  performed  suc- 
cessfully under  the  most  favourable  circumstances,  as  when  the  os  uteri  is  dilated 
or  very  dilatable;  the  liquor  arnnii  only  recently  discharged  ;  before  the  head  haa 
entered  the  pelvis;  the  soft  parts  must  also  be  favourable,  or  the  child  will  die  be- 
fore the  delivery  can  be  effected.  It  is  endangered  from  the  increased  pres.-^ure 
produced  in  the  very  act  of  turnmg  and  forcible  delivery. 

The  extraction  of  the  child  by  the  forceps  can  only  be  resorted  to  in  a  more  ad- 
vanced stage  of  the  labour:  it  undoubtedly  is  good  practice  when  the  head  of  the 
child  occupies  the  cavity  of  the  pelvis  before  the  arrival  of  the  surgeon;  but  to  be 
successful  and  safe,  the  perineum  must  be  yielding,  a  state  we  rarely  observe  in 
first  labours;  the  delivery  must  be  effected  very  quickly,  or  the  child  will  perish. 
In  those  few  cases  where  the  natural  powers  may  be  trusted,  the  pelvis  must  be 
roomy  or  the  child  small,  the  pains  following  each  other  rapidly,  or  be  very  long 
between,  to  allow  the  child  to  revive  after  each  uterine  paroxysm  ;  but  it  is  proved 
that  in  the  majority  of  instances  the  child  is  stillborn. 

The  author  has  contrived  an  instrument  for  the  purpose  of  carrying  the  cord 
back  into  the  uterus,  which  consists  of  a  small  forceps  fixed  to  a  strong  wire  pass- 
ing through  a  gum-elastic  tube  fourteen  inches  in  length,  about  the  size  of  a  com- 
mon No.  8  male  catheter;  the  apex  is  tipped  with  a  small  metallic  ring  to  prevent 
it  splitting.  When  the  wire  is  drawn  down,  the  blades  of  the  forceps  close  by  being 
compressed  in  the  aperture  of  the  ring  at  the  apex  of  the  tube,  and  it  is  satisfactory 
to  see  how  firmly  it  takes  hold  of  anything  to  which  it  is  applied.  The  lower  end 
of  the  wire  is  screw-like,  and  has  a  small  metallic  nut  placed  upon  it,  which  can 
be  screwed  up  to  the  ivory  handle,  by  which  means  the  grasp  of  the  forcejis  is 
firmly  maintained. 

It  is  important  to  attend  to  this,  because  the  slightest  movement  of  the  stilet 
might  raise  the  forceps,  allow  the  blades  to  separate,  and  release  the  cord.  The 
tube  is  slightly  curved  at  the  upper  end,  to  iacilitate  its  being  passed  round  the 
head  of  the  chihl.  Its  flexibility  will  admit  of  any  variation  of  curve  which  may 
be  deemed  necessary. 

The  grasp  of  the  forceps  can  be  released  in  a  moment  by  unscrewing  the  nut  of 
the  wire  a  little,  and  passing  it  upwards,  when  the  blades  immediately  separate. 
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The  small  "^ize  of  the  instrument  renders  its  introduction  easj',  and  it  can  be  as 
easily  withdrawn,  afier  having  carried  the  cord  into  the  uterus. 

The  important  principle  of  the  instrument  consists  in  only  takins;  hold  of  a  small 
portion  of  tlie  coverings  of  the  cord,  leaving  the  vessels  untouched  ;  indeed,  the 
blades  never  separate  wide  enouiih  to  admit  the  whole  substance  of  the  funis — an 
accident  which  would  certainly  de.^troy  the  chdd. 

The  instrument  is  so  simple  and  harmless,  that  no  danger  can  result  from  its 
use;  and  from  the  small  size  there  is  little  fear  of  the  cord  following  during  the 
withdrawal,  which  might  occur  if  a  larger  one  was  employed,  as  fiequently  hap- 
pens when  the  fingers  are  used.  It  can  be  applied  at  any  time  after  the  descent 
of  the  cord,  whatever  may  be  the  state  of  the  os  uteri,  and  thus  will  be  successful 
in  those  cases  where  turning  or  the  forceps  is  totally  out  of  the  question;  for  it 
would  be  e.xtremely  hazardous  to  forcibly  dilate  an  unyielding  os  uteri,  or  to  make 
violent  efforts  to  turn  when  the  licjuor  amnii  has  been  Ions  evacuated,  and  the 
uterns  is  strongly  contracted  upon  the  body  of  the  child.  The  probability  is  the 
child  would  be  lost,  and  the  operation  certainly  expo.-es  the  mother  to  the  danger 
of  laceration,  inflammation,  &c.  If  the  cord  is  examined  when  prolapsed,  it  will 
be  found  very  tense,  especially  during  the  uterine  contraction;  the  external  cir- 
cumference is  rounded  and  firm,  from  the  congested  state  of  the  umbilical  vein, 
nor  could  it  be  easily  seized  by  the  instrument  at  that  pari ;  but  on  the  inner  circle 
of  the  loop  the  coverings  are  flaccid,  and  can  be  readily  taken  hold  of  by  the  mi- 
nute blades  of  the  forceps. 

[As  some  difficnlty  may  be  experienced  in  fixing  the  instrument  while  the  cord 
is  in  the  vagina,  the  author  recommends  that  the  loop  be  drawn  out.  and  the  in- 
strument applied  during  the  absence  of  a  pain.  He  states  that  a  portion  of  the 
coverings  only  is  to  be  seized,  and  that  the  vessels  of  the  cord,  lor  obvious  rea- 
sons, are  not  to  be  included  in  the  grasp.  The  cord  is  then  to  be  carried  through 
the  OS  uteri,  round  the  head  of  the  child.  If  a  pain  should  come  on,  the  operator 
should  wait  till  it  has  ceased.  Once  reduced,  the  cord  should  be  held  back  during 
the  next  pain,  when  it  is  probable  that  the  presenting  part  will  have  advanced 
sufficiently  to  preserve  the  cord  descending  again.  The  forceps  may  then  be 
detached  by  pushing  up  the  stilet.  The  above  proceeding  will,  we  think,  be 
found  more  easy  on  paper  than  in  practice,  but  it  is  nevertheless  worthy  of  the 
attention  of  accoucheurs.] 

Art.  92. — Lifluence  of  Periods  ofihe  Day  on  Births. — Dr.  Casper  has  ascertained — 

1st.  That  the  greatest  number  of  births  occur  between  nine  o'clock  in  the  even- 
ing and  six  in  the  morning;  while  the  smallest  number  occur  between  nine  in  the 
morning  and  six  in  the  evening. 

2d.  The  pains  of  labour  commence  most  frequently  between  twelve  at  night 
and  three  in  the  morning,  but  frequently  between  six  and  nine  in  the  morning. 

3d.  The  influence  of  night  is  more  marked  with  respect  to  the  commencement 
of  labour  than  with  respect  to  complete  delivery. 

4th.  Among  those  births  in  which  the  pains  commenced  by  day,  the  greater 
number  were  male  children,  and  vice  versa. 

."jth.  On  an  average  the  delivery  was  more  protracted  when  the  pains  com- 
menced by  day  than  by  night. 

6th.  The  preponderance  of  nocturnal  over  diurnal  births  is  more  striking  in  re- 
spect to  children  born  dead  than  to  those  born  alive. 

Brit,  and  For.  Med.  Rev.,  July  1847. 

Art.  93. — On  Inversion  of  the  Uterus. 
By  John  Green  Crosse,  Esq.,   Senior  Surgeon   to   the  Norfolk   and    NorwicV 

Hospital. 

{Continued from  Vol.  V.  p.  154.) 

[We  purpose  in  the  present  article  to  give  an  abstract  of  what  the  author  justi 
considers  the  most  important  point  connected  with  the  subject,  viz.  the  diagnosis. 

Diagnosis  of  recent  inversion  of  the  womb. — The  author  remarks  that  the  short  an 
dogmatic  rules  laid  down  by  writers  would  lead  to  the  suppo.'^iiion  that  thediagni 
sis  of  the  inverted  womb  is  very  easy;  but  that  actual  experience  proves  the  con- 
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trary,  even  in  reference  fo  inversion  post-parlem,  which  has  been  mistaken  for 
the  head  of  another  child — for  anotlier  placenta — for  a  mole,  excrescence,  or 
polypus,  and  even  for  still  more  unlikely  diseases  or  displacements.  These  mis- 
takes have  been  made  not  only  by  midwives,  but  by  well-educated  and  practised 
surgeons. 

In  the  slii^htesl  degree  of  recent  inversion  there  would  be  nothing  more  than 
hemorrhage  to  indicate  what  has  happened,  until  by  examination  above  the  pubes, 
a  cup-like  depression  of  the  fundus  is  detected.  No  further  tact-evidence  than 
this  can  be  obtained  until  the  foetus  be  delivered,  or  even  then,  if  the  placenta  be 
still  partially  within  the  uterus.  As  soon  as  the  placenta  is  away,  if  depres^io  be 
suspected  [and,  according  to  the  author,  such  suspicion  is  warrantable  whenever 
copious  hemorrhage  continues],  the  hand  should  be  introduced  into  the  uterine 
cavity,  when  a  prominence  resembling  a  piece  of  sponge,  convex,  and  more  or 
less  yielding,  will  be  felt.  This,  with  the  cup-like  depression  delected  e.xternally 
above  the  pubis,  is  characteristic  of  simple  depressio. 

In  introversio,  examination  when  the  placenta  is  away  discovers  the  lower  half 
of  the  uterus  filled  with  a  convex  tumour  formed  by  the  inverted  upper  half  of  the 
organ.  If  the  uterus  do  not  grasp  the  inverted  portion,  the  hand  may  he  passed 
between  the  two,  and  the  tumour  will  he  perceived  to  have  a  large  base.  It  is 
symmetrical,  with  a  surface  identical  with  the  rest  of  the  lining  membrane  of  the 
uterus.  It  is  elastic,  yielding  to  pressure,  and  recovering  itself;  it  is  more  or  less 
painful  to  the  touch:  it  is  equal  in  size  to  the  fist,  and  feels  jagoed,  and  as  if  covered 
with  coagulated  blood.  Whenever,  after  delivery,  these  facts  are  a.scertained, 
conjointly  with  a  depression  or  hollow  above  the  pubis,  introversio  is  present. 

In  pcrversio,  the  inverted  portion  occupies  the  vagina,  and  the  finger  may  be 
made  to  encircle  it;  and  the  depth  of  the  inverted  portion  can  be  ascertained  by 
the  uterine  sound,  and  is  the  same  all  round.  When,  in  this  last  degree,  the 
inversion  may  so  fill  the  vagina,  and  the  cervix  be  so  high  that  it  cannot  be 
reached  with  the  finger,  a  judgment  must  then  be  formed  by  external  examination 
above  the  pubis,  where  the  absence  of  the  uterus  will  give  satisfactory  evidence. 
It  cannot,  however,  observes  the  author,  be  too  strongly  pointed  out  that  the  uterus, 
when  inverted  to  this  degree,  may  rise  so  far  above  the  pubes,  and  present  so 
large  and  firm  a  tumour  as  to  lead  to  the  conviction  that  the  contracted  uterus  has 
been  felt  in  situ.  Several  undoubted  instances  of  such  an  oversight  are  on  record. 
The  tumour  in  the  vagina  in  perversio  may  be  suspected,  and  will  be  found  to  be 
of  a  florid  colour,  with  a  vascular  velvety  surface,  which  bleeds  on  the  slightest 
touch.  If  the  part  presenting  be  that  to  which  the  placenta  was  attached,  it  will 
be  uneven,  of  a  dark  hue,  with  placental  shreds  or  coagula  adhering  to  it. 

When  the  inversion  is  total,  although  not  prolapsed,  the  diagnosis  is  not  diffi- 
cult. The  tumour  fills  the  vagina,  and  terminates  in  a  cul-de-sac  around  the 
neck  or  highest  part  of  the  tumour,  without  any  lip  or  aperture.  The  uterus 
under  these  circumstances  occurring  immediately  after  delivery,  and  still  retained 
within  the  vulva,  rises  above  the  pubes,  and  allows  the  circle  formed  by  the  con- 
tracted cervix  to  be  felt  externally.  Sometimes  the  contraction  of  the  cervix  is  so 
great  as  to  cause  the  surgeon  to  imagine  that  the  tumour  is  the  uterus  in  sitn,  but 
the  constitutional  symptoms  will,  in  the  author's  opinion,  sufficiently  indicate  the 
true  state  of  the  case. 

When  prolapsed  externally  (after  labour)  the  inverted  uterus  can  never  be 
mistaken  but  from  inattention,  and,  says  the  author,  it  is  well  it  is  so,  as  the 
minute  rules  of  investigation  are  inapplicable,  for  the  patient  may  be  lo.<t  while 
the  surgeon  is  studying  to  apply  them.  He  must  be  satisfied  wiih  finding  the 
uterus  absent  from  the  abdomen,  while  a  tumour  is  depending  from  the  vagina, 
and  the  patient  exhibiting  the  condition  of  "shock,"  pulseless  and  prostrated. 
When  the  vagina  is  also  inverted,  the  author  deems  a  mistake  by  a  surgeon  im- 
possible. 

[  rhis  concludes  what  the  author  has  to  say  of  the  general  diagnosis  of  inverted 
uterus,  and  he  now  proceeds  to  lay  down  rules  for  the  diflerenlial  diagnosis 
between  this  accident  and  other  conditions  for  which  it  may  be  mistaken.  He 
puts  aside  the  mistakes  for  futal  head,  or  breech,  nates,  &c.,  as  unlikely,  and  pro- 
ceeds at  once  to  the  question  of  diainosis  of  inverted  uterus  and  polypus.  The 
author,  ia  limine,  remarks  upon  the  fact  that  polypi  may  precede  pregnancy  and 
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complicate  delivery,  but  does  not  consider  the  occurrence  as  more  freqnent  than 
that  of  inversion,  wherefore  he  does  not  admit  the  excuse  which  might  be  urged 
under  the  instance  of  an  error,  that  the  mind  of  the  accoucheur  was  occupied  with 
the  idea  of  polypus.  Certainly,  if  what  the  author  states  is  true,  it  ought  not  to  be. 
However — ] 

Polypus  IS  not  attended  by  collapse,  which  so  generally  attends  inversion. 
Polypus  does  not  diminish  under  pressure;  an  inveried  uterus  pressed  upon  dis- 
appears, and  the  patient  is  relieved.  A  vesicular  polypus  having  a  narrow  neck, 
cannot  readily  be  mistaken.  The  fibrous  polypus,  although  it  has  a  broad  base, 
differs  in  being  nodulated  and  inelastic.  The  uterine  sound,  in  polvpus,  will  pass 
several  inches  withm  the  uterine  cavity  in  certain  directions,  being  impeded  only 
on  the  side  to  which  the  growth  is  attached.  In  inversion  it  is  impeded  at  the 
same  and  a  less  depth  all  around. 

Chronic  inversion,  diagnosis  of. — Although  recent  inversion  post-partem  has  been 
so  often  misunderstood,  arising,  the  author  thinks,  from  the  necessity  of  rapid  de- 
cision, it  is  in  the  chronic  state  that  the  ditficulty  of  recognizing  the  real  nature  of 
the  afiection  becomes  the  most  palpable. 

The  minor  degrees  of  inversion  are  rarely  met  with  in  the  chronic  state;  the 
author's  remarks  are,  therefore,  confined  to  perversio  and  total  inversion.  The  lat- 
ter is  the  least  common.  It  presents  a  pyramidal  tumour  scarcely  equaling  in 
size  the  healthy  uterus,  the  neck  presenting  an  indurated  ring  just  at  the  point  at 
which  the  vagma  is  reflected.  The  absence  of  any  aperture,  fold,  or  irregularity, 
distinguishes  total  inversion  from  partial,  as  well  as  from  polypus.  The  only  pos- 
sibility of  error  under  these  circumstances,  arises  from  a  very  rare  complication, 
referred  to  by  the  author,  in  which  a  polypous  tumour,  originating  in  the  os  uteri, 
obliterates  that  orifice,  and  causes  in  its  descent  more  or  less  complete  atrophy  of 
the  uterus,  itself  assuming  the  shape  of  the  inverted  organ.  An  instance  of  this 
obscurity  is  referred  to  by  the  au'hor,  and  illustrated  by  engravings. 

By  its  more  frequent  occurrence,  chronic  uterine  inversion  in  the  form  of  per- 
versio extrema,  claimjS  the  longest  notice.  In  forming  the  diagnosis  of  this  form 
of  the  accident,  the  author  states  that  the  historical  evidence  should  be,  in  the  first 
place,  carefully  made  out.  Ocular  information  by  the  speculum  should  also  be 
obtained,  but  the  greatest  variety  of  information  is  to  be  formed  by  the  touch.  The 
smooth  velvety  covering,  and  the  uniform  outline  of  the  tumour,  are  recognized 
by  the  finger,  as  well  as  its  size ;  and  it  is  to  be  recollected,  that  in  cases  where 
there  has  been  no  diseased  action  set  up,  the  inverted  organ  may  scarcely  equal 
the  healthy  uterus  in  size,  and  is  flattened  anteriorly  and  posteriorly.  The  largest 
part  of  the  tumour  is  the  lowest.  Sometimes  the  finger  may  pass  through  the 
uninverted  cervix,  and  in  all  cases  the  elastic  bou:rie  may  be  used  and  formed  to 
pass  an  equal  depth  (seldom  more  than  half  an  inch)  all  round.  Examination 
per  anum  discovers  the  absence  of  the  uterus  from  its  usual  situation.  This  fact 
may  be  also  further  confirmed  by  passing  a  male  catheter  into  the  bladder,  and 
directing  its  extremity  backwards,  so  that  it  is  feh  by  the  finger  in  the  rectum,  or 
by  pressing  it  downwards  and  backwards,  as  suggested  byM.  Malgaigne,  so  that 
carrying  the  coats  of  the  bladder  before  it.  it  may  enter  the  peritoneal  cul-de-sac 
formed  by  the  inversion,  and  become  evident  to  the  finger  in  the  vagina.  Such 
evidence,  observes  the  author,  would  be  decisive,  but,  as  far  as  his  knowledge  goes, 
no  surgeon  has  pronounced  favorably  upon  the  proposal  from  his  own  experience. 

The  remaining  portion  of  this  section  is  occupied  with  the  difl^erenlial  diagnosis 
of  chronic  perversio  and  polypus  occupying  the  vagina,  which  are  the  two  mala- 
dies which  have  been  most  frequently  confounded  together,  or  reciprocally  mis- 
taken the  one  for  the  other.  Some  information  may  be  derived  from  the  size  of 
the  tumour;  chronic  inversion  presents  a  tumour  not  larger  than  the  healthy  ute- 
rus; one,  therefore,  of  large  size,  indicates  a  polypus.  Variation  in  size  is  also 
important.  The  inverted  uterus  varies  little  in  size,  and  never  exhibits  such  an 
increa-e  as  is  seen  in  polypus.     If,  therefore,  growth  be  ascertained,  it  is  polypus. 

As  to  sensibility  of  the  tumour,  it  may  be  stated  generally  that  an  inversion  is 
more  or  less  sensitive,  and  a  polypus  not  so;  though  the  latter  may  be  sensible 
of  the  fibrous  character,  and  enveloped  in  a  layer  of  uterine  tissue.  The  inveried 
Vilerus  when  chronic  is  always  hard  and  dense  in  structure;  but  polypi  may  vary 
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imich  in  textnre,  some  being  soft  and  light,  as  the  vesicular  form,  others  heavy, 
hard,  abd  nodulated. 

Ocular  evidence  of  oozing  of  the  menstrual  fluid  from  the  surface  of  the  tu- 
mour may  be  consideretl  as  pathognomonic. 

Inversion  of  the  womb  produced  and  accompanied  by  polypus,  cannot  happen 
as  long  as  the  polypus  remains  wholly  in  utero,  but  if  the  os  uleri  be  dilated,  and 
the  polypus  partly  or  chiefly  propelled  into  tlie  vagina,  depressio  or  introversio  may 
be  the  result.  In  this  case,  in  addition  to  the  signs  afforded  by  examination  per 
rectum  and  over  the  pubes,  if  the  finger  can  be  passed  into  the  uterus  above  the 
polypus,  the  union  of  this  body  with  the  inverted  fundus  will  be  perceived,  giving 
the  sensation  of  two  cones  united,  as  in  the  hour-glass  shape.  The  insensibility 
of  the  polypus  up  to  a  certain  point,  and  the  commencing  sensibility  of  the  supe- 
rior cone,  will  also  materially  assist  in  the  diagnosis. 

[We  shall  continue  this  Essay  as  soon  as  the  remainder  is  published.] 

Trans.  Prov.  Med.  and  Surg.  Association,  Vol.  iii.     New  Series, 

Art.  94. — Inversion  of  (he  Uterus  succc^sfuUy  treated.  By  E.  H.  M'Coy,  M.  D.,  of 
Harrisville,  Ohio.  (Western  Journ.  of  Med.  and  Surg.,  Jan.  1847.) — The  subject 
of  this  case  was  21  years  of  age,  and  had  been  delivered  by  a  midwife.  When 
seen,  two  days  afterwards,  by  Dr.  M'Coy,  her  respiration  was  diaphragmatic ; 
skin  hot  and  dry;  pulse,  small,  wiry,  incompressible,  and  beating  115  in  the  mi- 
nute; mouth  dry;  tongue  covered  with  a  dark -brown  fur.  8he  had  extreme  ab- 
dominal tenderness,  the  lochia  was  suppressed,  and  she  experienced  continued 
bearing-down  pains.  On  examination  per  vaginam,  he  found  the  uterus  inverted, 
and  the  vagina  reflected  in  the  form  of  a  ring  around  the  pedicle  of  the  tumour. 
He  introduced  his  hand  in  a  conical  form,  indented  the  apex  of  the  tumour,  and 
gradually  but  per^everingly  carried  it  up  through  the  os  uteri,  entirely  relieving 
the  expulsive  after-pains.  He  ordered  an  infusion  of  chamomile  dowers  to  be 
thrown  into  the  vagina  every  two  hours,  together  with  fomentations  of  hops  to  the 
abdomen,  and  a  powder  containing  v  grs.  pulv.  andmonialis,  ij  grs.  calomel,  and 
i  gr.  opium;  one  to  be  taken  every  two  hours.  On  his  second  visit,  eighteen 
hours  after  reducing  the  inverted  womb,  he  tbnnd  a  decided  improvement  in  all 
the  symptoms;  the  powders  had  acted  freely  on  the  bowels,  bringing  away  copious, 
dark,  bilious  dejections;  the  abdominal  tenderness  was  subsiding  ;  the  lochia  had 
returned ;  the  pulse  had  fallen  to  ninety,  and  was  soft  and  full ;  the  skin  was  re- 
laxed and  moist,  and  the  secretion  of  milk  was  established.  The  patient  speedily 
recovered. 

Amer.  Journ.  of  the  Med.  Sciences,  July  1847. 


SECT,  n.— DISEASES  OF  CHILDREN. 

Art.  95. — On  Simple  Acute  Inflammation  of  the  Brain  in  Infants. 

By  M.  RxLLiET. 

(Arcttives  Generates  de  Med.,  1847.) 

[The  author's  object,  in  the  following  important  Essay,  is  to  point  out  the  nature, 
symptoms,  and  treatment  of  acute  inflammation  of  the  brain  as  distinguished  from 
the  tubercular  form  of  the  complaint,  which  is  the  more  common  disease  known 
as  acute  hydrocephalus.  Our  space  will  not  allow  of  our  giving  the  historical 
notices  of  the  disease  which  the  author  has  minutely  detailed  :  for  these  the  reatler 
is  referred  to  the  original,  or  to  the  "  Provincial  Medical  and  Surgical  Joinnal"'  of 
the  present  year  (p.  151),  where  our  translation  of  the  Essay  is  to  be  found.  The 
characteristic  morbid  appearances  of  th'e  disease  in  question  are  always  to  be 
found  in  the  convexity  of  the  brain,  or  in  the  ventricles  which  are  inflamed  and 
infiltrated;  and  it  is  rare  to  find  tubercles  either  in  the  brain  or  other  organs.  In 
the  tuberculous  form,  on  the  other  hand,  the  diseased  products  are  always  accu- 
mulated at  the  base  of  the  brain,  and  tubercles  or  cranulations  are  always  present 
either  in  the  pia  maler  or  in  other  organs  of  the  body,  or,  as  is  more  comnioidy 
the  case,  in  both.    So  constantly  is  this  fact  observed,  that  the  author  upon  it  alone 


150  MIDWIFERY,  ETC. 

establishes  a  diagnosis  between  the  two  forms,  as  will  be  seen  in  a  future  part  of 
the  Essay.     Tiie  morbit]  anaiomy  of  the  simple  form  is  thus  given  :] 

Morbid  Anatomy. — Great  familiarity  with  pathological  anatomy  is  neces.=ary  for 
the  appreciaiion  of  the  slight  le:>ions  which  frequently  constitute  the  morbiti  ap- 
pearances left  by  tubercular  meningiiis;  but  it  is  far  more  easy  to  recognize  the 
results  of  true  meningitis  of  the  convexity.  Scarcely,  in  fact,  is  the  injected  dura 
mater  divided,  than  a  greater  or  less  e.xlent  of  the  convexity  of  the  two  hemi- 
spheres is  seen  to  be  covered  with  a  layer  of  yellow  or  yellowish-green  exuda- 
tion. The  deposit  also  extends  to  the  internal  aspect  of  the  hemispheres,  the 
upper  surface  of  the  cerebellum,  and  sometimes  to  the  base  of  the  brain.  A  slight 
examination  is  sufficient  to  demonstrate  that  the  deposit  consists  of  liquid  pus,  and 
that  its  seat  is  always  the  pia  mater,  and  sometimes  also  the  arachnoid  cavity. 
The  products  of  inflammation  deserve  to  be  separately  studied  in  these  two  situa- 
tions. 

1st.  In  the  arachnoid. — This  membrane,  although  it  contains  the  products  of  in- 
flammation, may  itself  not  exhibit  any  trace  of  that  process;  but  in  general  retains 
its  smooth  and  polished  appearance.  If  life  has  been  prolonged  to  the  sixth  or 
seventh  day,  the  pus  loses  its  fluidity,  and  acquires  such  consistence  as  to  resem- 
ble a  false  membrane;  in  other  cases  true  false  membranes  are  formed  in  addition 
to  the  fluid  products.  These  partake  of  the  yellow  colour  of  the  pus,— are  thin, 
soft,  and  seldom  very  extensive:  they  are  always  easily  detached  from  the  serous 
membrane,  unless,  as  is  occasionally  seen,  organization  has  commenced. 

2d.  Pia  mater. — Alterations  similar  to  the  above  are  discovered  also  in  the  pia 
mater,  especially  in  patients  who  have  died  on  the  fourth  or  filth  day.  The  pus, 
when  liquid,  may  be  made  to  pass  over  the  surface  of  the  membrane  by  pre.ssure 
with  the  finger,  but  it  subsequently  becomes  concrete,  forming  a  flat,  broad  layer 
of  variable  thickness,  and  which  passes  down  into  the  sulci.  The  membrane  ap- 
pears to  be  pufl'ed  up  by  the  secretion,  and  is  increased  both  in  thickness  and 
tenacity.  The  deposit  of  pus  is  always  more  copious  along  the  sides  of  the  blood- 
vessels, and  in  the  interstices  of  the  convolutions,  than  elsewhere.  At  the  base 
the  pia  mater  is  often  quite  healthy.  Over  the  surface  occupied  by  the  pus  the 
membrane  is  finely  injected,  and  is  readily  detached  from  the  surface  of  the 
brain. 

3d.  Cerebral  substance. — The  brain  is  firm,  sometimes  preternaturally  so.  The 
gray  substance  is  of  a  normal  colour  if  death  has  occurred  before  the  fifth  day; 
later  it  may  also  be  nearly  unaltered,  but  it  is  more  generally  of  a  vivid  rose 
colour,  and  the  medullary  portion  exhibits  numerous  bloody  points.  The  most 
superficial  layer  of  the  convolutions  is  sometimes  softened,  so  that  portions  of  it 
are  removed  along  with  the  pia  mater.  In  very  young  infants  the  brain  is  some- 
times softened  throuahoul.  an  appearance  which  is  probably  due  to  oedema  of  its 
tissues.  The  condition  of  the  brain  in  subjects  who  have  speedily  succumbed, 
shows  plainly  that  inflammation  of  the  membranes  is  the  initiatory  lesion,  and  the 
cerebral  pulp  becomes  involved  subsequently. 

4th.  Ventnclcs. — As  a  general  rule,  the  ventricles  are  found  empty,  or  contain- 
ing only  a  teaspoonful  or  two  of  purulent  serosity.  The  exception  to  this  occurs  in 
very  young  infants.  In  some  cases  the  lining  membrane  and  the  plexus  choroides 
exhibit  traces  of  inflammation,  being  injected  and  softened,  or  subsequently  pale, 
but  thickened  and  opaque.  The  central  portions  of  the  brain  in  some  cases  pre- 
serve their  consistence;  in  others  they  are  softened,  or  converted  into  a  diffluent 
pulp.  The  latter  case  chiefly  occurs  in  young  infants,  in  connection  with  copious 
serous  effusion  into  the  ventricles ;  but  it  is  occasionally  seen  without  this,  and 
must  then  be  attributed  to  inflammatory  action,  and  not  to  maceration,  as  may  be 
the  case  when  the  efl^usion  is  in  large  quantity. 

To  recapitulate: — The  anatomical  characters  vary  according  to, —  1st.  the  dura- 
tion of  the  malady  ;  2d,  the  age  of  the  patient :  Sd,  the  seat  of  the  inflammation. 

1st.  In  cases  which  prove  fatal  before  the  fifth  day,  we  find  the  pus  fluid  or 
semi-fluid,  or  false  membranes  in  the  arachnoid  and  pia  mater,  the  latter  being 
vividly  injected,  but  not  adherent  to  the  surface  of  the  brain.  Later  we  in  general 
discover  only  concrete  pus  or  false  membranes;  the  pia  mater  is  less  injected, 
and  the  surface  of  the  convolutions  is  sometimes  soft  and  reddened.     In  some  in- 
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stance?,  the  ventricular  portion  of  the  arachnoid  is  inflamed,  and  the  cavity  con- 
tains a  small  quantily  of  purulent  serosity,  but  never  pure  serum. 

2d.  In  very  young  infants  the  brain  is  often  softened  universally;  the  ventricles 
contain  a  large  quantity  of  serosity,  and  there  is  also  occasionally  a  subarachnoid 
serous  eflusion. 

3d.  General  meningitis  is  the  mo.st  common  form  of  the  disease;  next,  menin- 
gitis of  the  convexity;  that  oi  the  base  and  ventricles  is  much  more  rare. 

Spinal  marrow. — The  iuHaramalion  sometimes  extends  from  the  membranes  of 
the  brain  to  those  of  the  spinal  cord.  It  is  to  be  regretted,  however,  that  in  the 
cases  of  autopsy  which  we  have  at  our  disposal,  the  examination  of  this  part  has 
been  exceptional.  [The  author  refers  the  reader  for  information  on  this  point,  to 
his  "  Traite  des  Maladies  des  Enfans,"  t.  i.  p.  697.] 

Tkoracic  and  abdominal  organs. — The  most  important  fact  which  is  elicited  by  the 
examination  of  these  organs  in  cases  of  true  meningitis  is,  that  tubercles  are  never 
met  with,  although  they  are  universally  present  in  meningitis  of  the  base.  Thus. 
in  seventeen  autopsies,  they  were  not  once  met  with.  VVe  therefore  consider  it 
justifiable  to  propound  the  pathological  law, — that  general  mernngitis  and  menin- 
gitis of  the  convexity  attack  only  non-inbcrculovs  subjects ;  whilst  injlammntion  of  the 
base,  without  coincident  affection  of  the  membrane  of  the  ventricles,  is  exclusively  a  disease 
of  the  tuberculous  habit.  This  law  is  at  least  true  in  the  majority  of  cases;  the  ex- 
ceptions are  those  in  which  the  inflammation  arises  from  external  injury  ;  but  in 
spontaneous  inflammation  the  law  holds  good. 

SviMPTOMS. — Headache  is  a  constant  and  early  symptom  in  children  above  the 
age  of  two  or  three  years;  below  that  age  it  is  often  absent,  especially  in  the 
secondary  forms  of  the  disease.  This  symptom  either  sets  in  simultaneously  with 
the  fever  and  vomiting,  or  precedes  these  by  a  day  or  two.  It  is  confined  to  the 
forehead  and  is  of  great  intensity,  much  greater  than  in  either  typhoid  fever  or  the 
tubercular  form  of  the  disease;  its  duration  is  variable,  but  seldom  goes  beyond 
the  third  day. 

Intelligence. — Disturbance  of  the  intelligence  is  also  an  early  symptom,  and  is 
never  wanting  whether  the  inflammation  be  primary  or  secondary,  or  at  any  age. 
In  children  of  four  and  five,  disorder  of  the  mental  faculties  precedes  the  lesions 
of  motility;  the  reverse  is  the  case  with  young  infants.  The  mental  disturbance  is 
usually  first  manifested  in  anxiety  ^nd  inquietude.  The  child  cannot  rest,  but 
changes  its  position  unceasingly.  It  either  refuses  to  answer  questions  altogether, 
or  its  replies  are  short  and  peevish.  Subsequently  violent  delirium  ensues.  In 
some  cases,  chiefly  young  infants,  somnolence  or  coma  precedes  the  agitation,  but 
most  commonly  the  coma  follows  the  delirium,  or  alternates  with  it.  As  the  dis- 
ease progresses,  the  torpor  predominates. 

Disorders  of  motility. — The  most  common  of  this  group  of  symptoms  are  convul- 
sions. In  young  infants  they  are  frequently  the  earliest  in  the  series,  and  are  then 
severe  and  repeated.  In  six  infants  of  from  four  months  to  two  years  of  age — in 
three,  convulsions  were  the  first  symptoms ;  in  two,  they  appeared  at  a  later 
period;  in  one,  six  days  before  death.  In  older  children  convulsions  are  seldom 
observed  at  the  commencement,  hut  are  commonly  witnessed  two  or  three  days 
before  death,  or  are  the  immediate  precursors  of  dissolution.  They  are  more 
commonly  partial  thaa  general,  and  are  not  so  uninterrupted  in  their  succession  as 
in  younger  subjects. 

Other  disorders  of  the  motor  functions  replace  convulsions  when  these  are  ab- 
sent, or  succeed  to  them  when  they  disappear.  Thus,  in  some  cases,  rigidity 
of  the  limbs  is  noticed  during  the  first  or  second  day;  in  others,  a  more  or  less 
perfect  hemiplegia  occurs.  Some  of  these  phenomena,  such  as  rigidity  of  the 
trunk,  with  drawing  backward  of  the  head,  are  probably  to  be  referred  to  an  ex- 
tension of  the  inflammation  in  the  membranes  of  the  cord. 

Organs  of  sense. — Intolerance  of  light  and  noise  exists  from  the  commencement. 
At  a  more  advanced  stage,  there  are  strabismus  and  contracted  pupil;  still  later  the 
pupil  is  largely  dilated  and  insensible. 

Conntenance. — In  the  commencement  of  the  disease,  the  face  is  alternately 
flushed  and  pale;  it  then  bears  an  expression  of  haggard  anxiety,  or  of  dnllne.ss 
and  stupidity.  The  child  appears  to  fix  its  gaze  for  a  few  moments  upon  some 
object,  and  then  relapses  into  a  vacant  stare. 
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Cuculaticm. — Thpre  is  always  more  or  less  febrile  disturbance:  the  pulse  is  quick 
and  the  surface  hot.  Occasionally  there  is  an  appearance  of  remittence  iu  the 
fever,  vviih  concomitant  variation  in  the  pulse.  In  general,  a  fluctuation  in  the 
pulse  is  a  consiant  symptom.  [The  author  admits  that  he  u-ants  more  informa- 
tion on  the  characters  of  the  pulse  in  the  cerebral  diseases  of  children.  He  miaht 
have  found  much  that  he  requires  in  English  vvoiks  on  these  aflections,  especially 
in  those  of  Cheyne  and  Abercrombie.] 

Respiration. — The  respiration  is  generally  irregular,  and  sighing.  In  some  cases 
it  is  very  rapid. 

Digestion. — It  is  seldom  that  vomiting  is  absent  in  primary  meningitis  of  chil- 
dren above  the  aae  of  four  years.  This  symptom  generally  appears  on  the  first 
or  second  day,  and  is  spontaneous  and  frequent.  In  some  cases  it  continues  with- 
out respite  till  the  close  of  the  disease.  In  younger  children,  and  in  some  cases 
of  secondary  meningitis,  vomiting  is  absent.  Constipation  is  a  common  symp- 
tom, but  it  is  neither  so  common  nor  so  obstinate  as  in  the  tubercular  form  of  the 
disease.     As  death  approaches  the  belly  becomes  retracted. 

General  Description  of  the  disease. — Form,  duration,  termination. — Acute  me- 
ningitis declares  itself  under  two  forms,  to  one  of  which  we  give  the  name  of 
"convulsive,"  the  other  "phrenitic."  We  do  not,  however,  wish  it  to  be  under- 
stood either  that  convulsions  are  never  present  excepting  in  the  "convulsive"' 
form,  or  that  the  "  phrenitic"  is  the  form  e.xclusively  characterized  by  perversions 
of  the  intelligence;  we  merely  wish  to  notify  by  these  terms  the  predominance  of 
certain  symptoms. 

The  convulsive  form  is  most  commonly  seen  in  very  young  infants.  It  com- 
mences suddenly  by  an  attack  of  convulsions,  general  or  partial,  with  more  or  less 
febrile  disturbance.  There  is  neither  vomiting  nor  constipation.  When  the  con- 
vulsions, which  are  repeated  at  brief  intervals,  subside,  the  infant  is  left  either  in 
a  state  of  agitation,  or  profoundly  comatose,  with  squinting,  and  sometimes  per- 
fect hemiplegia.  In  certain  cases  there  is  an  approach  to  sensibility  between  the 
fits,  but  the  amendment  is  but  momentary,  and  death  rapidly  approaches,  either 
by  coma,  or  during  a  subsequent  paroxysm.  The  convulsive  form  of  meningitis 
somelimes  sets  in  more  slowly,  and  the  convulsions  are  not  so  closely  approxi- 
mated. The  duration  of  this  latter  variety  is  longer,  being  from  a  week  to  a  fort- 
night. 

Phrenitic  meningitis  is  commonly  observed  in  early  childhood,  and  in  many  re- 
epects  resembles  the  acute  meningitis  of  the  adult.  It  commences  with  fever  pre- 
ceded by  a  rigor;  violent  headache  ensues,  with  photophobia,  vomiting,  and 
sometimes  constipation.  The  intellect  .suffers  by  the  end  of  the  first  or  second 
day,  and  the  face  assumes  the  peculiar  wild  look  of  the  disease.  Agitation  and 
stupor  ahernate,  and  delirium  is  generally  present.  Subsequently  there  are  grind- 
ing of  the  teeth,  partial  convulsions,  rigidity  of  the  limbs,  a  drawing  of  the  head 
backwards,  strabismus,  and  contraction  followed  by  dilatation  of  the  pupils.  About 
the  seventh  or  eighth  day  some  of  these  symptoms  subside;  the  vomiting  ceases; 
but  the  fever  still  continues;  the  pulse  and  respiration  are  irregular;  the  belly  is 
retracted,  and  finally  partial  convulsions  ensue,  followed  by  coma  and  death. 

Diagnosis. — The  diseases  which  are  apt  to  be  confounded  with  acute  meningitis, 
are,  as  may  be  imagined,  numerous.  Before  we  mention  these  diseases,  we  shall 
enumerate  those  symptoms  of  the  convulsive  and  phrenitic  forms  which  are  most 
worthy  of  confidence  in  a  diagnostic  point  of  view. 

In  the  convulsive  form  we  should  attach  great  importance  : — 1.  To  the  constant 
repetition  of  convulsions  at  short  intervals.  2.  To  the  acceleration  of  the  respi- 
ration, which  cannot  be  accounted  for  by  any  pulmonary  lesion.  3.  To  the  ab- 
sence of  all  visceral  inflammation,  and  of  any  indication  of  an  exanthematic 
eruption.  In  the  phrenitic  form,  the  cardinal  symptoms  are — intense  headache, 
accompanied  by  frequent  bilious  vomiting  and  constipation,  followed  by  delirium 
and  agitation,  alternating  with  stupor. 

Differeidiiil  diagnosis  of  the  convulsive  form. — Convulsions  in  early  infancy  are 
very  frequently  symptomatic;  hut  in  this  case  they  are  seldom  violent  or  so  fre- 
quently repeated.  Moreover,  in  the  interval,  the  little  patient  recovers  his  sensi- 
bility, the  respiration  is  not  permanently  accelerated,  and  the  pulse  quickly  regains 
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its  normal  standard.     It  must,  however,  be  admitted  that  in  many  cases  the  diag- 
nosis can  only  be  established  by  the  progress  of  the  disease. 

The  distinction  between  convulsive  meningitis,  and  other  cerebral  affections,  is 
still  more  obscure,  and  indeed  it  is  often  impossible  The  error  is  not,  however, 
one  of  importance,  as  the  treatment,  and  too  often  the  termination,  of  all  are  the 
same. 

The  first  disease  vrhich  we  shall  endeavour  to  distinguish  is  hydrocephalus,  with 
infiltration  of  the  pia  mater,  the  Wasseischlag  of  Golis. 

In  certain  cases  this  condition  complicates  inflammatory  meningitis,  and  the 
main  features  of  each  are  then  undistinguishable.  In  other  cases  the  "  hydro- 
meningitis"  is  the  principal  lesion,  and  we  find  only  slight  traces  of  purulent 
effusion.  This  disease,  like  the  one  from  which  we  wish  to  distinguish  it,  also 
attacks  very  young  infants;  it  sets  in  with  fever,  and  a  violent  attack  of  convul- 
sions, or  with  agitation  and  stupor,  with  transient  and  fallacious  signs  of  amelio- 
ration. The  analogy  between  the  disease  and  the  convulsive  form  of  meningitis 
is  therefore  perfect. 

In  hcmorrhiige  into  the  arachnoid,  we  observe  repeated  convulsions  as  the  earliest 
symptoms,  but  they  are  in  general  less  violent  than  in  meningiiis,  and  the  coma 
does  not  ensue  so  rapidly.  According  to  M.  Legendre,  children  attacked  with 
meningeal  apoplexy,  exhibit  contractions  of  the  fingers  and  toes — a  symptom 
which  is  not  observed  in  meningitis;  while,  on  the  other  hand,  the  excitement  of 
the  pulse  and  circulation  which  is  witnessed  in  the  latter  disease,  is  not  seen  in 
meningeal  apople.vy.  Hemorrhage  into  the  pia  mater  also  in  some  respects  resem- 
bles convulsive  meningitis,  but  it  is  a  lesion  of  such  rare  occurrence  that  it  need 
scarcely  enter  into  our  consideration. 

These  remarks  conclude  what  we  have  to  say  respecting  the  diagnosis  of  con- 
vulsive meningitis  from  other  organic  lesions  of  the  brain  ;  but  we  must  remem- 
ber that  the  most  important  part  of  the  diagnosis  of  the  disease  consists  in  its  dis- 
tinction from  essential  or  symptomatic  convulsions,  since  the  treatment  of  the  two 
forms  of  convulsion  is  obviously  diffeient. 

What  we  have  said  in  connection  with  "convulsive  meningitis,"  applies 
equally  to  the  phrenitic  form.  ■  Cerebral  hemorrhage,  encephalitis,  &c.,  may  he 
confounded  with  it  without  any  great  damage  :  bnt  it  is  not  so  with  regard  to  cere- 
bral congestion,  tubercular  meningitis,  and  those  sympathetic  affections  of  the 
brain  which  arise  during  the  course  of  the  eruptive  or  typhoid  fevers.  The  fol- 
lowing paragraph  deserves  the  earnest  attention  of  our  readers : 

Cerebral  congestion. — We  have  often  propounded  to  ourselves  the  following 
question: — Ought  we  to  consider  those  violent  cerebral  attacks,  which  either 
quickly  prove  fatal,  or  as  rapidly  subside,  and  the  symptoms  of  which  are  pre- 
cisely those  which  indicate  the  onset  of  acute  meningitis,  as  real  instances  of  that 
disease?  Post-mortem  examination  in  these  cases  discovers  neither  pus  nor  false 
membranes,  but  only  simple  congestion.  Is  this  congestion  to  be  recarded  as  the 
initiative  stage  of  inflammation?  The  question  is  difficult  of  solution  :  but  we 
nevertheless  consider  that  it  should  be  answered  in  the  negative,  and  for  these 
reasons: — Inflammatory  products  of  the  brain  form  with  such  rapidity,  that  its 
■whole  surface  may  be  covered  with  false  membranes  in  a  few  hours,  consequently 
the  cases  we  have  just  mentioned  ought  to  he  distinguished  from  meningitis,  both 
anatomically  and  by  their  symptoms.  The  diasrnosis  may,  however,  be  here 
plainly  established  by  the  following  comparative  table  : 

Cerebral  Congestion  Meningitis. 

Declares  itself  by  sudden  stupor,   or         In  the  phrenitic  form,  the  first  symp- 

more  complete  insensibility,  with  dila-  torn  is  partial  or  general  headache.  De- 

tation  of  the  pupils;  or  its  first  symp-  lirium  does  not  appear  in  general  until 

toms  are  acute  delirium,  with  difficult  the   lapse   of  twenty-four   or  thirty-six 

respiration,  quick  small  pulse,  and  slight  hours.     Vomiting  is  generally  present, 
convulsions.     These  symptoms  appear 
almost  instantaneously.     Vomiting  is  for 
the  most  part  absent. 

Cerebral  hemorrhage. — In  some  cases  cerebral  hemorrhage  closely  simulates 
acute  meningitis.     Headache,  convulsions,  delirium,  vomiting,  and  constipation 
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mark  the  onpet  of  bofh  diseaFes,  and  it  is.  therefore,  difficult  to  decide,  wilh  cer- 
tainly, which  disease  is  present.  The  best  guide  to  a  correct  conclusion  is  the 
high  febrile  excilemenl  which  characterizes  meniiioeal  inflammation. 

Tabercnlar  meningitis. —  We  now  arrive  at  the  most  important  portion  of  this 
essay,  and  shall  endeavour  to  point  out  the  main  distinction  between  simple  and 
tubercnlar  meningitis.  For  clearness' sake  we  would  remind  the  reader  of  four 
circumstances: — 1.  That  the  diagnosis  is  to  be  drawn  from  the  ensemble  of  symp- 
toms, and  not  from  the  individual  characters  of  a  disease.  2.  The  main  element 
in  forming  our  diagnosis  is  the  consideration  of  the  point  of  time  at  which  the 
di>lurbances  of  the  intellect  and  motility  originate.  3.  That  the  invasion  of  tu- 
bercular meningitis  may  take  place  under  three  different  states  of  the  system, — 
1st,  after  a  longer  or  shorter  duration  of  precursory  symptoms;  2d,  during  the 
progress  of  tubercular  disease  in  other  organs;  3d,  in  perfect  health.  4.  That  the 
first  and  third  species  are  readily  distinguished  from  acute  simple  meningitis;  the 
error  is  more  likely  to  be  made  between  the  latter  and  the  second  form.  These 
preliminaries  established,  we  shall  proceed  to  lay  down  a  brief  summary  of  the 
dilFerential  symptoms  as  below  : 


Simple  Meningitis. 
1.  The  children  attacked  are,  in  gene- 
ral, vigorous  and   well  developed,  and 
do  not  exhibit  any  signs  of  tubercle. 
Their  relations,  too,  are  heahliy. 


2.  The  disease  may  appear  as  an  epi- 
demic. 

3.  Prior  condition. — The  attack  takes 
place  during  robust  health,  or,  if  it  is 
secondary,  it  follows  some  palpable  ex- 
ternal cause,  or  arises  in  the  course  of 
a  non-tubercular  malady. 

4.  Mode  of  attack. — Violent  convul- 
sions, intense  fever,  quick  respiration  if 
the  infant  is  very  young;  or  headache, 
fever,  bilious  vomiting.  After  a  lapse 
of  twenty-four  hours,  excessive  agita- 
tion, delirium,  and  prostration. 


Tubercular  Meningitis. 

1.  The  subjects  of  tubercular  menin- 
gitis are  delicate,  and  often  precocious 
children.  They  are  subject  to  glandular 
enlargements,  and  chronic  eruptions  of 
the  skin.  Their  blood-relatives  gene- 
rally bear  the  stamp  of  the  strumous  dia- 
the.-is. 

2.  The  disease  is  always  sporadic. 

3.  Prior  condition. — The  infant  is  ob- 
served to  pine  away  and  lose  its  flesh 
and  strength.  The  disposition  is  altered, 
the  appetite  fails,  and  the  prima  vice  be- 
come deranged. 

4.  Mode  of  attack. — Convulsions  never 
the  first  symptoms;  the  transition  horn 
the  first  to  the  second  period  of  the  dis- 
ease insent-ible;  the  coming  on  of  the 
second  stage  marked  by  headache, 
vomiting  and  constipation  ;  the  intelli- 
gence sometimes  unaffected.  When 
the  precursory  symptoms  are  ab.sent, 
the  disease  is  ushered  in  by  vomiting, 
moderate  headache,  and  fever. 

5.  Symptoms. — Headache  not  intense, 
vomiting  not  so  urgent,  constipation  ob- 
stinate, fever  moderate. 

6.  Progress. — Slow. 

7.  Duration — More  prolonged  —  a 
fortnight  to  three  weeks. 


5.  Symptoms. — Headache  intense,  vo- 
miting  incessant,   fever   high,    delirium 

fierce,  constipation  moderate. 

6.  Progress. — Rapid;  convulsions  in- 
cessant. 

7.  Duration. — Death  in  24  hours,  in 
some  cases;  but  generally  at  the  end  of 
the  third  day. 

[Having  thus  gone  through  the  list  of  cerebral  affections  for  which  the  disease 
in  question  may  be  mistaken,  the  author  next  draws  the  distinction  between  it 
and  some  of  the  eruptive  fevers,  as  small-pox,  scarlatina,  &c.] 

Ti:rmination — Prognosis. — Acute  meningitis  in  infants  may  have  the  following 
terminations:  1.  In  death.  2.  In  recovery.  3.  In  the  transition  to  a  chronic  con- 
dition. 

Of  these  the  first  is  unfortunately  by  far  the  most  frequent.  Some  authors  con- 
sider that  this  form  of  the  disease  is  less  fatal  than  the  tubercular  form,  but  we 
know  of  no  good  authority  for  the  assertion.  If,  indeed,  the  absence  of  the  tuber- 
culous element  in  this  form  of  the  disease,  and  its  occurrence  in  a  previously 
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healthy  constitution,  mijiht  reasonably  ijive  us  some  hope  of  combating  its  pro- 
gress with  success,  there  are,  on  the  other  hand,  to  be  taken  into  account,  the 
violence  of  the  inflammatory  condition,  and  the  rapidity  with  which  ceiebral 
disorjianization  is  induced. 

That  there  is,  however,  some  ground  for  hope  in  the  sporadic  form  of  the  dis- 
ease is  fairly  to  be  anticipated,  since  even  when  the  disease  is  epidemic,  some 
recoveries  occasionally  take  place.  In  looking  over  the  works  on  meningitis  by 
Golis,  Charpentier,  and  otliers,  w^e  do  sometimes  meet  with  instances  in  which 
real  meningitis  has  been  cured,  although  we  regard  the  generality  of  the  cases  re- 
ported as  cured  to  have  been  instances  of  erroneous  diagno.-is.  [In  this  remark 
we  perfectly  agree  with  the  author :  it  has  happened  to  us  not  seldom  to  have  met 
wilh  vaunted  cases  of  hydrocef)halus  cured,  which  have  in  reality  been  nothing 
more  than  infantile  remittent,  with  cerebral  complication. — Ed  ] 

It  is  no  easy  matter,  if  not  quite  impossible,  to  give  anything  like  a  scientific 
prognosis  in  this  disease.  Facts  are  wanting,  and  the  disease  mu>t  be  re-observed. 
Independently  of  the  terminaiion  in  death  and  in  recovery,  some  authors  consider 
that  the  inflammation  may  pass  into  a  chronic  state.  We  acknowledge  that  this 
may  possibly  be  the  case,  but  we  do  not  know  of  a  well-authenticated  instance. 
In  our  experience,  whenever  there  has  existed  a  chronic  or  sub-acute  intlainma- 
tion  of  the  membranes  of  the  brain,  it  has  been  so  from  the  commencement,  and 
has  been  in  the  instance  of  a  tuberculous  subject — a  case,  in  fact,  of  tubercular 
meningitis,  and  not  of  simple  inflammation.  In  those  ca>es  in  which  the  appear- 
ance of  false  membranes  has  led  some  authors  to  believe  in  the  existence  of 
chronic  simple  meningitis,  we.  as  we  have  elsewhere  stated  {Traite  dcs  Mala- 
dies des  Enfans),  consider  the  lesions  to  be  the  result  of  former  meiiingeal  hemor- 
rhage. 

Causes. — The  causes  of  meningitis  are  not  otherwise  than  obscure,  as  might 
indeed  be  expected,  when  we  consider  the  comparative  rarity  of  the  affection, 
and  the  imperfection  in  the  history  of  infantile  cerebral  affections  in  general. 
Most  authors  agree  in  the  great  preponderance  of  the  tubercular  form  of  the  dis- 
ease over  that  which  we  have  denominated  the  simple  acute  Ibrm  ;  but  ihey  differ 
respecting  the  age  at  which  this  latter  most  commonly  makes  its  attacks.  Guer- 
sent.  for  example,  states  that  in  early  infancy  it  is  more  common  than  the  tuber- 
cular form.  Bouchut  affirms  the  direct  contrary.  In  analyzing  a  certain  number 
of  cases  during  the  composition  of  this  Essay,  we  have  ascertained  that  simple 
acute  meningitis  may  attack  children  of  all  ages;  but  that  it  is  especially  frequent 
in  the  first  and  ninth  years.    This  is  shown  in  the  subjoined  table: 

Cases. 

1st  year 5 

2d  to  5th -4 

6th  to  10th 13 

10th  to  15lh 3 

25  19  6 

It  would  appear  from  this  table  that  dentition  has  an  intimate  etiological  con- 
nection with  the  disease,  as  it  is  most  frequent  at  the  periods  of  eruption  of  the 
first  and  second  dental  series. 

Robust  children  are  those  most  commonly  the  subjects  of  this  disease,  at  least 
as  far  as  our  observation  goes;  and  boys  appear  to  be  more  prone  to  it  than  girls. 
According,  however,  to  the  experience  of  others,  the  influence  of  sex  is  not  per- 
ceptible. 

Meningitis  may  occur  in  all  seasons,  but  a  lara;er  series  of  observations  is 
necessary  in  order  to  determine  whether  it  is  more  frequent  at  certain  times  of  the 
year  than  at  others.  The  distribution  of  the  cases  which  forms  the  basis  of  this 
memoir  was  as  follows: 

January       ...         1  July             ...  0 

February        .         .         .2  August            .         .  .2 

March         ...         1  September           .         .  2 

April               ,         .         .1  October           .         .  .4 

May            ...         4  November         . .         .  1 

June       ....     2  December      .        .  .3 


Primary. 
5 

Secondary. 
0 

2 

2 

11 

2 

1 

2 
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It  does  not  appear,  therefore,  that  the  disease  is  especially  prevalent  in  hot 
weather,  thou2;h  it  is  incontestably  occasionally  produced  by  insolation.  M. 
Guersent  alludes  particularly  to  this  cause: — "The  prolonged  exposure  to  the 
sun's  ravs  is,"  he  observes,  -'one  of  the  most  common  causes  of  acule  meningitis, 
especially  in  very  young  children.  I  have  many  times  had  proof  of  this,  and 
particularly  in  one  instance,  in  which  an  infant  which  had  been  left  exposed  to 
the  mid-day  sun  in  the  garden  died  of  most  extensive  meningitis  of  the  surface 
of  the  brain  and  cerebellum."  (Diet,  de  Med.)  Dr.  Whitehead  also  attaches  great 
imporlaiice  to  the  influence  of  insolation.  According  to  him  it  is  the  most  potent 
of  all  the  causes  of  the  disease.    (Medical  Gazetie,  Jan.  184-1.) 

Among  the  occasional  causes  of  acute  meningitis  is  the  repercussion  of  eruptions 
of  the  scalp;  among  the  cases  which  we  have  met  with  the  majority  were  either 
the  subjects,  or  had  recently  been  cured,  of  eczema,  favus,  or  impetigo. 

Direct  causes,  such  as  blows,  &c.,  may  induce  meningitis  in  infants,  as  in  per- 
sons of  greater  age.  Parent  gives  the  case  of  a  child  of  ten  years  of  age  who 
died  of  meningitis,  the  consequence  of  fracture  of  the  orbital  plate  of  the  frontal 
bone;  such  instances  are,  however,  rare. 

Treatment. — What  we  have  said  respecting  the  causes  of  acute  meningitis 
applies  still  more  forcibly  to  its  treatment.  We  are  not  able,  in  the  present  state 
of  science,  to  point  out  the  most  successful  means  of  arresting  the  progress  of  the 
disease.     The  treatment  is  prophylactic  and  curative. 

1st.  Prophylactic  treatment. — The  hygienic  rules  which  we  have  elsewhere  in- 
sisted upon,  in  reference  to  tubercular  meningitis,  are  only  partially  applicable  to 
the  disease  in  question.  Instead  of  the  tonic  medicines,  so  applicable  in  the 
tuberculous  constitution,  it  is  nece.ssary,  in  the  probable  subjects  of  this  disease,  to 
advise  a  cooling  and  slightly  antiphlogistic  regimen.  The  bowels  should  be  kept 
free,  and  care  should  be  taken  to  maintain  an  equable  temperature  in  the  extremi- 
ties; the  hair  should  also  be  kept  short  and  thin,  so  that  the  head  may  be  cool; 
and,  lastly,  tepid  baths  should  be  frequently  administered. 

As  we  have  no  intention  to  write  an  article  on  hygiene,  we  shall  content  our- 
selves with  these  general  rules;  but  while  upon  the  subject,  we  think  it  right  to 
allude  to  the  precautions  which  are  necessary  in  treating  the  chronic  scalp-erup- 
tions of  children. 

When  the  cutaneous  inflammation  occupies  but  a  limited  surface,  it  may  in 
general  be  cured  without  risk;  but,  on  the  contrary,  when  the  diseased  surface  is 
extensive,  the  rapid  denudation  of  the  inflamed  skin,  by  a  removal  of  the  scabs, 
may  be  followed  by  the  worst  consequences.  Whatever  be  the  explanation  of 
this,  the  fact  remains  certain.  Common  sense,  then,  indicates  that  in  order  to 
avoid  danger  these  scalp-eruptions  must  be  treated  with  caution,  and  as  the  injuri- 
ous eflfects  seem  to  be  proportionate  to  the  extent  of  the  denuded  surface,  it  is 
advisable  to  treat  but  a  small  portion  at  a  time,  and  to  encourage  free  action  of  the 
bowels  as  a  derivative. 

2d.  Curative  treatment. — Acute  meningitis,  as  the  most  formidable  inflammatory 
affection  to  which  infancy  is  subject,  requires  an  energetic  treatment.  The  indi- 
cations to  be  fulfilled  are  both  general  and  special.  Among  the  former  we  may 
mention — 1st,  active  antiphlogistic  treatment;  2d,  to  favourthe  absorption  of  efl"used 
products:  3d,  to  replace  the  antiphlogistic  treatment  by  one  vigorously  derivativCj 
during  the  period  of  collapse;  4th,  to  guard  again.«t  all  nervous  excitement. 

The  special  indications  have  reference  to  the  exciting"  cause  of  the  disease,  and 
thus  the  treatment  must  vary  accordingly  as  h  succeeds  to  the  rapid  declension  of 
a  cutaneous  affection,  or  assumes  the  convulsive  or  phrenitic  form,  or  appears 
sporadically  or  epidemically: 

1st  Blood-letting — Authors  are  not  agreed  as  to  the  propriety  of  abstracting 
blood  in  tubercular  meningitis,  but  in  the  acute  form  there  can  be  no  question  of 
its  advantages.  In  young  infants  leeches  are  to  be  preferred  to  general  bleeding ; 
but  in  children  of  the  age  of  four  years,  bleeding  at  the  arm  is  the  best.  When 
leeches  are  determined  upon,  they  are  to  be  applied  in  numbers  proportionate  to 
the  age  of  tlie  child,  either  to  the  head  or  to  the  extremities,  as  the  circumstances 
of  the  case  may  appear  to  require. 

2d.  Cold  applications,  blisters,  Sfc. — Helm  was  one  of  the  first  physicians  who 
employed  cold  affusion  in  meningitis,  and  appears  to  have  placed  such  confidence 
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in  this  measure  as  to  be  inclifTerent  to  the  employment  of  others.     The  plan  was 
lo  pour  cold  water  upon  the  head  for  ten  minutes  in  every  hour. 

[  The  author  here  enters  into  a  long  account  of  the  different  modes  of  applying 
cold,  but  as  they  are  in  common  use,  we  need  not  occupy  our  pages  with  their 
description.  The  author  himself  gives  the  preference  to  a  mode  of  irrigation, 
which  consists  in  conducting  water  guttatim  by  means  of  a  skein  of  thread,  which 
is  made  to  hang  from  a  ve>sel  of  water  over  the  head] 

Cold  applications  are  only  u.seful  in  the  early  stages  of  the  disease;  all  authors, 
without  exception,  condemn  them  as  hurtful  when  coma  supervenes.  Some 
writers  then  recommend  the  substitution  of  warm  applications,  and  Romberg  more 
especially  approves  of  them;  Gnersent  also  speaks  favourably  of  their  use  when 
there  is  little  heat  of  head.  We  have  no  personal  experience  of  this  matter,  but 
should  question  their  advantage.  A  measure  in  which  we  have  more  confidence 
is  the  application  of  warm  stimulating  fomentations  to  the  extremities. 

The  employment  of  blisters  must  ne.vt  occupy  our  attention:  writers  differ 
somewhat  as  to  the  period  most  suitable  for  their  use.  Charpentier  advices  them 
from  the  beginning,  and  applies  blisters  to  the  legs  within  some  hours  of  the  com- 
mencement of  the  treatment ;  if  no  amelioration  follows  these,  he  then  applies 
others  to  the  thighs  or  abdomen,  and  again  later,  to  the  nape  of  the  neck. 

There  is  one  case  in  which  we  must  not  omit  to  induce  vigorous  counter-irri- 
tation of  the  scalp,  namely,  in  those  instances  in  which  the  disease  has  super- 
vened upon  the  retrocession  of  a  cutaneous  eruption.  In  these  cases  blisters  to 
the  scalp  or  frictions  with  croton  oil  are  strongly  indicated;  we  give  the  prefer- 
ence to  the  latter,  and  could  relate  cases  in  which  it  has  been  followed  by  the  best 
effects. 

Purgatives. — We  have  no  great  faith  in  this  class  of  medicines,  but,  on  the 
contrary,  have  seen  reason  to  believe  that  by  exciting  intestinal  irritation,  they 
diminish  the  chances  of  recovery,  without  in  any  measure  removing  ttie  original 
disease;  nevertheless,  it  must  be  stated  that  Abercrombie,  Delo)-en,  and  others 
regard  purgatives  as  a  valuable  addition  to  the  treatment  of  meningeal  inflamma- 
tion. 

Alteratives. — The  rapid  progress  of  acute  meningitis — the  early  formation  of 
morbid  effusions — the  predominance  of  fibrin  in  the  blooti — all  indicate  the  em- 
ployment of  those  medicines  which  promptly  and  effectually  modify  the  crasis  of 
the  blood,  and  at  the  same  time  encourage  the  absorption  of  the  effused  products. 

Mercury,  in  whatever  form  it  is  employed,  should  not  be  exhibited  until  after 
blood-letting,  local  or  general.  Some  difference  of  opinion  exists  as  to  the  dose 
which  is  mo.st  suitable.  Golis  prefers  small  doses,  as  the  fraction  of  a  grain  ;  others, 
and  more  particularly  the  British  practitioners,  give  it  more  liberally.  Mercurial 
frictions  are  to  be  preferred  to  the  internal  administration  of  the  mineral,  as  less 
likely  to  excite  formidable  intestinal  symptoms. 

Of  late  years  the  preparations  of  iodine  have  been  well  spoken  of,  especially 
in  ihe  period  of  collapse;  we  have  had  small  experience  of  their  effects  in  acute 
meningitis,  but  have  found  them  quite  imperative  in  the  tubercular  form  of  the 
disea.se. 

Having  thus  gone  through  the  principal  remedies,  we  shall,  in  conclusion,  lay 
down  the  following  resume  of  our  practice,  in  the  different  forms  of  the  affection  : 

l.st.  In  the  case  of  a  robust  infant,  seized  suddenly,  or  after  a  restless  night,  with 
violent  and  repeated  convulsions,  the  child  being  comaiose  during  the  intervals, 
with  squinting,  contracted  pupils,  quick  pulse  and  respiration,  if  no  cause  can  be 
a.5signed  for  the  attack,  we  adopt  the  following  line  of  treatment. 

One  or  more  applications  of  four  leeches  to  the  knee;  large  cataplasms  to  the 
extremities,  frequently  renewed  ;  cold  applications  lo  the  head. 

If  the  convulsions  persist  after  the  lapse  of  twenty-four  hours,  and  the  coma  is 
not  less  during  the  intervals,  leeches  must  be  again  applied,  and  irrigation  be  sub- 
stituted for  the  cold  lotions.  Calomel  is  to  he  given  internally,  and  mercurial  oint- 
ment rubbed  into  the  axilltc  and  thidis.  If  the  child  becomes  pale,  the  pulse  falls, 
and  the  convulsions  are  less  frequent,  Ihe  continued  application  of  cold  mi>st  be 
suspended.  If  confirmed  coma  supervene,  blisters  maybe  applied  instead  of  the 
cataplasms,  these  being  kept  on  only  sufficiently  long  to  redden  the  skin,  and  then 
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moved  fo  another  spot.  The  calomel  may  now  be  replaced  by  the  iodide  of  po- 
tassium. 

[In  the  management  of  the  above  case  there  appears  to  us  one  great  omission, 
viz.,  liie  non-perlonnance  of  lancing  the  gums,  wiih  the  exhibition  of  enemata. 
As  it  is  next  to  impossible  in  tiie  first  instance  to  diagnose  centric  from  eccentric 
convulsions,  the  iaiter  treatment  should,  in  our  opniion,  always  premise  the  more 
severe  measures  above  indicated. — En.] 

2d.  In  a  young  child,  of  one  or  two  years  of  age,  of  strong  constitution,  who  is 
sei/.ed  wiih  fever,  witli  continual  somnolence,  and  accelerated  pulse  and  breath- 
ing, without  pulmonary  lesion,  with  a  fixed  stare,  frequent  acule  cries,  repeated 
vomiting,  and  constipation  ;  if  it  has  not  been  exposed  to  the  contagion  of  fever, 
and  dentition  proceeds  normally,  the  piaclitioner  should  suspect  the  onset  of  acute 
meningitis,  and  presciibe  leeches  and  cataplasms,  and  then  wail  awhile.  If  the 
symptoms  per^^ist,  he  must  follow  out  the  treatment  above  mentioned. 

3d.  Suppose  a  chikl  aged  seven  or  nine  years,  ot  good  constitution,  after  expo- 
sure to  the  sun,  is  taken  with  fever  and  headache,  vomiting  repeatedly,  and  is 
agitated  and  complains  of  the  light;  if  there  is  no  history  of  typhoid  fever,  phrenitis 
should  be  suspected,  and  blood  be  taken  from  the  arm.  It  ihe  symptoms  dimin- 
ish, but  again  increase  in  intensity,  it  is  probable  that  the  disease  has  an  intermit- 
tent character,  and  quinine  may  be  exhibited  by  the  mouth  and  in  an  enema.  But 
if  to  these  symptoms  delirium  or  coma  be  added,  and  the  disease  has  not  passed 
the  second  or  third  day,  active  treatment  must  .Mill  be  persevered  in.  The  bleed- 
ing is  to  be  repeated,  or  leeches  to  be  applied  to  the  mastoid  processes,  cold 
applications  are  to  be  continually  applied,  and  if  there  be  no  vomiting,  and  the 
bowels  are  obstinate,  croton  oil  may  be  given.  If,  however,  the  vomiting  be 
urgent,  we  should  endeavour  to  allay  it  by  a  quarter  of  a  grain  of  bismuth,  given 
every  half  hour.  In  addition  to  this,  mercurial  ointment  must  be  energetically 
rubbed  in.  This  treatment  is  to  be  carried  out  during  the  second  and  third  day. 
If,  however,  the  pulse  becomes  feeble  and  irregular,  the  face  livid,  and  the  pupil 
dilates,  the  hydriodate  of  potash  should  be  given,  and  blisters  applied. 

4th.  In  the  secondary  and  more  insidious  form  of  the  disease,  it  is  prudent  not 
to  abstract  blood.     A  sedative  treatment  offers  the  greatest  chances  of  success. 

Art.  96. — Symptoms  of  Cerebral  Disease  in-  Infancy.     By  Dr.  West. 
(.Medical  Gazette,  May  21, 1847.) 

[The  following  remarks  are  extracted  from  a  valuable  course  of  lectures  on 
the  Diseases  of  Children,  now  in  the  course  of  publication  in  the  "  Medical 
Gazette."] 

The  painful  sensations  which  the  infant  experiences  soon  show  themselves  in 
the  haagard,  anxious,  or  oppressed  looks,  which  take  the  place  of  the  naturally 
tranquil  expression  of  its  countenance.  It  often  puts  its  hand  to  its  head,  or  beats 
or  rubs  it,  or  while  lying  in  its  cot.  bores  with  the  occiput  in  its  pillow,  owing  to 
which,  in  children  who  have  suffered  for  any  time  from  uneasy  sensations  in  the 
head,  you  will  often  find  the  hair  worn  off  the  occiput.  It  turns  its  head  away  from 
the  liglit,  and  lies  much  with  its  eyes  half  closed  in  a  state  of  apparent  drowsi- 
ness, irom  which  it  often  arouses  whh  a  start  and  cries.  The  cry,  especially  in 
inflammatory  disease,  is  peculiar;  it  is  generally  alow,  almost  constant  moan, 
very  sad  to  hear. — interrupted,  occasionally,  by  a  sharp,  piercing,  lamentable  cry, 
almost  a  shriek.  If  the  child  be  young,  it  will  often  seem  relieved  by  being  carried 
about  in  its  nurse's  arms,  and  while  she  is  moving  will  cease  its  wailing  for  a 
time,  but  begin  again  the  moment  she  stands  still.  You  will  sometimes  observe, 
too,  that  if  moved  Irom  one  person's  arms  to  those  of  another,  or  even  if  its  position 
be  but  slightly  altered,  a  sudden  expression  of  alarm  will  pass  across  its  ieatures; 
the  child  is  dizzy,  and  afraid  of  falling. 

You  see.  then,  that  even  in  the  infant  there  is  a  language  of  signs,  by  which  we 
learn  with  certainty'  the  exi.'^tence  of  pain  in  the  head,  and  the  connection  of  this 
pain  with  dizziness  and  intolerance  of  light.  You  must  beware,  however,  of 
concluding  from  any  one  set  of  symptoms  that  the  head  is  the  seat  of  real  disease. 
The  child,  as  well  as  the  adult,  may  have  sick  headache,  and  the  degree  of  lebrile 
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disturbance,  of  heat  of  surface  and  heat  of  head,  together  with  the  state  of  the 
digestive  organs,  are  all  to  be  taken  into  account  in  forming  your  diagnof-is. 

Something  may  be  learnt  of  the  state  of  the  mental  powers,  and  ot  the  feelings 
even  in  early  ini'ancy.  Have  you  never  watched  an  infant  on  its  mother's  lap.  and 
noticed  the  look  of  happy  recognition  with  which  its  eye  meets  that  of  its  mo- 
ther? An  early  result  of  cerebral  disease  is  to  interrupt  this  intercourse; — the 
child  now  never  seems  to  catch  its  mother's  eye,  but  lies  sad  and  listless,  as  if  all 
persons  were  alike  indifierent  to  it,  or  at  other  times  even  familiar  faces  cause 
alarm,  the  child  apparently  not  recognizing  those  who  yet  have  always  tended  it. 
This  disturbance,  liowever,  is  but  momentary,  and  the  child  subsides  into  its 
former  condition,  and  allows  itself  to  be  taken  by  those  at  whom  a  minute  before 
it  seemed  frightened. 

But  these  symptoms  are  to  be  interpreted  by  the  light  thrown  on  them  from 
other  sources,  and  hy  the  information  both  positive  and  negative  thus  obtained. 
You  fear  that  disease  is  going  on  in  the  brain  ;  but  is  the  skin  hot? — is  there  heat 
of  the  head? — are  there  frequent  flushes  of  the  face? — and  does  the  accession  of 
each  flush  seem  connected  with  an  increase  of  agitation  and  distress,  or  followed 
by  a  deepening  of  the  drowsiness? — is  the  fontanelle  prominent  and  tense,  or  are 
the  pulsations  of  the  brain  to  be  felt  with  unusual  force  through  it? — are  the  veins 
of  the  scalp  full,  or  do  the  carotids  beat  with  unusual  force?  What  is  the  charac- 
ter of  the  pulse; — is  it  not  merely  increased  in  rapidity,  but  even  when  examined 
under  exactly  similar  conditions,  does  it  afford  a  different  result  each  time?  Do 
you  find  it  irregular  in  frequency,  or  unequal  in  the  force  of  its  beats,  or  even  dis- 
tinctly intermittent?  Again,  what  is  the  state  of  the  pupil? — is  it  generally  con- 
tracted, as  if  to  exclnde  light  as  much  as  possible  from  the  over-sensitive  retina, 
or  is  it  usually  dilated,  and  does  it  act  slowly,  as  though  disease  had  deadened  the 
sensibility  of  the  nervous  system? — or  do  the  pupils  of  the  two  eyes  not  act  simul- 
taneously, but  one  more  readily  than  the  other?  Do  the  pupils  oscillate  under  the 
light — at  first  contracting,  then  dilating — and  either  remaining  dilated  or  continuing 
to  oscillate,  though  within  narrower  limits,  and  with  a  tendency  to  remain  more 
dilated  than  at  first?  Or,  lastly,  do  you  find,  when  the  child  is  roused,  this  oscil- 
lation of  the  pupil  going  on  under  the  ordinary  amount  of  light  that  enters  the 
chamber?  Now  all  of  these  are  indications  of  disoideied  functions  of  the  brain, 
and  many  of  them  point  to  disorder  of  a  very  serious  kind. 

But  there  are  yet  other  sources  from  which  we  must  not  neglect  to  seek  for 
information.  Much  may  be  learned  from  the  state  of  the  digestive  functions. 
The  bowels  are  almost  always  disturbed;  usually,  though  not  invariably,  consti- 
pated, while  nausea  and  vomiting  are  seldom  absent.  1  am  not  acquainted  with 
any  one  symptom  which  should  so  immediately  direct  your  attention  to  the  brain 
as  the  occurrence  of  causeless  vomiting,  and  especially  its  continuance.  At  first, 
perhaps,  the  child  vomits  only  when  il  has  taken  food  ;  but  before  long  the  sto- 
mach will  reject  even  the  blandest  fluid,  and  then  the  efforts  of  vomiiing  will 
come  on  when  the  stomach  is  empty,  a  little  greenish  mucus  be  rejected,  with  no 
relief,  the  retching  and  vomiting  soon  returning.  I  shall  have  occasion  to  dwell 
again  upon  the  importance  of  this  symptom,  which  I  have  known  to  continue  for 
several  days  before  any  other  indication  of  cerebral  disease  could  be  discovered. 
Ill  children  of  three  or  four  years  old  this  occurrence  would  scarcely  be  over- 
looked; but  the  case  is  different  with  infants,  who  so  often  vomit  the  milk  when 
ill  that  the  mother  or  nurse  might  fail  to  mention  it  to  you  if  you  did  not  make 
special  inquiiies  with  reference  to  that  point. 

The  manner  in  which  the  functions  of  the  'respiratory  organs  are  performed,  is 
also  not  to  be  overlooked.  That  peculiar,  unequal,  irregular  breathing,  to  which 
the  name  of  cerebral  respiration  has  been  applied,  though  of  considerable 
value  when  present,  is  sometimes  not  observed,  or  not  until  the  disease  of  the 
brain  is  so  far  advanced  that  all  questions  of  diagnosis  have  long  been  set  at  rest. 
There  is,  moreover,  a  short,  liard  hacking  cough,  which  you  may  sometimes  hear, 
and  the  import  of  which  you  ought  to  be  acquainted  with,  since  it  betokens  dis- 
ease  of  the  brain  and  not  of  the  lungs.  There  are  peculiar  sounds,  too,  which 
sometimes  attend  respiiation,  and  are  knovi'n  as  indicating  disturbance  of  the  nerv- 
ous functions.     To  these,  however,  I  shall  have  to  return  hereafter,  since  they 
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betoken  a  disease  of  a  serious  nature,  known  by  the  name  of  spasmodic  croup, 
and  which  I  must,  in  the  course  of  these  lectures,  describe  in  full. 

Art.  97. — Excerpta  from  Lectures  on  the  Diseases  of  Children. 
By  Dr.  Wilshire. 

{Medical  Times,  July  and  August  1847.) 

1.  Diagnosis  of  Tuberculir  Meningitis. —  [The  principal  affections  with  which 
the  above  severe  disease  of  infancy  is  liable  to  be  confounded  are  mentioned  by 
Dr.  Wilshire  in  the  following  rotation: — Simple  acute  meningitis,  secondary  sim- 
ple acute  meningitis,  meningeal  apoplexy,  hypertrophy  of  the  brain,  atrophy  of 
the  brain,  cranio-tabes,  phlebitis  of  the  sinuses  of  the  dura  mater,  remittent  fever, 
dental  irritation,  hydrencephaloid  disease.] 

1st.  In  simple  acute  meningitis,  chiefly  liable  to  be  confounded  with  the  tuberculous 
variety  in  the  second  stage,  you  will  have  the  accession  very  acute,  all  the  symp- 
toms intense,  and  the  headache  and  agitation  e.xtreme;  the  febrile  erethism  very 
considerable,  the  vomiting  of  bilious  matter  not  necessarily  complicated  with  con- 
siipation,  and  coma  rapidly  coming  on.  The  aggravation  of  the  disorder  is  quickly 
progressive,  and  death  very  soon  closes  the  scene.  In  tuberculous  meningitis  the 
accession  is  not  acute,  but  often  very  insidious,  the  primary  symptoms  not  being 
severe  and  grave,  except  the  vomiting,  and  which  is  accompanied  by  constipation. 
Generally  the  intellectual  functions  are  normal,  save  in  their  gradual  torpidity  as 
the  disease  progresses.  The  course  is  comparatively  slow,  irregular,  often  very 
much  prolonged. 

2d.  Secondary  simple  acute  meningitis  is  preceded  by  well-knovcn  primary  symp- 
toms of  a  special  disorder,  such  as  an  eruptive  fever,  &c.  It  is  not  necessarily 
preceded  by  constipation,  but  often  by  active  diarrhoea;  sometimes  by  general 
anasarca,  or  acute  local  inflammation  of  the  chest,  abdomen,  &c.,  with  deficient 
secretion  of  urine,  and  wifli  high  fever. 

3d.  Meningeal  apoplexy  and  cerebral  hemorrhage  -can  but  rarely  tend  to  hinder 
your  diagnosis,  although  you  will  find  a  very  interesting  case  in  Rilliet  and  Bar- 
thez,  of  a  girl  who  died  after  exhibiting  the  symptoms  of  the  tuberculous  disorder — 
some  other  symptoms,  however,  being  superadded;  and  after  death  a  large  clot 
was  found  in  the  left  optic  thalamus.  The  comparative  rarity  of  these  hemor- 
rhagic affections,  the  very  great  irregularity  of  their  symptoms,  and  the  very  early 
supervention  of  convulsions,  will  help  to  assist  your  diagnosis.  I  may  refer  you, 
however,  to  the  writers  I  have  named. 

4th.  Hypertrophy  of  the  lv<dn  is  more  likely  to  be  confounded  with  chronic  hydro- 
cephalus, in  some  of  its  forms,  than  that  with  our  present  malady,  e.vcept,  perhaps, 
in  those  cases  alluded  to  by  Mauthner,  where  the  hypertrophy  assumed  an  active 
character  inconsequence  ot  the  cranial  parietesnot  yeilding  to  the  rapidly  increas- 
ing growth  of  their  contents,  and  in  which  the  symptoms  were  those  of  active 
cerebral  disorder  and  of  compression.  But  "  we  do  not  believe  that  the  diagnosis 
between  induration  and  acute  hydrocephalus  is  so  difficult  as  writers  pretend  ;  not 
that  it  is  so  easy  to  recognize  the  former  malady,  but  because,  with  a  little  atten- 
tion, we  can  easily  exclude  the  possibility  of  the  meningific  disorder."  (See 
Rilliet.)  Partial  induration  has  been  described  by  one  or  two  continental  writers, 
the  symptoms  of  which  are  very  obscure,  chiefly  consisting  in  very  rapid  emacia- 
tion, convulsions,  and  torpor. 

5th.  In  those  cases  of  phlebitis  of  the  sinuses  of  the  dura  mater  which  have  been 
recorded,  and  in  which  the  patients  died  after  presenting  cerebral  symptoms,  such 
as  giddiness,  syncope,  dilatation  of  the  pupils,  strabismus,  grinding  of  the  teeth, 
alternate  contraction  and  relaxation  of  muscles,  &c.,  secondary  affections  have 
given  rise  to  these  symptoms,  such  as  hemorrhage,  efl'usion  of  fluid  in  the  ventri- 
cles, softening,  capillary  apoplexy;  or  these  lesions  have  existed,  and  yet  the 
symptoms  were  such  that  no  connection  could  be  traced  between  them.  In  some 
examples  death  has  been  quite  sudden. 

With  respect  to  the  diagnosis  between  '•'  acute  hydrocephalus"  and  febrile  dis- 
eases, I  may  remark  that  typhoid  fever  is  not  very  frequent  in  children  ;  the  tongue 
is  brown  and  loaded,  diarrhcra  often  present,  and  heat  of  body  and  thirst  in  the 
early  periods  more  intense;  the  pulse  is  more  equable,  as  is  alto  the  respiration; 
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there  is  much  more  debility  from  the  onset,  and  an  absence  of  convulsions,  para- 
lysis, &c.,  and  other  peculiar  cerebral  symptoms  usually  seen  in  the  affection  of 
the  brain. 

6lh.  Remittent  fever  is  more  common,  abdominal  complication  frequent  and  evi- 
dent, and  the  lips  red,  chapped  or  fissured,  and  retracted  in  bad  cases.  In  the 
milder,  the  regular  remissions  and  exacerbations  of  the  fever,  heat,  the  thirst,  the 
readily-procured  evacuations,  the  often  brightness  of  the  eye,  and  llie  state  of  the 
tongue,  together  with,  in  many  cases,  the  existence  of  stomatitis,  will  help  the 
diagnosis.  In  the  brain  disorder  the  abdominal  or  digestive  complications  are 
attended  with  well-known  cerebral  symptoms  and  tense  ibntanelles,  and  the  lips, 
tongue,  heal  of  body,  thirst,  and  appearance  of  the  eyes  are  not  those  of  the  iebrile 
disorder. 

Now  and  then,  even  with  your  greatest  attention,  however,  you  will  find  your- 
selves at  a  loss  to  diagnose  between  certain  forms  of  remittent  fever  and  particular 
stages  of  tuberculous  meningitis.  I  have  now  and  then  been  at  a  loss  to  say 
whether  the  head  symptoms  which  were  present,  together  with  mucli  heat  of  skin, 
febrile  exacerbation,  and  derangement  of  the  digestive  system,  were  really  second- 
ary to  the  febrile  disturbance,  and  were  to  be  viewed  as  likely  to  yield  as  the  fever 
subsided,  and  that  they  were  only  evidences  of  temporary  irritation  of  the  nervous 
centre.  In  such  cases  I  have  always  acted,  however,  very  carefully,  as  1  know 
that  this  temporary  cerebral  irritation  and  congestion  of  the  nervous  centre,  not 
uncommon  in  the  remittent  fever  of  childhood,  may,  in  a  scrofulous  child,  lead 
on  to  perfect  development  of  an  intercurrent  form  of  tlie  true  meningitic'disorder. 
Upon  this  point,  however,  I  shall  treat  more  fully  when  1  speak  to  you  of  the  fever 
in  question. 

Now  and  then  you  may  be  called  to  a  case  on  account  of  the  fears  entertained 
from  brain  symptoms  present,  even  accompanied  with  convulsions.  Perhaps  the 
next  day  you  will  find  that  they  have  entirely  subsided,  and  that  the  little  patient 
is  covered  with  one  of  the  exanlhematous  eruptions.  But  a  foitnight  ago  I  was 
called  to  a  case  of  this  description,  and  on  my  second  visit  found  the  infant  covereil 
with  a  dark  measly  eruption ;  the  child  laboured,  in  fact,  under  that  disorder  which 
is  called  rubeola  sine  catarrho.  But  in  these  cases,  at  least  those  which  I  have  seen, 
of  the  exanthemata  being  ushered  in  by  head  symptoms,  there  has  not  been  the 
constipation  which  is  observed  in  the  rneningitic  disorder,  nor  in  the  younger 
children  the  tense  fontanelles.  In  small-pox,  which  you  meet  with  amojig.st  the 
children  of  dispensary  practice,  you  will  oiten  find  vomiting  and  head  symptoms 
usher  in  the  malady,  and  it  is  in  this  exanthematous  disorder  that  you  will  have 
to  be  most  upon  your  guard  in  your  diagnosis.  I  think  you  can  better  tell 
what  is  coming  in  scarlatina  than  in  the  other  eruptive  fevers,  for  here  are  from  the 
first  a  peculiar  state  of  the  tongue  and  dryness  of  the  mouth,  with  a  strange  sort 
of  odour  of  the  breath,  even  from  the  very  first,  that  are  not  so  likely  to  mislead 
you.  In  measles,  too,  yon  will,  of  course,  mostly  have  the  atlection  of  the  mucous 
membrane  of  the  eyes  and  nasal  passage,  &c.,  to  guide  you;  but,  as  in  the  case  I 
have  just  told  you  of,  they  may  all  be  wanting.  In  this  case  the  eruption  receded 
very  soon,  but  the  infant  was  considered  to  be  going  on  so  well  that  my  attendance 
was  no  longer  required;  but  I  heard  from  the  family  attendant  that' four  or  five 
days  afterwards  it  died  suddenly  in  convulsions. 

7th.  The  cerebral  irritation  which  often  intercurs  during  difficult  dentition  may 
simulate  somewhat  the  premonitory  symptoms  of  tuberculous  meningitis.  I>ut 
in  these  cases,  the  swollen,  tender,  hot,  and  redder  gums,  and  the  very  great  dry- 
ness of,  or,  on  the  contrary,  the  continuous  dribbling  from  the  mouth,  the  more 
irritable  disposition,  the  frequent  precedence  or  coetaneous  existence  of  diarrhosa, 
will  assist  you  in  your  diagnosis. 

8th.  I  shall  conclude  what  I  have  to  say  on  the  diagnosis  of  the  disease  I  have 
been  considering,  in  making  a  few  remarks  upon  what  Dr.  Klliotson  has  called 
''spurious  hydrocephalus,"  and  to  which  other  names  have  been  given  by  various 
writers.  You  must  know  that  sometimes  soon  after  a  naturally  weak  or  badly 
brought  up  child  has  laboured  under  diarrhcca,  or  some  exhausting  disorder,  or  at  a 
more  late  period  of  like  atl'ections  in  a  stronger  one,  there  wdl  occur  brain  symp- 
toms very  apt  to  mislead  an  incautious  practitioner  into  a  belief  that  they  indicate 
the  supervention  of  our  present  disorder,  or  are  to  be  viewed  as  symptoms  of  com- 
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xnon  hydrocephalus;  tlietrnthbeing  that  they  are  the  evidences  of  vital  exhaustion, 
and  a  very  depressed  condition  oi  nervous  energy — a  state  to  be  treated  in  a  dif- 
ferent manner  from  ils  first  appearance  to  that  which  you  must  have  recourse  to 
in  ttie  other  aflection. 

When  I  have  seen  this  peculiar  condition  I  have  generally  observed  it  in  the 
stage  alkided  to  by  Dr.  Gooch,  viz.  the  child  lying  on  the  nurse's  lap,  unable  or 
unwilling  to  raise  its  head;  half  asleep,  one  moment  opening  its  eyes,  and  the 
next  closing  them  again  with  a  remarkable  expression  of  languor;  there  is  gieat 
heaviness  of  head,  drowsiness,  but  no  pain  or  active  febrile  symptoms  present. 
In  addition  to  these  symptoms,  and  on  which  I  lay  great  stress,  are  the  great  pallor 
of  the  face  and  coldness  of  it,  as  well  as  of  the  extremities.  These  symptoms  may 
be  followed  by  '•  coma,  stertorous  breathing,  and  dilated  and  motionless  pupil," 
or  even  squinting  and  blindness.     (Maunsell  and  Evanson.) 

Dr.  Marshall  Hall,  to  whom  we  were  first  indebted  for  having  our  attention  pro- 
minently directed  to  this  aifection,  divides  it  into  two  stages :  the  first  being  that  of 
irritability,  the  second  that  of  torpor.  In  the  first  "  the  infant  becomes  irritable, 
restless,  and  feverish,  the  face  flushed,  the  surface  hot,  and  the  pulse  frequent; 
there  is  an  undue  sensitiveness  of  the  nerves  of  feeling,  and  the  liule  patient  starts 
on  becoming  touched,  or  from  any  sudden  noise;  there  are  sighing  and  moaning 
during  the  sleep,  and  screaming;  the  bowels  are  flatulent  and  loose,  and  the 
evacuations  are  mucous  and  disordered."  Now,  if  these  symptoms  are  not  pro- 
perly treated  by  the  administration  of  genfle  stimulants  and  cordials,  the  second 
stage  of  Dr.  Hall  will  follow,  and  the  patient  sink  in  a  state  of  collapse.  The 
second  stage,  with  which  I  am  alone  familiar,  is  marked  by  the  symptoms  I  have 
just  spoken  of.  However,  I  cannot  do  better  than  refer  you  to  the  last  edition  of 
Underwood,  in  which  you  will  find  much  more  about  the  disorder. 

If  you  were  called  to  a  case  where  the  child  is  lying,  as  I  said,  on  the  nurse's 
lap, — either  very  drowsy,  or  in  a  state  of  great  languor,  or  in  deep  stupor  (tor  I 
do  not  know  what  else  to  call  it),  with  pale,  cold  face  and  extremities,  dim  eyes, 
perhaps  squinting  or  dilated  pupil,  or  with,  now  and  then,  twitchings,  or  even 
convulsions,  and  irregular  or  suppressed  respiration, — you  should  at  once  inquire 
if  the  child  has  had  diarrhoea  for  some  time,  or  has  been  treated  by  much  deple- 
tion in  any  way  for  a  presumed  inflammatory  disorder;  for,  if  such  has  been  the 
case,  it  is  in  all  likelihood  suffering  under  intense  depression  of  vital  power,  and 
it  must  be  treated  accordingly.  It  is  in  this,  also,  that  I  agree  with  Gooch,  in  only 
having  seen  this  "  spurious  hydrocephalus"  occurring  after  exhaustion  from 
diarrhcea  and  depletory  treatment ;  and  this  is  a  very  great  point  for  me  to  help 
myself  in  the  diagnosis.  On  the  other  hand.  Dr.  Hall,  in  most  of  the  cases  he  has 
seen,  says  that  ''  the  child  has  had  no  previous  illness,  and  the  leeches  have  been 
applied  subsequent  to  the  drowsiness,  and  as  a  remedy  for  it."  But  .still  Dr.  Hall 
admits  that  a  s'ate  of  exhaustion  had  existed  previously  in  all  the  cases  he  had 
seen  or  heard  of. 

II.  Treatment  of  tuheradar  meningitis. — Of  the  purely  antiphlogistic  plan  I  need 
say  little;  it  is  not  applicable  to  our  present  disorder,  and  experience  proves  this, 
since,  although  it  has  been  vigorously  employed  in  all  stages  of  the  malady,  it  has 
no  effect  in  warding  off  the  fatal  termination;  on  the  contrary,  in  many  instances 
it  will  hasten  the  event.  Although  then  we  cannot  hope,  like  Dr.  Maxwell,  to 
cure  sixty  out  of  ninety  cases  of  acute  hydrocephalus  by  placing  the  child  in  the 
horizontal  position,  opening  the  jugular  vein,  and  continuing  tlie  bleeding  until 
the  pulse  is  imperceptible,  yet  we  may  hope  to  relieve  somewhat  the  local  con- 
>  gestion  or  increased  vascular  action  which  so  frequently  accompanies  the  early 
periods  of  the  malady  by  applying  a  few  leeches  behind  the  ears,  or  cupping  at 
the  neck,  as  1  have  told  you,  and,  therefore,  need  not  dilate  more  upon  the  point 
here,  simply  enforcing  on  your  attention  the  fact,  that  in  tuberculous  meningitis 
the  inflammatory  action,  when  present,  is  not  of  that  description  which  is  mate- 
rially benefitted  by  the  loss  of  the  circulating  fluid,  however  and  to  what  extent 
it  mav  be  brought  about. 

In  Mr.  Fiekbs  -Veterinary  Records"  you  will  find  two  cases  of  hydrocephalus, 
related  as  occurring  in  the  horse,  and  which,  on  dissection,  showed  the  ventricles 
distended  with  water,  &c.     These  horses  were  freely  bled,  and  rapidly  became 
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•worse,  and  died.     Mr.  Field  remarks  that  '•  an  animal,  under  such  circumstances, 
cannot  bear  the  loss  of  blood,  e.xtreme  restlessness,  &c.  supervening." 

Wiih  respect  to  the  mercurial  plan,  1  might  say  a  little  more  in  its  favour,  and 
others  you  will  find  who  place  great  hopes  upon  it.  But  even  here  all  that  I  look 
for  is  the  value  of  the  mercurials  exhibited  in  producing  continued  action  on  the 
bowels,  and  exciting  more  biliary  secretion  from  the  liver.  As  to  the  specific 
power  of  mercury  in  stopping  the  progress  of  the  disorder  I  have  no  belief,  or  in 
its  supposed  virtue  of  hindering  the  ventricular  effusion,  as  is  rested  upon  by  some. 
Many,  in  this  disease,  have  given  enormous  quantities  of  calomel:  one  case  is  on 
record  in  which  310  grains  were  given,  and  an  abundant  salivation  was  produced, 
and  the  child  is  said  to  have  recovered.  Dressing  the  blistered  surfaces  with  the 
mercurial  ointment,  along  with  the  internal  exhibition  of  some  one  or  other  form 
of  the  metal  has  commonly  been  adopted.  You  will  find  that  many  of  the  cases 
of  averred  recovery  from  acute  hydrocephalus  have  been  treated  by  this  plan  ; 
and,  says  Dr.  Bennett,  '•  weigjity  and  varied  testimony  in  favour  of  calomel  might 
be  adduced  from  numerous  authors  who  have  written  especially  on  this  subject, 
from  Dr.  Dobson  down  to  the  present  day." 

The  next  general  plan  which  has  been  by  some  adopted  is  that  of  powerful  and 
constant  purgation,  and  I  am  myself  inclined  to  lean  to  it  more  than  to  any  other, 
■when  adopted  in  combination  with  counter-irritation.  I  think  Rilliet  and  Barthez 
do  not  bestow  by  any  means  the  credit  upon  this  method  which  it  deserves. 
Whytt  and  Rush  strongly  recommended  it,  Abercrombie  gave  croton  oil,  and 
Clutterbuck  and  Eiliotson  elaterium.  The  latter  I  have  administered  myself.  I 
prefer,  however,  keeping  up  purgation  by  means  of  aloes  and  sulphate  of  potash, 
and  injections  of  castor  and  turpentine  oils. 

Oi  counter-irritation  and  derivation  by  means  of  mustard  cataplasms,  blisters,  and 
dry  cupping,  &c.,  I  have  a  high  opinion — so  far,  at  least,  as  I  can  have  in  this  dis- 
ease of  anything  applied  as  a  means  of  cure.  Many  persons  of  repute  have  re- 
commended them,  often  differing,  however,  where  and  when  they  should  be  em- 
ployed. Some  blister  the  scalp,  others  the  neck,  or  the  mastoid  processes,  whilst 
others  advise  the  epigastrium  or  lower  extremhies  to  be  attacked.  "  Hot-water 
moxas"'  on  the  posterior  portion  of  the  nape,  and  the  common  moxa  to  the  occiput 
and  behind  the  ears,  have  also  been  recommended.  Myself,  I  prefer,  on  the 
whole,  blistering  behind  the  ears,  and  repeating  mustard  poultices  to  the  nape  of 
the  neck,  whilst  iodine  ointment  is  applied  to  the  shaven  scalp,  and  pediluvia  of 
hot  water  containing  salt  or  mustard  are  had  recourse  to  in  the  earlier  stages  of 
the  malady;  afterwards  a  blister  to  the  whole  scalp,  kept  open  by  an  irritating 
ointment. 

Some  have  given  largely  narcotics  and  sedatives;  and  a  few  agents,  like  digitalis 
and  opium,  have  received  high  encomiums,  especially  the  former.  I  must  refer 
you  to  Dr.  Bennett's  book  for  information  upon  this  method,  however,  as  I  know 
nothing  about  it  myself,  never  having  witnessed  any  one  symptom,  viewed  in 
relation  to  the  generally  observed  post-mortem  appearances  met  with  in  this  dis- 
order, which  appeared  to  authorize  me  in  adopting  it.  Yet  it  has  great  names  in 
its  favour. 

1  advised  you,  you  will  recollect,  to  give  iodine  internally,  and  use  it  externally 
as  well;  and  you  must  know  that  this  agent  has  lately  been  very  strongly  recom- 
mended both  by  some  of  us  and  the  continental*practitioners.  I  am  disposed  to 
place  much  more  reliance  on  it  than  on  mercury,  viewed  as  a  specific  agent  in  con- 
trolling scrofulous  inflammation  and  its  effects;  as,  also,  over  those  aberrations  of 
simple  nutrition  so  characteristic  of  the  scrofulous  constitution,  and  which  I  have 
already  fully  touched  upon,  it  has  more  power  than  anything  else.  In  practice  I 
have  seen  decided  benefit  from  its  use.  With  regard  to  its  mode  of  administra- 
tion, &c.,  I  have  spoken  to  you  before.  Some  few  have  more  strongly  recom- 
mended the  combination  of  iodine  with  mercury  in  the  form  both  of  the  proto- 
and  deuto-ioduret  of  mercury,  and  each  has  been  said  to  have  produced  cures.  I 
gave  the  latter  in  two  cases  which  proved  fatal.  I  followed  the  formula  quoted 
by  Bennett  from  Schmidt's  "  Jahrbiicher:" 

R. — Calomel,  gr.  viij; 
lodini,  gr.  j; 
Sacchari  albi,  gr.  Ixxx; 
M.  fiat  pulv.  et  divide  in  paries  xvj  asquales.    SuHiat  j  4ta  quaque  horl. 
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In  preparing  the  deiito  ioduret.  the  calomel  should  be  first  rubbed  with  the 
iodine  and  afterward*  with  the  sugar. 

Excitants  and  cordials  have  been  rightly  recommended  in  the  latter  stages  of 
the  disorder,  and  I  have  seen  a  temporary  rousing  of  the  powers  from  their  usej 
but  at  tliis  period,  whatever  is  done,  the  child  always  dies. 

Certain  special  agents  or  cmpiricnl  means  have  been,  of  course,  recommended, 
such  as  musk,  oxide  of  zinc,  phosphorus,  and  quina.  Nor  has  the  tincture  of  can- 
tharides  been  forgotten,  or  colcliicura,  or  enemas  of  tobacco! 

Art.  98. — Treatment  of  Chronic  Hydrocephalus.     By  Dr.  West. 
{Medical  Gazette,  Aug.  13,  1847.) 

Dr.  West  does  not  know  of  any  plan,  on  the  whole,  more  likely  to  be  of  .service 
than  that  of  Professor  Golis.  of  Vienna.  The  latter  advises,  as  the  result  of  many 
years'  experience,  that  the  head  should  be  shorn,  and  that  one  or  two  drachms  of 
diluted  mercurial  ointment  should  be  rubbed  into  the  scalp  daily.  Tlie  head  is  at 
the  same  time  to  be  kept  constantly  covered  with  a  flannel  cap,  and  a  quaiter  or 
half  a  grain  of  calomel  should  be  given  twice  a  day,  unless  diarrhoea  ensues,  when 
inunction  alone  is  to  be  proceeded  with.  This  plan  should  be  persevered  in  for 
thirty  or  forty  days,  when,  if  the  patient  appears  to  improve,  the  remedies  may 
be  gradually  diminished,  but  the  cap  should  still  be  worn.  Should  no  improve- 
ment appear  after  the  lapse  of  six  or  eight  weeks,  a  diuretic  may  be  added,  and 
a  blister  frequently  be  applied  to  the  back  of  the  neck. 

Bandaging  the  head,  as  was  recommended  by  Mr.  Barnard,  of  Bath,  (Cases  of 
Chronic  Hydrocephalus,  &c.,  1839.)  is  considered  by  Dr.  West  as  a  valuable  ad- 
junct to  other  treatment.  He  considers  the  following  directions  given  by  Trous- 
seau on  this  point  as  worthy  of  attention:  Strips  of  diachylum  plaster  an  inch 
broad  are  to  be  stretched — first,  from  each  mastoid  process  to  the  outer  part  of  the 
opposite  orbit;  secondly,  from  the  occipital  protuberance  along  the  sagittal  suture 
to  the  root  of  the  nose;  thirdly,  across  the  whole  head  in  such  a  manner  that  the 
strips" shall  cross  each  other  at  the  vertex;  fourlhy,  a  strip  is  cut  long  enough  to  go 
thrice  round  the  head.  Its  first  turn  passes  above  the  eyebrow's,  above  the  ears, 
and  a  little  below  the  occipital  protuberance,  so  that  the  ends  of  all  the  other  strips 
project  about  a  fourth  of  an  inch  beyond  the  circular  one.  These  ends  are  then 
doubled  back  upon  the  circular  strap,  and  another  turn  round  the  head  is  taken 
over  them.  By  this  firm  and  equable  pressure  upon  the  head  is  sustained.  Some 
care  is  necessary  in  watching  any  symptoms  of  cerebral  compression  under  this 
treatment. 

[Dr.  West  does  not  consider  compression  as  applicable  to  all  cases  of  the  dis- 
ease, and  regards  it  as  a  dangerous  proceeding  when  any  appearance  of  active 
cerebral  disease  exists.  Speaking  of  puncture  of  the  cranium  in  chronic  hydro- 
cephalus, he  mentions  that  of  63  cases  18  terminated  favourably,  but  considers 
the  cases  not  to  be  reported  with  sufficient  accuracy  to  warrant  our  placing  im- 
plicit confidence  in  them.  He  regards  ihese  cases  only  as  favourable  to  the  opera- 
tion in  which  the  fluid  is  cotitained  in  the  arachnoid  sac,  and  in  which  the  general 
health  is  not  materially  disturbed.] 

» 
Art.  99. — Remarks  on  the  Diagnosis  and  Treatment  of  True  or  Inflammatory  Croup. 

By  Dr.  Meigs. 

(Amer.  Journ.  of  the  Med.  Sciences,  April  1847.) 

[The  author  relates  seven  cases  of  inflammatory  croup,  two  of  which  proved 
fatal.  These  our  space  does  not  allow  us  to  detail,  but  we  give,  with  some 
abbreviation,  the  practical  remarks  to  which  they  serve  as  a  text.  In  reference  to 
the  history  and  diagnosis  of  the  disease,  he  observes: — ] 

After  a  careful  study  oj  the  highest  aulhoriiies  on  these  points,  we  are  induced 
to  believe  that  the  descriptions  of  Barlhez  and  Rilliet  are  the  most  accurate. 
These  authors  describe  fir.st  pseudo-membranous  laryngitis,  of  which  the  cases 
reported  are  instances.  They  ne.vt  consider  spasmoilic  laryngitis,  the  stridulous 
laryngitis  of  Guer.-^ent.  This  is  the  affection  to  which  llie  term  croup  is  familiarly 
applied.     It  attacks  children  suddenly,  generally  in  the  night,  and  during  good 
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health;  and  it  seldom  lasts  beyond  a  few  hours,  or  one  or  two  days.  It  does  not 
confie  on  slowly  and  insidiously,  like  true  inflanimalory  croup  ;  it  is  not  accom- 
panied  by  exudation  ol  tibrine,  and  is  a  disease  of  comparatively  little  danger.  It 
is  different,  also,  from  the  laryngismus  stridulus  of  English  writers. 

Both  Rilliet  and  Valleix  are  careful  to  draw  a  distinction  between  inflammatory 
croup  and  spasmodic  croup:  indeed,  the  difference  is  so  marked  that  we  are  sur- 
prised at  their  being  ever  confounded ;  they  are  widely  different  diseases,  running 
a  different  course,  lequiring  a  different  treatment,  and  having  a  different  termina- 
tion ;  one  so  fatal  as  to  be  deemed  incurable,  the  other  seldom  ending  fatally. 
The  pathological  element  in  one  is  spasm,  of  the  other  violent  inflaramation  of 
the  larynx,  trachea,  and  even  of  the  bronchia,  with  the  formation  of  fal,-e  mem- 
branes. 

Laryngismus  stridulus  is  different  from  either  pseudo-membranous  laryngitis, 
or  spasmodic  croup.  Spasm  of  the  glottis  is  a  chronic  disease,  lasting  weeks  or 
months.  It  is  not  accompanied  by  fever;  it  is  attended  by  general  convuMons, 
■which  are  slight  at  first,  but  become  more  marked  as  the  disease  progresses. 
These  differences  ere  sufficient  to  disdnguish  the  disease,  which  is  almost  un- 
known in  France  and  America,  from  spasmodic  croup,  which  is  as  common  as 
the  other  is  uncommon. 

[In  proof  of  the  infrequency  of  spasm  of  the  glottis  in  America,  the  author, 
whose  experience  is  extensive,  states  that  he  has  only  seen  one  instance  of  it, 
which  he  reports.  He  then  alludes  to  another  form  of  spasmodic  laryngeal  affec- 
tion in  the  following  words: — ] 

This  is  the  disease  popularly  known  in  America  by  the  phrase  "breath-holding 
spells.'"  We  have  met  with  it  only  during  the  first  dentition.  It  appears  to  be 
the  re.sult  of  a  sudden  closure  of  the  glottis,  or  of  a  spasm  of  the  diaphragm,  so 
that  the  child  for  a  time  ceases  to  breathe.  After  a  few  seconds  it  bursts  inio  a 
scream,  which  lasts  till  it  has  passed.  These  attacks  are  produced  by  various 
causes,  as  fright,  pain,  &c.,  and,  where  the  predisposition  is  strong,  occur  when- 
ever the  child  cries. 

[The  Editor  has  had  frequent  opportunhies  of  witnessing  the  above  state  in  his 
own  children,  two  of  which  seldom  or  never  cry  violently  without  having  an 
attack  such  as  the  author  describes.  It  appears  to  him  to  depend  upon  spasm  of 
the  diaphragm,  and  to  occur  during  the  state  of  expiration.  He  has  seen  the 
breath  held  till  a  state  of  lividity  of  countenance  has  been  induced  calculated  to 
ex-cite  considerable  alarm,  and  has  sometimes  been  obliged  to  induce  an  excito- 
motory  act  of  inspiration  by  dashing  cold  water  on  the  face  ;  the  inspiration  is  then 
followed  by  a  loud  cry.  and  the  slate  of  spasm  is  not  repeated  during  the  same  fit 
of  crying. 

After  the  above  remarks  on  the  diagnosis  of  these  laryngeal  affections  of  chil- 
dren, the  author  proceeds  to  make  some  comments  on  the  treatment  employed  by 
him  in  the  cases  which  he  narrates: — ] 

Depletion  was  used  in  all  the  cases — in  all  but  one  blood  was  taken  by  vene- 
section—in that  instance  leeches  were  substituted.  The  quantity  of  blood  taken 
varied. 

Emetics  were  used  in  all  the  cases;  the  one  employed  on  all  occasions  but  one 
was  powdered  alum— the  exception  was  one  in  which  the  bulk  of  the  medicine 
was  an  objection:  in  this  case  ipecacuanha  was  substituted.  In  the  same  case 
small  doses  of  tartar  emetic  were  given.  In  three  other  cases  the  Mel  sciIIjb 
comp.  was  given  as  an  expectorant  after  the  violence  of  the  symptoms  had  sub- 
sided. 

The  principal  means  employed  in  addition  were  calomel  and  caustic  applica- 
tions to  the  fauces.  Calomel  was  used  in  all  the  cases  but  one— that  one  was 
fatal.     The  largest  quantity  given  was  40  grains— the  smallest,  8  grains. 

Caustic  applications  to  the  fauces  were  used  in  all  but  two  cases— that  employed 
was  a  solution  of  lunar  caustic,  grs.  x  to  gj,  applied  with  a  camel-hair  bru.-h. 
The  remedies  which  appeared  to  have  the  most  decided  influence  were  emetics 
and  calomel. 

The  alum  vras  given  in  doses  of  a  teaspoonful  with  syrup  or  honey,  repealed 
in  20  minutes  if  necessary— a  second  dose  is  seldom  required.  It  has  the  advan- 
tage  of  operating  without  inducing  exhaustion;  we  have  exhibited  the  above  dose 
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two  or  three  times  a  day,  for  several  days,  without  observing  dangerous  prostra- 
tion. 

Art.  100. — On  the  Pneumonia  of  Childhood.     By  Dr.  Friedleben,  of  Frankfort. 
(Archivfur  Physiolog.  Heilkunde,  1847,  and  Month  Journ.,  June  1847.) 

1.  Lobar  jmeumonia. — Friedleben  divides  the  sympton:]?  of  infantile  pneumonia 
into  four  stages:  1st.  Commencing  stage,  indicated  by  short  breathing,  hot  skin, 
quick  pulse,  thirst,  dry  nose,  abdominal  breathing.  Sometimes,  at  this  stage,  the 
disease  is  mistaken  for  head  affection,  in  consequence  of  the  presence  of  convul- 
sions and  vomiting.  The  true  nature  of  the  case  is  then  best  demonstrated  by 
dullness  on  percussion.  On  auscultation  merely  coarse  breathing  and  dry  rales 
are  heard ;  distinct  pneumonic  crepitation  is  rare.  2d.  Advanced  stage  (red 
hepatization):  dull  sound  on  percussion,  bronchial  respirations  were  never  absent. 
It  is  remarked  that  while  the  upper  half  of  the  chest  remains  motionless,  the 
lower  half,  from  the  seventh  to  the  ninth  rib,  is  forcibly  pushed  outwards  in  re- 
spiration; this  symptom  is  always  observed  in  pneumonia,  whatever  part  of  the 
lung  be  affected.  Neither  cough  nor  pain  are  constant  symptoms — the  cough, 
when  present,  is  always  dry,  and  sometimes  painful ;  and  when  pain  is  present, 
it  is  remarkable  that  the  little  patients  always  refer  the  seat  of  it  to  the  scrobicu- 
]us  cordis.  It  has  been  stated  that  the  breath  of  children  affected  with  pmeumo- 
nia  is  hot,  but  Friedleben  found  this  was  not  the  case  in  the  great  majority  of 
cases,  even  when  the  inflammation  was  remarkable  for  its  extent  and  intensity; 
but  the  skin  of  the  thorax  uniformly  felt  preternaturally  hot  to  the  finger.  In 
general  the  liule  patient  lies  on  the  back..  However  incredible  it  may  appear, 
even  this  stage  of  pneumonia  may  be  overlooked,  unless  it  be  made  a  rule  to 
examine  the  physical  signs  of  the  chest  in  every  case  of  acute  disease.  3d.  Stage 
of  transitus  (crisis  veterum):  when  the  red  hepatization  does  not,  by  its  great 
extent,  cause  the  death  of  the  child,  it  may  pass  into  the  stage  of  convalescence  ; 
in  which  case  the  decline  of  the  physical  and  other  signs  takes  place  in  the  usual 
well-known  manner.  The  cough,  when  previously  absent,  now  commences, 
and,  in  most  instances,  without  perceptible  expectoration,  since  the  child  swal- 
lows whatever  is  brought  up  from  the  air-tubes.  One  of  the  most  favourable  signs 
is  the  spontaneous  discharge  of  mucus  from  the  nose,  even  when  the  child  is  not 
lying  on  the  belly.  Lastly,  red  hepatization  may  be  changed  into  gray  hepatiza- 
tion, or  the  stage  of  suppuration.  Sinking  of  the  pulse,  decrease  in  the  heat  of 
the  skin,  slight  sopor  and  delirium  without  essential  change  of  the  physical  signs, 
intense  shaking  cold  ;  lastly,  the  status  nervosus  of  former  physicians,  or,  more 
properly,  the  pyemic  slate,  are  the  symptoms  usually  met  with.  In  addition  to 
these  there  are  to  be  met  with,  in  not  a  few  instances,  hydrocephalic  appearances, 
which,  however,  are  shown  by  many  post-mortem  examinations  to  be  dependent 
merely  on  hyperemia  of  the  brain.  Friedleben  saw  recovery  after  the  symptoms 
of  this  stage  had  set  in,  in  two  cases  only;  and  the  fatality  of  the  disease  is  the 
consequence  of  our  mistaking  the  nature  of  the  disease  in  its  earlier  periods. 
The  following  case  illustrates  the  necessity  for  early  and  careful  examination  of  the 
chest : 

A  girl,  4  years  old,  hitherto  healthy  and  robust,  was  treated  for  eight  days  by  a 
physician.  He  took  no  alarm  at  what  was  apparently  a  febricula  gastrica,  as  the 
little  patient  continued  to  play  about  the  room  during  the  whole  day.  But  sud- 
denly the  breathing  became  laborious,  the  sensorium  disturbed,  the  fever  consider- 
ably increased.  An  examination  of  the  chest  was  now  made  for  the  first  time, 
and  showed  pneumonia  of  the  right  lower  lobe.  It  was,  however,  now  too  late; 
and  in  thirty-six  hours  more  the  girl  was  dead.  The  post-mortem  examination 
exhibited  not  only  gray  hepatization  and  purulent  dissolution,  but  even  a  com- 
mencing vomica — evidence  enough  of  the  length  of  time  pneumonia  had  been 
present. 

[As  to  the  modification  of  the  symptoms  produced  by  the  several  periods  of 
childhood,  Friedleben  has  made  the  following  observations:] 

During  the  first  year  great  restlessness,  constant  crying,  dislike  of  the  nipple  or 
sucking- glass,  occasional  vomiting,  and  relaxed  bowels  are  the  signs  of  the  first 
stage.     In  the  second  stage,  the  infant  now  takes  the  nipple  or  sucking-glass,  and 
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the  skin  becomes  very  hot;  at  this  period  the  infant  cries  less  than  in  the  former 
stage,  and  falls  frequently  asleep,  though  he  is  awakened  by  the  slightest  noise. 
The  third  stage  was  constantly  succeeded  by  convalescence  or  death ;  never  by 
gray  hepatization  or  suppuration.  Induration  was  observed  only  once.  During 
the  next  four  years  of  life  the  first  stage  is  generally  overlooked,  unless  occasional 
convulsions  or  vomiting  strike  our  attention.  In  the  progress  of  the  disease  hydro- 
cephalic symptoms  become  often  so  prominent  as  to  mask  altogether  the  primitive 
and  chief  disease.  It  is  to  physical  signs  alone,  then,  that  we  owe  a  sale  diagno- 
sis, and  the  proper  therapeutical  indications.  True  inflammatory  hydrocephalus 
is,  according  to  Friedleben,  of  exceedingly  rare  occurrence  ;  the  etlects  of  cerebral 
tuberculization  being  more  frequent.  The  hydrops  ventriculorum  cerebri,  subse- 
quent to  scarlatina,  cannot  be  considered  as  the  result  of  true  encephalitis. 

Lobular  pneumonia. — This  form,  as  a  primitive  disease,  was  observed  by  Fried- 
leben in  the  first  year  only.  The  onset  of  the  disease  is  betrayed  by  a  striking 
shortness  of  breath,  and  violent  abdominal  respiration.  Percussion  and  ausculta- 
tion furnish  but  unsafe  signs.  Cough  is  never  absent.  The  first  stage  was  never 
examined;  for  in  most  cases  it  terminated  directly  with  the  death;  in  others  it 
assumed  a  lingering  course,  and  occasioned  a  fatal  termination  by  affording  a  sub- 
stratum for  tuberculous  deposits,  or  by  passing  into  perfect  induration  of  the  dis- 
eased portion. 

Duration  and  termination. — In  the  great  majority  of  children  affected  with  pneu- 
monia, the  first  stage  lasted  for  twelve  hours,  the  second  for  three  days,  the  third 
from  five  to  seven  days,  after  which  period  decided  convalescence  commenced. 
The  following  case  is,  however,  decidedly  e.vceptional.  A  boy,  five  years  old, 
who  had  played  the  whole  day  with  his  companions,  and  taken  supper  as  usual, 
was  seized  in  the  night  with  headache  and  great  heat.  When  a  physician  saw 
him  next  day  at  noon  liis  consciousness  was  already  lost,  the  respiration  was  ster- 
torous, the  arterial  pulsation  hardly  perceptible,  the  extremities  cold,  the  pupils 
dilated,  the  power  of  deglutition  lost ;  on  the  same  day,  at  three  o'clock,  the  boy 
died.  The  post-mortem  examination  exhibited  a  partial  arachnitis  over  the  left 
hemisphere,  and  completely  developed  gray  hepatization  of  the  upper  lobe  of  the 
left  lung.  In  this  instance,  then,  the  fourth  stage  of  pneumonia  was  thus  developed 
within  from  eighteen  to  twenty  hours.  According  to  Friedleben's  experience  it 
often  happens,  that  on  the  termination  of  pneumonia  the  little  patients  cut  one  or 
more  milk  teeth,  and  when  of  a  more  advanced  age,  even  some  of  their  perma- 
inent  teeth. 

Etiology. — Heat  and  cold  rank  among  the  causes;  and  when  pneumonia  arises 
from  the  former  cause  it  is  much  more  fatal,  owing  to  the  greater  liability  to  diffuse 
hepatization  and  suppuration.  From  the  second  to  the  fifth  year  is  the  period 
when  the  greatest  predisposition  to  pneumonia  exists;  after  that  period  the  liability 
becomes  much  diminished.  Among  the  diseases  which  dispose  to  pneumonia 
are,  previous  pneumonia,  measles,  laryngo-tracheilis  exsudativa,  arachnitis,  typhus 
abdominalis,  pleuritis,  and  pulmonary  tubercles. 

Recapitulation. —  1.  That  true  lobar  pneumonia  is  one  of  the  most  frequent  dis- 
eases of  childhood.  2.  That  the  anatomical  alterations  are  quite  the  same  as  in 
adults,  and  that  the  so-called  catarrhal  pneumonia  is  not  the  proper  pulmonary 
inflammation  of  childhood.  2.  That  there  is  little  difference  in  the  course  of  in- 
fantile pneumonia,  except  in  the  greater  liability  to  suppuration.  4.  That  pleuritis 
is  not  a  common  complication.  5.  That  in  most  cases  both  lungs  are  afiected. 
6.  That  though  sometimes  secondary,  it  is  for  the  most  part  of  a  primitive  cha- 
racter.  7.  That  lobular  pneumonia  is  of  rare  occurrence,  and  very  uniformly  of 
secondary  origin.  8.  That  the  pneumonia  of  infants  has  sometimes  proved  fatal  in 
from  twelve  to  twenty  hours.  9.  That  percussion  and  auscultation  are  the  only 
safe  grounds  of  diagnosis.  10.  That  sneezing  is  the  most  favourable  sign  in  the 
stage  of  resolution.  11.  That  on  superficial  examination  pneumonia  is  often 
marked  by  the  apparent  symptoms  of  arachnitis,  hydrocephalus,  and  typhus  ab- 
dominalis. 

Art.  101. — On  some  Uncommon  Forms  of  Abscess  in  Children. —  [Mr.  Rees  alludes 
to  two  localities  in  which  abscess  occasionally  forms  in  young  children,  and  which 
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he  thinks  has  not  previously  been  pouited  out:  these  are  the  antrum  and  the  hip, 

in  the  lalter  case  unconnected  with  disease  of  the  joint.     He  observes:] 

Abscess  of  the  antrum  I  have  met  with  only  twice  ;  it  occurred  in  both  instances 
in  young  infants,  born  with  the  face  towards  the  pubis.  I  believe  it  was  the 
pressure  of  the  arch  of  the  pubis  which  gave  rise  to  the  mischief.  The  following 
sketch  will  show  that  these  are  not  always  trifiinLr  cases.  A  child,  aged  2  weeks, 
was  brought  to  me  with  considerable  swelling  and  inflammation  of  the  left  cheek, 
the  redness  e.xtending  round  the  eyelid,  and  just  below  the  eye  there  was  an  ap- 
pearance of  pointing;  the  swelling  was  deep-seated,  implicating  the  floor  of  the 
oibit,  so  as  to  protrude  the  eye  to  a  great  extent ;  the  conjunctiva  is  inflamed,  and 
there  is  cheraosis;  the  left  side  of  the  palate  was  observed  to  he  depressed  so  as 
to  form  a  tumour  projecting  into  the  mouth ;  ulceration  had  commenced  along  the 
dental  seam,  and  one  of  the  rudimentary  molar  teeth  was  visible.  As  the  nature 
of  the  case  was  apparent,  I  extracted  the  tooth,  and  thrust  a  director  upwards 
which  easily  found  its  way  into  the  antrum,  and  was  followed  by  a  slight  discharge 
of  pus.  On  the  following  day  I  opened  the  abscess  on  the  cheek,  near  the  inner 
canthus,  but  the  swelling  of  the  face  was  little  if  at  all  diminished.  1  therefore 
injected  warm  water  into  the  antrum  which  was  followed  by  a  copious  discharge 
of  matter,  and  from  that  time  the  case  rapidly  improved.  The  openings  on  the 
cheek  and  in  the  mouth  remained  fistulous  for  some  time,  but  finally  closed. 

Abscess  of  the  hip  is  not  a  less  troublesome  case.  I  have  seen  as  many  as 
five  examples,  four  of  which  were  in  chUdren  under  two  years  of  age.  The  ex- 
treme pain,  the  short  cry  uttered  when  the  infant  is  moved,  and  the  anxious  ex- 
pression of  countenance,  led  me,  in  two  cases,  to  suppose  at  first  that  cerebral 
disorder  was  impending,  until  swelling  over  the  gluteal  region  declared  the  nature 
of  the  disease.  The  matter  in  these  cases  was  bound  down  by  the  fascia  lata, 
and,  unless  easily  discharged,  burrows  round  to  the  front  of  the  joint,  inducing 
great  pain  and  constitutional  disorder.  The  treatment  I  have  adopted  is  to  lance 
the  abscess  behind,  and  enlarge  the  opening  into  the  fascia  under  the  guidance  of 
a  director. 

[Underwood  (^Diseases  of  Children,  last  edition)  alludes  to  these  abscesses,  and 
as  he  mentions  them  in  juxtaposition  with  morbus  coxarius,  was  evidently  aware 
of  their  diagnostic  relations  with  that  more  serious  affection.] 

Medical  Gazette,  May  14,  1847. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal  addi- 
tions to  each  department  of  JMedieal  Science,  which  have  been  placed  on  record 
during  the  preceding  six  months.  It  is  not  contemplated  that  they  should  be  con- 
fined exclusively  to  the  notice  of  what  is  new ;  any  fact  or  doctrine  which  may 
be  considered  practically  useful,  will,  although  not  strictly  novel,  be  regarded  as 
worthy  of  commemoration.  It  must  be  obvious  to  all  who  are  aware  of  the  im- 
mense mass  of  information  which  is  almost  daily  put  forth  by  the  medical  press 
of  this  and  other  countries,  that  the  notice  of  every  subject  would  be  an  impossi- 
bility. It  therefore  devolves  upon  the  writers  of  each  Report  to  select  only  such 
articles  for  retrospection  as  may  possess  superior  recommendations,  either  of  an 
intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical  know- 
ledge— the  alleviation  of  suffering  and  the  removal  of  disease. 


I. 

REPORT  ON  THE    PROGRESS  OF   PRACTICAL    MEDI- 
CINE, PATHOLOGY   AND   THERAPEUTICS. 

BY  THE  EDITOR. 


[The  figures  in  brackets  refer  to  corresponding  Articles  in  the  Abstract.] 

PART  I.    GENERAL  PATHOLOGY. 

^  L — Diseases  of  the  Blood. 

1.  Scurvy. — The  great  prevalence  of  this  once  Avell-known,  but  now  compara- 
tively rare  disease  in  various  parts  of  the  kingdom,  has  during  the  last  few  months 
given  rise  to  several  communications  of  greater  or  less  value,  of  the  principal  of 
which  it  will  be  our  province  to  give  an  analysis  in  the  present  Report.  In  our 
notice  of  them,  we  shall  take  them  as  nearly  as  possible  in  the  succession  in 
which  they  were  published. 

— Dr.  Shapter  gives  a  description  of  the  disease  as  it  appeared  in  Exeter  and  its 
neighbourhood.  In  this  epidemic,  the  initiatory  symptoms  are  described  as  those 
indicative  of  general  debility,  to  which  certain  more  special  phenomena  were 
superadded.  The  patient  complained  of  weakness  and  listlessness,  had  a  sallow 
countenance,  and  pale  and  contracted  gums.  The  latter  symptom  is  pointedly 
alluded  to,  as  in  all  cases  preceding  those  conditions  of  the  gums,  which  have 
usually  been  considered  as  characteristic  of  the  scorbutic  malady.  The  tongue  is 
for  the  most  part  clean,  and  the  pulse  small,  but  not  quicker  than  natural.  As  the 
disease  makes  progress,  the  debility  increases,  ai^d  pains  in  the  limbs  become 
severe  and  general.  The  gums  now  assume  the  peculiar  swollen  and  spongy 
aspect,  the  breath  becomes  fetid,  and  the  integuments  e.xhibit  petechial  spots, 
ecchymoses,  &c.  In  the  last  stage  of  the  disease,  of  which  the  author  has  seen 
but  one  example,  the  breathing  becomes  slow  and  laborious,  and  a  sanious  fluid 
is  secreted  by  the  bronchial  membrane.  In  the  single  case  alluded  to,  death  took 
place  by  coma. 

After  detailing  several  examples  of  the  disease,  the  author  enters  upon  certain 
general  remarks  much  to  the  following  etfect: — He  directs  particular  attention  to 
the  pale  and  contracted  gums  as  the  precursor  of  the  spongy  condition,  and  com- 
ments upon  pain  in  the  loins  as  a  frequent  symptom  in  his  cases,  and  one  which 
he  considers  to  depend  upon  neuralgia  of  the  lumbar  nerves.  In  his  inquiry  into 
the  etiology  of  the  disease,  he  regards  cold  as  an  auxiliary  cause  only,  and  looks 
to  error  in  diet  for  the  primary  exciting  causes.  After  analysing  the  dietary  of  the 
patients  which  came  before  him,  he  fixes  upon  the  absence  of  the  potato  as  the 
fons  et  origio  mali.  He  shows  on  the  one  hand,  that  there  was  no  lack  of  good 
bread,  and  other  farinaceous  food,  an<l  on  the  other  hand,  adduces  the  evidence 
of  Sir  G.  Blane  and  others,  as  to  the  positive  antiscorbutic  properties  of  the  potato. 
He  states  also,  upon  the  authority  of  Dr.  Baly,  the  physician  to  the  Milbank  Peni- 
tentiary, that  scurvy  was  exceedingly  frequent  amons  one  set  of  convicts,  who 
were  only  allowed  half  a  pound  of  potatoes  per  week,  while  among  another  class, 
whose  allowance  was  five  pounds,  the  disease  was  unknown.  This,  it  must  be 
understood,  was  the  only  difference  in  the  circumstances  under  which  the  two 
classes  were  placed.  The  preservative  virtue  of  the  potato  is  supposed  to  be  due 
to  the  presence  of  tartaric  acid.* 

*  Prov.  Med.  and  Surg.  Journal,  June  2,  1847. 
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— In  Nottingham,  Mr.  Stiff  observes,  that  the  disease  was  prevalent  amonjr  the 
poorer  classes,  who  have  suffered  severely  from  deficient  and  dear  provisions, 
and  more  particularly  from  the  absence  of  succulent  vegetables.  This  gentleman 
also  traces  the  disease  more  particularly  to  the  loss  of  the  potato.  He  remarks, 
that  in  the  union  of  which  he  is  the  surgeon,  potatoes  formed  an  article  of  diet 
until  Christmas  (1846),  and  on  account  of  their  scarcity,  Swede  turnips  were  sub- 
stituted with  advantage  until  March  20th,  when  these  were  discontinued.  It  then 
became  necessary,  in  consequence  of  the  failure  in  the  supply  of  both  vegetables, 
to  substitute  Indian  meal  and  rice,  which,  together  with  bread  and  meat,  formed 
the  following  dietary: — For  breakfast  and  supper  daily,  bread  with  tea,  or  milk- 
porridge:  for  dinner,  Sunday,  beef  seven  ounces,  and  hominy  or  crushed  Indian 
meal;  Monday,  bread  with  meat-broth;  Tuesday,  suet-pudding;  Wednesday, 
hominy  with  treacle  and  vinesar-sauce  ;  Thursday,  beef  and  hominy  or  rice; 
Friday,  bread  and  broth  ;  Saturday,  bread  and  pea-soup.  For  the  aged  and  infirm, 
bread  and  cheese,  with  beer  twice  a  week  at  supper. 

The  author  further  states,  that  from  about  a  month  to  six  weeks  after  the  disuse 
of  the  potatoes  and  Swede  turnips,  symptoms  of  scorbutus  broke  out  amongst  some 
of  those  inmates  who  had  resided  for  a  length  of  time  in  the  union  workhouse, 
characterized  by  debility,  sallowness,  and  in  several  instances  jaundice,  petechite, 
bruise-marks,  spongy  and  bleeding  gums,  neutral  urine  of  high  specific  gravity — 
in  some  1027  at  60°  Fah. 

The  cause  of  the  endemic  was  here  apparent,  and  means  were  immediately 
taken  to  prevent  its  spread  or  recurrence.  The  situation  of  the  workhouse  on  the 
new  red  sandstone,  in  an  elevated  position,  facing  the  country;  well  supplied 
■with  water,  and  well  ventilated;  dietary  sufficient  in  quantity,  no  salt  provisions 
of  any  kind  being  supplied;  the  time  of  year,  namely,  end  of  winter  and  begin- 
ning of  spring,  corresponding  with  its  appearance  in  other  times  and  countries  ; 
the  period  of  a  month  or  six  weeks  elapsing  after  the  continuous  use  of  farinaceous 
food;  the  subsequent  dietetic  alteration — all  tend  to  strengthen  the  opinion  that 
the  want  of  a  fresh  succulent  vegetable,  containing  a  vegetable  acid,  was  the  sole 
cause  of  the  malady. 

As  circumstances  connected  with  the  epidemic  worthy  of  remark,  the  author 
mentions  that  neither  the  children  at  the  breast  of  those  who  were  subjects  of  the 
disease,  or  of  others,  suffered  from  it;  and  that  he  did  not  notice  any  instance 
under  five  years  of  age. 

The  disease  as  observed  by  him,  commenced  with  debility,  inactivity,  sallow- 
ness of  the  countenance,  and  flying  pains  in  various  parts  of  the  body,  before  the 
gums  take  on  their  remarkable  appearance.  At  first  the  margin  of  the  gum  is 
livid  for  one  or  two  lines,  even  when  the  mouth  and  lips  are  anemic,  and  this 
appearance  resembles  the  lead  symptom,  but  is  not  so  well  defined;  the  gum 
svsfells,  separates  from  the  tooth  or  stump,  becomes  rounded  and  spongy,  secretes 
more  tartar,  and  bleeds;  in  some  cases  the  gums  have  been  so  enlarged  behind 
and  in  front  of  the  teeth  that  these  could  not  be  approximated,  the  teeth  loosen, 
and  the  blood,  putrefying  in  the  mouth,  causes  a  most  fetid  odour.  These  marks 
of  the  disease  are  most  apparent  where  the  teeth  are  carious,  or  where  there  are 
bad  stumps;  and  sponginess  with  bleeding  may  exist  around  molars,  whilst  the 
gums  encircling  the  teeih  in  front,  if  they  are  sound,  may  not  be  at  all  influenced. 
In  old  and  edentulous  subjects  the  gum  symptoms  do  not  made  their  appearance, 
but  I  am  not  aware  whether  this  has  been  noticed  bv  writers  on  diseases  of  sea- 
men. Sailors  afflicted  with  scurvy  are  generally  able-bodied  men,  and  few  are 
so  old  as  to  be  without  teeth,  so  that  thus  it  may  have  escaped  comment. 

In  boys,  petechife  appeared  on  the  leas,  but  were  often  absent  when  the  gums 
were  advanced  to  the  spongy  state;  ecchymoses  were  infrequent  and  slight.  In 
adults  both  existed,  the  petechia;  appearing  generally  before  the  bruise-marks.  In 
old  people  these  effusions  of  blood  took  on  a  different  appearance.  In  most  cases 
there  was  universal  sanguineous  effusion,  or  congestion  of  the  feet  and  legs,  bruise- 
marks  and  petechifE  frequently  co-existing. 

The  treatment  adopted  successfully  was  the  substitution  of  cabbage  for  Indian 
meal,  rhubarb  puddings,  lettuce,  &c.,  with  imperial  as  a  beverage,  together  with 
citric  acid  as  a  medicine.* 

*  Medical  Times,  June  21. 
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— More  elaborate  papers  upon  the  same  subject  have  likewise  been  furnished 
by  Drs.  Chrislison,  Cunan,  Belliiigham,  Lonsdale,  Ritchie,  &c.  The  epidemic  of 
scurvy  observed  by  ihe  first  of  these  writers,  occurred  in  the  General  Prison  at 
Perth,  the  l^cality  and  regime  of  which  are  minutely  described  as  introductory  to 
the  account  of  the  malady. 

The  diet  of  the  prison,  an  important  point  of  attention  in  connection  with  the 
particular  object  of  the  author's  communication,  is  minutely  referred  to.  In  the 
standard  rates,  breakfast  and  supper  consist  of  porridge  and  skimmed  milk;  and 
dinner  of  broth,  made  of  meat,  barley,  herbs,  roots  and  salt;  there  is  some  slight 
variation  in  the  above  in  the  various  rates,  the  difference  being  in  the  quantity  of 
bread  at  dinner,  and  of  oatmeal  at  supper.  There  is  also  allowed  a  variety  of 
substitutes  for  the  above  standard  articles;  for  instance,  potatoes  for  oatmeal,  pota- 
toes and  milk  for  broth  and  bread,  butter-milk,  or  treacle-water  for  skimmed 
milk,  &c. 

Under  this  state  of  things  the  health  of  the  prisoners  continued  good  for  four 
years,  and  it  was  not  until  June  of  last  year,  that  scurvy  for  the  first  time  made 
its  appearance,  and  in  October,  the  author,  together  with  Dr.  McLagan,  were  in- 
trusted with  the  duty  of  inquiring  into  the  circumstances  connected  with  its  out- 
break. 

At  the  time  of  their  visit,  these  gentlemen  found  39  cases  of  decided  scurv)^,  or 
of  convalescence  from  scurvy,  37  of  them  males,  and  only  two  of  them  females. 
There  were  also  11  others,  8  of  them  males  and  3  females,  whose  cases  were 
considered  at  the  time  to  be  suspicious,  and  who  in  all  probability  were  affected 
whh  the  disease  in  its  incipient  stage.  And  in  atldition,  a  few  others  presented 
obscure  symptoms  resembling  scurvy,  but  which  referred  rather  to  dyspepsia  and 
the  irritation  arising  from  decayed  teeth. 

The  first  cases  observed  in  the  General  Prison  attracted  the  notice  of  the  prison 
officers  towards  the  end  of  June,  or  very  beginning  of  July.  In  July  and  August 
the  number  of  new  cases  was  inconsiderable;  but  they  increased  in  September, 
and  still  more  in  October;  and  23  prisoners  seemed  to  have  been  seized  during 
the  five  weeks  immediately  preceding  the  author's  visit.  At  that  time  indeed  the 
disease  threatened  to  spread  even  more  widely  ;  for  seven  decided  and  three  sus- 
picious cases  had  commenced  within  ten  days  before.  The  physician  of  the 
prison,  however,  Dr.  Malcolm,  had  already  resorted  to  judicious  measures  for  ar- 
resting its  farther  progress.  These  had  already  begun  to  produce  their  efl'ect;  and 
being  applied  more  extensively,  the  epidemic  ceased  to  e.vtend,  and  not  a  single 
new  case  occurred  after  the  31st  of  October. 

In  describing  the  cases  which  came  under  his  notice  on  this  occasion,  the  author 
thinks  it  unnecessary  to  detail  whh  minuteness  the  phenomena  of  a  disease  which 
has  been  so  often  graphically  described  before.  He  presents  only  such  a  sketch 
as  will  identify  the  epidemic  with  the  true  scorbutus  of  nosographists,  or  sea- 
scurvy. 

The  disease  was  to  be  seen  in  all  stages  except  that  which  precedes  its  fatal 
termination.  In  the  outset  there  was  the  scurfy  appearance  of  the  integuments  of 
the  limbs,  which  has  been  insisted  on  by  authors  as  an  incipient  or  precursory 
symptom;  together  with  pain,  tenderness,  and  stifl"ness  of  the  legs,  some  degree  of 
tension  also  here  and  there,  especially  below  the  ham  or  round  the  ankle  ;  and 
likewise  somatfulness,  redness,  and  even  lividity  of  the  gums,  great  tenderness 
there,  causing  dirliculty  in  chewing  ordinary  articles  of  food,  and  a  tendency  to 
bleeding;  but  no  loss  of  appetite  or  any  material  disorder  of  any  of  the  digestive 
functions.  In  more  advanced  cases  the  skin  of  the  legs  was  moitled  with  lenticu- 
lar spots  of  a  brown  or  livid  colour,  surrounding  the  rools  of  the  hairs,  and  by  that 
Circumstance  easily  distinguished  from  the  petechise  of  purpura,  which  generally 
show  themselves  rather  on  the  free  surface  of  the  integuments,  where  the  hairs 
are  fewest.  When  the  disease  was  lully  formed,  the  legs  were  more  or  less 
swollen  and  (Edematous,  very  tender,  extremely  stiff,  painful  on  the  slightest  at- 
tempt at  motion,  hard,  and  resisting  on  irregular  spots  of  no  great  extent,  or  more 
uniformly  over  most  of  the  leg,  but  especially  in  the  upper  part  of  the  ham,  and 
downwards  to  the  termination  of  the  gastrocnemius  muscle  in  its  tendon.  The 
parts  thus  afl^ected  presented  also  diffuse  ecchymosed  patches  of  various  sizes,  or 
a  wide-spread  yellowish  browimess,  like  what  occurs  during  the  absorption  of 
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ecchymnsis  from  a  common  contusion ;  and  both  of  these  appearances,  but  espe- 
cially the  latter,  were  attended  with  a  peculiar  solidity  of  the  limb  and  a  fixedness 
of  the  intecrnmen's,  so  that  the  skin  could  not  be  pinched  up,  as  if  the  integuments 
had  become  firmly  bound  to  the  subjacent  fascise  and  tendons  by  the  eflusion  into 
the  subcutaneous  cellular  tissue.  In  some  cases  of  the  kind  there  were  also  scat- 
tered purple  petechite  as  big  as  a  pea,  or  larger;  but  this  was  not  a  common  ap- 
pearance. In  all  cases  so  far  advanced  as  these  the  gums  were  much  swollen, 
very  livid,  and  hanging  more  or  less  over  the  teeth  in  fleshy  excrescences,  which 
were  made  to  bleed  by  the  slightest  rudeness  of  touch.  There  was  also  a  liability 
to  epistaxis  in  several,  to  hemorrhoids  in  a  few,  and  to  menorrhagia  in  one  or  two 
■women.  The  pulse  was  rather  frequent;  the  skin  often  rather  warm;  the  tongue 
clean,  though  not  invariably  so;  the  breath  fetid,  and  sometimes  exactly  as  if  mer- 
cury had  been  taken;  the  appetite  tolerable  or  even  strong;  the  bowels  consti- 
pated; the  countenance  sallow  and  bloodless;  the  mind  sluggish,  and  inclined  to 
gloom  and  despondency.  In  those  which  had  begun  to  yield  to  treatment,  the 
most  important  symptom  was  the  formation  of  various  chronic  eruptions  on  the 
previously  ecchymosed  limbs,  resembling  diffuse  psoriasis,  or  in  a  few  instances 
ichthyosis.  Diarrhoea  was  a  rare  accompaniment,  and  an  incidental  affection 
only.  It  is  indeed  particularly  worthy  of  remark  that,  notwithstanding  the  uni- 
versal prevalence  of  diarrhcea,  cholera,  and  dysentery,  throughout  the  country  at 
large  during  last  summer  and  autumn,  these  affections  were  comparatively  un- 
common in  the  General  Prison,  whether  among  the  scorbutics  or  among  the  pri- 
soners generally.     No  case  proved  fatal. 

In  some  instances  the  affection  of  the  gums  was  the  primary  one  in  point  of 
time;  in  others  the  affection  of  the  limbs.  In  a  few  incipient  cases  we  had  an 
opportunity  of  observing  either  the  one  or  the  other  singly;  but  no  case  lasted  a 
few  weeks  without  both  affections  concurring.  In  the  generality  of  cases,  the 
earliest  symptom  seemed  to  have  been  stiffness  of  the  limbs,  especially  of  the 
knee-joints.  But  it  may  be  observed  that  this  is  an  ailment  which,  as  a  separate 
or  idiopathic  affection,  is  apt  to  attack  prisoners  confined  for  long  terms,  and  par- 
ticularly the  younger  males. 

The  preceding  summary  can  leave  no  doubt  on  the  mind  of  anj'  one,  that  the 
epidemic  was  true  scorbutus  or  sea-scurvy.  Having  settled  this  fact,  the  author 
considers  the  circumstances  which  seem  to  have  regulated  its  dissemination. 

In  the  finst  place,  he  remarks,  the  disease  prevailed  to  a  much  greater  extent 
among  the  male  prisoners  than  among  the  females. 

In  the  second  place,  the  disease  prevailed  more  among  adults  than  among  the 
young  prisoners. 

Thirdly,  the  influence  of  previous  confinement  has  proved  an  important  co- 
operating circumstance. 

The  last  circumstance  which  has  been  proved  during  the  Perth  epidemic  to 
favour  the  development  of  scurvy,  is  constitutional  infirmity.  Extensive  facts  on 
this  head  are  not  easily  obtained.  But  it  deserves  mention,  that  among  thirteen 
individuals  affected  on  the  31st  of  October  with  strumous  enlargement  or  suppura- 
tion of  the  glands  of  the  neck,  or  who  had  very  recently  recovered  from  that  dis- 
order, no  fewer  than  six  had  suflered  from  scurvy,  or  about  one-half. 

On  surveying  what  has  been  written  as  to  the  causes  of  scurvy,  it  will  be  seen 
that  almost  all  observers  ascribe  it  to  some  error  in  diet.  At  first.  It  was  ascribed 
solely  to  salted  and  ill-preserved  provisions;  subsequenfly  it  was  ^und  that  other 
errors  are  equally  effectual.  Great  importance  has  been  attached  by  some  to  the 
mere  want  of  sufficient  fresh  vegetables,  whatever  else  the  food  may  consist  of. 
Others  have  seen  the  disease  arise  seemingly  from  a  deficiency  of  salt.  Others  have 
traced  it  to  mere  scantiness  of  fond.  A  very  liquid  diet  has  been  thought  another 
source.  A  diet  too  purely  animal  has  been  known  apparently  to  act  with  great 
intensity.  On  the  contrary,  a  diet  purely  vegetable  has  been  suspected  to  have 
had  the  same  tendency.  The  author's  observations  are  believed  by  him  to  point 
out  another  error  still;  and  thus  we  arrive  at  the  more  general  fact;  either  that  va- 
rious, and  very  diff^erent,  errors  in  diet  may  all  alike  occasion  scurvy  :  or  that  there 
is  some  particular  cause  of  the  disease,  common  to  all  these  errors,  and  which 
has  hitherto  eluded  observation. 


PATHOLOGY,  AND  THERAPEUTICS.  175 

What  that  particulareiror  was,  in  regard  to  the  epidemic  in  question,  is  the  au- 
thor's next  inquiry.     He  proceeds  as  follows: — 

From  the  statement  formerly  given,  it  appears  that  the  diet  was  essentially  sac- 
charo  farinaceous.  The  breakfast  of  the  great  majority  of  the  male  prisoners, 
who  were  on  the  third  or  highest  rate,  consisted  of  eight  ounces  of  oatmeal  made 
into  porridge  with  salt  and  water,  and  fifteen  fluidounces  of  treacle-water,  con- 
taining one  and  one-tenth  of  an  ounce  of  treacle.  Supper  consisted  of  six  ounces 
of  oatmeal,  made  into  porridge,  and  fen  ounces  of  treacle-water,  containing  three- 
fourths  of  an  ounce  of  treacle.  Dinner  on  four  days  of  every  week  consisted  of 
twelve  ounces  of  wheat  bread,  and  two  pints  of  barley-broth,  which  contained 
one  ounce  of  meat,  four  ounces  of  (decorticated)  barley,  about  two  ounces  and 
a  half  of  turnips,  carrots,  cabbage,  leeks  and  onions,  together  with  a  due  propor- 
tion of  salt.  On  one  day  of  every  week,  each  prisoner  on  the  third  rate  had  for 
dinner,  in  lieu  of  barley-broth,  two  pints  of  pea-soup,  containing  four  ounces  and 
a  half  of  peas,  one  ounce  of  meat,  and  an  ounce  and  a  quarter  of  succulent  fresh 
vegetables,  duly  seasoned  with  salt  and  pepper.  On  another  day  of  every  week, 
the  dinner  consisted  of  twelve  ounces  of  bread,  and  two  pints  of  barley-milk, 
made  with  four  ounces  of  barley,  ten  fluidounces  of  skimmed  milk,  and  a  little 
ealt;  and  on  another  day  it  consisted  of  the  same  quantity  of  bread,  and  twelve 
ounces  of  white  fish. 

Now  this  dietary — which,  for  convenient  reference  afterwards,  may  be  called 
"  Treacle  third  rate," — is  somewhat  peculiar  in  kind.  It  differs  appreciably  from 
that  used  in  Scotland  by  the  general  population  of  the  class  to  which  the  majority 
of  prisoners  belong.  Like  the  food  in  the  General  Prison,  that  of  the  Scotch 
working-classes  is  chiefly  farinaceous,  or  saccharo-farinaceous.  But  some  use  a 
little  meat  at  dinner;  and  milk  is  a  staple  article  at  breakfast  or  supper,  or  both, 
even  when  meat  is  used  at  dinner,  but  almost  always  if  no  meat  be  taken  at  that 
meal.  It  is  unfortunate  that  a  comparison  cannot  be  drawn  between  the  propor- 
tion of  the  several  kinds  of  nutriment  thus  used  by  the  general  labouring  popula- 
tion, and  the  proportion  in  the  food  of  the  General  Prison.  No  one  has  yet  .suc- 
ceeded in  obtaining  an  accurate  account  of  the  average  food  consumed  by  an 
individual  of  the  labouring  classes  in  Scotland,  living  by  his  own  rule,  and  in  or- 
dinary circumstances.  But  the  proportion  of  animal  food  mu.st  be  considerably 
larger  than  in  the  General  Prison  treacle  third  rate,  by  reason  of  the  milk  which 
forms  a  staple  part  of  their  diet. 

It  is  common  for  practical  men,  in  enumerating  the  articles  in  a  dietary,  or  in 
estimating  the  nutriment  in  the  food,  of  the  labouring  classes,  to  omit  or  under- 
value the  milk  consumed  by  them,  and  to  regard  that  fluid  as  ihile  else  than  mere 
drink.  But  this  is  an  error.  Milk  is  really  an  article  of  solid  food;  being  coag- 
ulated soon  after  reaching  the  stomach.  As  new  milk  contains,  on  an  average,  13 
per  cent,  of  digestible  solids,  and  skimmed  milk  10  per  cent.,  the  former  actually 
presents  fully  one  half,  and  the  latter  above  a  third,  of  the  nutriment  contained 
in  the  lean  part  of  beef  and  mutton;  and  of  the  nutritive  solids  more  than  a  third 
in  new  milk,  and  above  a  half  in  skimmed  milk,  consist  of  nitrogenous  aliment. 
Hence,  on  scientific  principles,  milk  must  be  a  valuable  article  of  food,  especially 
when  the  food  is  composed  otherwise  of  little  else  than  farinaceous  substances. 

The  withdrawal  of  this  milk,  and  the  substitution  for  it  of  treacle-water,  is  thus 
regarded  by  Dr.  Clui.stison,  as  the  main  cause  of  the  epidemic,  for  he  observes, 
that  in  the  ifirst  place,  no  other  cause  could  be  assigned  ;  and  in  the  next,  that  the 
restoration  of  milk  arrested,  and  finally  cured  the  disease,  without  the  aid  of  any 
anti.«corbutic  remedy.  In  a  subsequent  communication,  the  potency  of  this  cause 
is  further  investigated  among  railway  labourers,  but  having  so  freely  entered  into 
the  former  division  of  this  essay,  we  can  do  no  more  than  state,  in  general  terms, 
that  the  author's  views  as  to  the  causation  of  the  disease,  in  the  deficiency  or  ab- 
sence of  milk,  appeared  to  him  to  meet  with  further  confirmation  in  the  class  of 
patients  among  whom  his  latest  investigations  were  carried  on.* 

— In  the  number  for  August,  of  the  same  journal,  the  above  views  of  Dr. 
Christison,  as  regards  the  etiological  importance  of  deficiency  of  milk,  are  clearly 
shown  by  Dr.  Lonsdale  to  be  erroneous;  while,  on  the  other  hand,  he  accumulates 

*  Edinb.  Monthly  Journal,  June  and  July  1S47. 
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a  strong  body  of  evidence  in  corroboration  of  the  opinion  more  general!}'  enter- 
tained, that  the  disease  mainly  arises  irom  want  of  succulent  vegetables,  and 
more  particularly  of  potatoes.  For  the  details  of  the  communication,  the  reader 
is  referred  to  the  original;  the  conclu-ioas  to  which  the  autiior  is  led,  being  as 
follows: — 

1st.  As  the  vegetable  world  became  more  and  more  blighted,  man,  in  common 
with  the  higher  classes  of  animals,  suffered  from  causes  apparently  of  an  epide- 
mic character,  which  have  deteriorated  his  condition,  and  rendered  him  a  more 
iacile  victim  to  scurvy,  fever,  &c. 

2d.  That  scurvy  originates  in  an  error  of  diet,  other  supposed  causes  having 
little  or  no  influence. 

3d.  Deficiency  of  potatoes  constitutes  the  chief  error  in  diet,  and  is  the  main 
cause  of  the  present  epidemic. 

4ih.  The  use  of  milk  lessens  the  liability  to,  but  does  not  prevent  its  occur- 
rence.* 

The  essay  of  Dr.  Bellingham  commences  with  the  narration  of  si.x  well-marked 
cases  of  scurvy,  which  were  admitted  into  hospital  under  the  writer's  care;  and 
upon  these  a  general  description  of  the  disease  is  founded,  and  its  identity  estab- 
lished with  the  scurvy  of  former  times,  so  well  portrayed  by  Lind  in  1772.  The 
more  prominent  symptoms  of  the  epidemic  are  then  enumerated  in  the  following 
order: 

Appearance  of  (he  gums — The  first  appearance  of  the  disease  in  the  gums  is 
slight  swelling  and  mcreased  redness  of  these  parts,  with  a  tendency  to  bleed, 
commencing  usually  upon  the  inside  of  the  incisor  teeth  of  the  upper  jaw,  but 
soon  extendmg  to  both;  the  swelling  gradually  engages  the  gums  lining  the  molar 
teeth,  particularly  upon  the  inside,  or  it  may  commence  here.  When  the  disease 
is  advanced,  the  appearance  of  the  mouth  is  veryidisgusling,  the  gums  upon  both 
sides  of  the  teeth  are  red  and  swollen,  presenting  a  broad  irregular  surface,  and 
resembling  the  fungous  granulations  of  certain  ulcers,  bleeding  from  the  slightest 
cause,  impeding  articulation,  and  almost  totally  preventing  mastication.  When 
more  advanced,  the  gums  overhang  the  incisor  teeth,  and  cover  and  almost  con- 
ceal the  molars;  the  breath  at  the  same  time  is  most  offensive,  resembling  that  of' 
a  person  under  the  influence  of  mercury,  but  even  more  disagreeable.  Ihe  local 
application  which  seemed  to  answer  best  in  these  cases,  and  which  was  the  most 
grateful  to  the  patient,  was  a  gargle  composed  of  tincture  of  myrrh,  tincture  of 
bark,  and  cinnamon  water. 

Spots  of  purpura  simplex. — Spots  resembling  those  of  the  purpura  simple.v  of 
Willan  and  Bateman  were  among  the  earliest  symptoms;  they  were  always  first 
observed  upon  the  lower  e.vtremities,  usually  below  the  knees,  and  were  often 
limited  to  these  parts;  in  no  instance  did  1  notice  them  upon  the  face.  Many  of 
these  spots  were  small,  resembling  the  maculae  of  typhus,  or  flea-bites;  the  majo- 
rity, however,  were  larger.  As  they  faded  they  assumed  a  dull-brown  colour,  just 
as  is  observed  in  purpura  simple.v.  They  were  not  elevated  above  the  surface;  in 
one  or  two  instances  they  seemed  to  be  mixed  with  papulae,  as  they  were  attended 
■with  considerable  itching. 

Patches  resembling  purpura  hemorrhagica. — Large  patches,  resembling  those 
figured  in  Willan  and  Baieman's  work  as  characterizing  purpura  hsemorrhagica, 
were  observed  only  in  the  more  advanced  stage  of  the  disease;  in  some  instances 
these  seemed  as  if  formed  by  the  union  of  many  smaller  patches  ;  their  shape  was 
irregular;  they  were  seen  most  frequently  in  the  vicinity  of  the  joints,  particularly 
upon  the  inside  and  outside  ol  the  ankles;  several  were  often  present  in  the  same 
patient,  and  their  size  seldom  e.xceeded  that  of  a  half-crown.  In  one  patient  re- 
cently in  hospital  (who,  however,  showed  no  other  symptoms  of  scurvy)  they^  had 
a  very  unusual  site — viz.,  around  each  eye,  and  under  the  conjunctiva  covering  the 
sclerotic  coat.  It  commenced  in  the  cellular  tissue  about  the  right  eye,  and  then 
extended  to  the  globe,  and  continued  to  increase  until  no  part  of  the  sclerotic  coat 
was  visible,  and  the  conjunctiva  covering  it  had  a  deep  blood  red  colour.  The  left 
eve  then  became  similarly  aflecied,  and  the  patient  presented  a  most  extraordinary 
appearance.  After  a  time  the  effused  blood  began  gradually  to  be  absorbed,  and 
the  patient  left  the  hospital  well. 

*  Edinburgh  Monthly  Journal,  Aug,  1847. 
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Patches  resembling  ecchymoses. — Patches  of  discoloration,  resembling  the  effects 
of  a  contusion  or  bruise,  were  very  common,  and  were  somelimes  the  first  s)  nip- 
tom  noticed.  In  the  very  early  stage,  the  discoloured  appearance  of  the  skin 
might  have  been  mistaken  for  dirt;  after  a  time  the  part  presented  a  most  remark- 
able resemblance  to  the  effects  of  a  bruise  or  contusion,  all  the  shades  of  colour 
which  are  familiar  to  us  after  such  an  injury  being  present.  These  patches  of 
ecchymosis  were  in  a  great  measure  confined  to  the  extremities,  and  were  much 
more  common  upon  the  lower  thah  the  upper  extremities;  they  were  usually  seen 
in  the  vicinity  of  the  joints;  a  common  situation  was  the  ham,  or  the  calf  of  the 
leg,  or  about  the  ankles;  sometimes  they  were  seen  upon  the  thigiis,  the  front 
of  the  wrists,  or  the  arms;  in  one  instance,  immediately  over  the  patella.  They 
were  almost  always  accompanied  by  the  spots  and  patches  of  purpura  already  de- 
scribed. 

Swellins:  avd  stiffness  in  the  hams. — A  symptom  which  was  sufficiently  common 
was  a  stiffness  ot  the  hamstring  tendons,  accompanied  by  hard,  paiidul  swelling 
in  the  popliteal  space.  This  usually  commenced  in  one  limb,  and  soon  extended 
to  the  other.  This  condition  was  marked  by  considerable  pain  on  motion,  and  by 
patches  of  ecchymosis  upon  the  part,  the  space  between  the  tendons  of  the  ham 
appeared  to  be  filled  up,  and  the  swelling  extended  below  the  joint  to  the  calf  of 
the  leg ;  the  part  was  hard  to  the  touch,  and  the  patient  suffered  so  much  pain  upon 
motion  as  to  incapacitate  him  from  walking,  and  it  was  for  this  symptom  alone 
that  he  sometimes  sought  relief.  Swelling  and  stiffness  in  the  hams  were  some- 
times the  first  symptoms  noticed,  and  sometimes  almost  the  only  one  present.  The 
local  application  which  appeared  to  afford  most  relief  in  it  was  "  the  anodyne 
liniment"  of  the  pharmacopccia. 

(Edematous  swelling  of  the  extremities. — When  the  disease  was  at  all  advanced, 
more  or  less  swelling  of  the  lower  extremities  was  generally  present;  this  was 
generally  limited  to  the  ankles,  and  resembled  oedema,  but  the  swelling  was  harder, 
and  did  not  so  readily  pit  upon  pressure;  it  was  also  accompanied  by  increased 
heat  of  surface  and  pain,  and  the  skin  was  studded  with  spots  and  patches  of  pur- 
pura. Although  the  swelliuii  was  usually  limited  to  the  ankles,  it  sometimes  en- 
gaged the  entire  limb  from  the  groin  downwards.  In  one  case  where  the  swelling 
was  limited  to  one  side,  the  limb  presented  many  of  the  characters  of  phlegmasia 
dolens  ;  the  patient  was  a  female,  too,  and  had  been  confined  a  short  time  previous 
to  its  setting  in.  . 

Debility. — Debility  was  an  early  and  a  constant  symptom  ;  at  first  it  consisted 
merely  in  a  disinclination  to  exercise,  and  the  patient  was  easily  fatigued.  As  the 
disease  advanced,  the  patient  became  so  weak  as  to  be  incapable  of  moving  about, 
or  of  making  almost  the  slightest  exertion,  and  he  was  usually  further  incapacitated, 
owing  to  the  swelling  and  stiffness  of  the  hams,  or  to  the  (Edematous  swelling  of 
the  lower  e.vtremities. 

Pains  resembling  rheumatisms. — Pains  referred  to  the  bones  or  joints,  resembling 
those  of  chronic  rheumatism,  were  common;  in  some  instances  they  were  the 
first  which  attracted  the  patient's  attention,  and  they  were  usually  supposed  by 
him  to  be  rheumatic.  They  set  in  usually  before  any  spots  of  purpura  ap- 
peared, but  the  gums,  if  examined,  were  always  found  to  be  engaged  at  the  same 
time. 

Countenance. — The  countenance  was  always  characteristic,  particularly  when 
the  disease  was  at  all  advanced;  it  was  then  somewhat  bloated  and  anemic;  the 
cheeks  and  lips  being  blanched,  with  a  yellowish  tinge  in  the  skin,  at  the  same 
time  being  more  or  less  expressive  of  anxiety.  Sometimes  the  cheeks  were  much 
swollen,  the  patient  was  unable  to  articulate,  and  resembled  a  person  suffering  from 
severe  toothache. 

Pcdpitation :  Dyspnan. — In  few  of  the  cases  which  I  have  met  with  were  palpi- 
tation or  dyspnoea  much  complained  of  by  the  patient.  The  action  of  the  heart 
was  usually  somewhat  more  rapid  than  natural,  and  the  pulse  was  ^mall  and  feeble. 
No  bruit  de  soufHet  was  ever  audible  on  auscultation  over  the  large  arteries,  nor 
was  bruit  de  diable  ever  heard  in  the  viens  of  the  neck,  thouiih,  from  the  anemic 
appearance  of  the  person,  it  might  a  priori  have  been  expected. 

Hemorrhages,  ifc. — No  hemorrhage  occurred  in  any  jjatient  under  the  author's 
care  from  any  part  of  the  alimentary  canal:  the  bleeding  was  almost  confined  to 
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the  gums;  in  one  palieiif,  a  female,  epistaxis  occurred  twice;  in  another  the 
disease  set  in  with  inenorrliagia,  wliii-li  yielded  to  the  ordinary  remedies.  No 
patient  presented  ulcers  upon  the  extremities  or  other  parts,  such  as  have  been 
described  by  Lind  and  the  older  writers  upon  scurvy. 

yjp/ictitc:  stnle  of  tkc  bowels. — 'J'he  appetite  in  almost  every  case  was  good,  and 
remained  so  all  throniih;  the  tongue  was  u^ually  clean,  but  pale,  and  the  bowels 
were  aenerally  regular. 

In  reference  to  the  causes  of  the  epidemic,  ttie  author  remarks  that  the  subjects 
of  the  precedinsf  cases  appeared  all  to  have  had  a  sufficiency  ol  breati ;  others 
had  meat  in  addition,  with  sometimes  wine  or  porter;  none  suffered  irom  aa 
absolute  deficiency  of  food ;  but  all  agreed  in  not  having  used  fresh  vegetables 
from  the  period  of  the  failure  of  the  potato  crop  of  last  year.  It  is  clear,  theretore, 
that  the  cause  of  the  present  epidemic  may  be  traced  to  the  absence  ot  ihe  potato 
from  the  dietary  of  the  poor:  and  it  is  equally  clear  that  a  diet  of  bread,  with  or 
without  meat  or  brodi,  is  incapable  of  preserving  the  body  in  health,  and  tends  to 
develop  scurvy;  while  we  know,  from  long  experience  in  this  country,  that  a  diet 
consisting  solely  of  the  potato  is  capable  of  affording  sufficient  nourishment,  and  of 
preserving  the  body  in  perfect  health. 

Now,  he  continues,  ihe  potato  is  placed  by  theorists  nearly  at  the  bottom  of  the 
list  in  the  scale  of  articles  of  nutrition ;  indeed  it  has  been  assumed  to  consist  of 
little  besides  water  and  carbon.  According  to  the  Liebigian  theory,  carbon,  which 
is  a  large  constituent  of  fat,  but  contributes  hardly  anything  to  muscle  or  bone, 
abounds  in  the  potato,  whilst  the  constituents  of  bone  and  muscle  aie  abundant  in 
peas,  beans,  wheat,  oats,  barley,  and  rye;  ergo,  the  latter  are  much  superior  to 
the  former  as  articles  of  food  for  the  labouring  population;  and  })hilanthropic 
individuals  have  calculated  that  an  Irishman  who  consumes  daily  ten  pounds  of 
potatoes  would  gain  more  nourishment  and  strength  fiom  a  few  ounces  of  peas 
or  beans.  Indeed,  if  all  we  read  about  nitrogenized  and  non-nitrogenized  articles 
of  food  were  correct,  the  potato  would  have  fallen  into  disrepute  long  since;  and 
it  ou2:ht  by  itself  to  be  incapable  of  supportuig  the  strength  of  a  labouring  man  ; 
although  for  more  than  half  a  century  it  has  constituted  the  sole  food  of  the  great 
majority  of  the  peasantry  of  this  country,  and  we  believe  a  healthier  or  a  hardier 
population  was  to  be  met  in  few  countries,  contrasting  sadly  with  their  present 
altered  aspect,  after  a  diet  for  some  months  composed  of  more  highly  nitrogenized 
substances.* 

— The  next  communication  on  the  subject  of  scurvy  which  we  have  to  notice 
is  one  of  a  very  elaborate,  nature,  by  Dr.  Ritchie,  of  Glasgow,  giving  an  account 
of  the  epidemic,  as  observed  by  him  in  the  infirmary  of  that  city. 

The  general  symptoms  of  the  disease,  as  mentioned  by  this  writer,  were  such 
as  suggested  the  idea  of  a  low  state  of  health,  amounting  often  to  a  condiiion  of 
absolute  cachexia;  the  aspect  was  depressed  and  exhausted;  there  was  a  sallow, 
lemon-coloured,  or  leaden  complexion,  with  sinking  of  the  eyes,  which  were 
sometimes  of  a  glossy  whiteness,  at  others  icteroid,  and  often  encircled  by  a  dark 
areola;  the  nose  was  pinched,  the  lips,  inner  surface  of  the  cheeks,  and  the  fauces 
and  tongue  were  blanched,  except  where  the  latter  were  siained  by  ecchymoses, 
or  occupied  by  ulcerations  or  chaps;  the  breath  was  ofiensive,  the  gums  were 
livid,  boggy,  or  spongy,  notched  deeply  into  conical  processes  between  each  pair 
of  teeth,  and  swollen  out  ofien  to  a  great  breadth  from  the  edse  of  the  jaw,  their 
connection  with  the  whole  circumference  of  individual  teeth,  being  in  general 
quite  dissolved,  leaving  a  gaping,  ilat  honeycomb-like  structure,  in  which  these 
appeared  as  if  loosely  stuck,  and  which  oozed  out  blood,  more  or  less  freely  on 
the  application  of  pressure.  The  patients  were  found  either  with  decided  ema- 
ciation or  greatly  swollen;  and  sometimes  the  arms  and  trunk  might  be  observed 
covered  with  large  folds  of  loose  unhealthy  skin,  while  the  lower  limbs  were 
distended  by  swelling.  In  a  few  instances  this  tumidity  was  ccdematous,  but  in 
general  it  was  of  a  rocky  hardness,  the  skin  was  indnraied  and  thickened,  every 
structure  of  the  limb  appearing  as  if  impacted,  and  matted  or  glued  together  into 
a  brawny  solid  mass.  The  skin  was  of  various  colours — sometimes  of  a  scarlet 
red,  more  usually  of  a  dark  copper  red,  or  of  either  a  livid  or  a  yellow,  or  of  a 
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yellowish  livid  hne;  frequently  alFO  in  the  vicinity  of  variously  sized  blotches  of 
these  colours,  brown  coloureLi  f'urunculi,  small  tnmonrs  conlainiiifi'  only  disoriian- 
ized  Ijlood,  rnpia-like  scabs  concealing  elevated  tubercular  ulcerations,  the  remains 
of  former  injuries  having  au  acquired  dark  aspect,  petechJEe.  and,  often,  numerous 
small  circular  elevations  or  stigmata  around  the  bulbs  of  the  cutaneous  hairs,  of 
different  shades  of  red,  and  accompanied  by  descjuamalion  of  the  cuticle  were 
observed.  The  juints  and  tendons,  particularly  those  of  the  knees,  were  the  most 
swollen,  indurated,  and  painful  localities.  Sometimes  the  eilu-iun  was  iiililtrated 
into  the  cellular  tissue  around  the  joints  only,  and  at  others  the  articulations  were 
occupied  by  it.  In  a  few  patients  the  periosteum  coveiing  the  front  of  the  tibia 
was  elevated  ijito  an  indurated,  well-defined,  and  painful  swellnig.  which  was 
sometimes  of  several  inches  in  extent,  and  constituted  the  most  prominent  symp- 
tom; but  in  the  majority  of  the  cases  the  greatest  complaint  was  of  the  popliteal 
spaces  and  ga.strocnemii  muscles.  The  pain  here  was  often  very  acute,  accom- 
panied by  a  sense  of  distressing  distension  on  the  patient  as.-uming  the  erect 
position;  and  when  the  strength  was  such  as  to  permit  of  walking,  which  was  in 
many  not  the  case,  this  exercise  was  in  general  rendered  impossible  by  the  pain; 
or,  when  this  was  relieved,  by  the  matting  together  of  the  fibres,  or  the  adherence 
to  their  sheaths  of  the  temlons  of  the  muscles  of  the  legs. 

The  mind  was  sometimes  depressed  and  enfeebled  :  in  two  cases  there  was 
maniacal  excitement;  in  another,  dementia  and  paralysis.  'J'innitus,  vertigo  and 
deafness  were  occasionally  complained  of,  as  also  various  neuralgic  pains,  attack- 
ing the  head,  neck,  or  loins. 

In  regard  to  the  circulatory  system,  the  heart's  sounds  were  usually  short  and 
snapping;  sometimes  they  had  a  ringing,  metalloid  character;  often  there  was  an 
obvious  prolongation  of  the  second  sound,  and  on  some  occasions,  the  first  sound 
was  either  much  or  quite  extinguished.  Sometimes  there  was  a  soft  systolic 
muriaur  over  the  aortic  valves,  and  just  as  often  the  diastole  was  marked  by  a 
harsh,  rough,  and  grating  noise,  which  in  some  instances  was  heard  also  in  the 
larger  arteries.  In  many  cases  there  was  a  loud,  humming  bruit  in  the  external 
jU2'ular;  sometimes  even  when  the  cardiac  sounds  were  good,  there  were  violent 
throbbing,  and  a  loud  whirring  noise  in  both  the  carotid  and  subclavian  arteries, 
while  in  oihers  there  was  only  a  short  blowing  sound,  annihilated  often  on  the 
gentlest  pressure  of  the  stethoscope,  to  be  heard  in  the  vessels  of  the  neck.  The 
pulse  varied  from  60  to  144.  It  was  always  easily  accelerated,  and  sometimes  it 
was  so  weak,  that  it  could  not  be  numbered  either  at  the  wrist  or  inner  ankle,  and 
in  such  cases  the  systole  of  an  artery  even  so  near  to  the  centre  of  the  ciiculalioii 
as  the  femoral,  was  found  to  be  appreciably  behind  the  diastole  of  the  heart.  The 
laiger  arteries  had  in  some  individuals  much  of  the  visible  impulsive  throbbing, 
which  appears  to  indicate  in  other  circumstances,  as  in  regurgitation  through  the 
aortic  valves,  a  want  of  the  due  distension  of  their  walls.  The  peripheral  capil- 
laries, also,  everywhere,  unless  in  the  congested  portions  of  the  surface,  were 
empty  at  lea.st  of  red  blood,  and  both  this  and  the  unusual  action  of  the  arteries 
might  be  seen  at  the  same  lime  with  a  comparatively  shrunk,  flattened  state  of  the 
cutaneous  veins.  There  was  often  in  such,  and  in  the  exiiausted  patients  gene- 
rally, a  disposition  to  syncope  on  their  getting  out  of  bed.  The  tract  of  the  larger 
vessels  of  the  limbs,  and  situations  which  were  most  dependent,  or  which  were 
much  exposed  to  pressure,  were  the  most  frequent  seats  of  ecchymosis,  and  the 
nostrils  and  gums  were  the  most  constant  sources  of  hemorrhages,  which  some- 
times were  both  frequent  and  profuse. 

There  were  no  verv  marked  symptoms  affecting  the  respiratory  system  in  Dr. 
Ritchie's  cases,  excepting  in  those  in  which  hemoptysis  look  place. 

In  respect  to  the  lesions  of  the  digestive  system,  the  tongue  was  commonly  red 
or  violet  coloured,  moist,  and  very  clean  ;  in  other  instances  it  was  flabby  and 
bloodless — sometimes  it  was  lender,  and  in  others  again  it  was  chapped  and  dis- 
posed to  bleed.  Ttiere  was  in  general  some  ptyalism,  and  the  tongue  was  indented 
on  its  sitles,  and  the  swelling  <(f  the  parotids  and  of  the,  gums  gave  the  patient  the 
look  precisely  of  a  mercurialized  person.  The  saliva  was  usually  acescent. 
There  was  often  extieme  thiist,  the  appetite  was  almo.st  uniformly  uood,  and  it 
was  not  uncommon  to  see  it  voracious.  'J"ho  belly  was  at  times  eiilaiiicd,  and 
either  meteoric  or  obscurely  fluctuant.    The  bowels  in  a  large  proportion  were 
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slow,  bvit  in  some  individuals,  who  were  exposed  to  cold  and  wet  before  admis- 
sion, ihere  was  dianhma;  in  others  this  symptom  arose  after  they  had  been  put 
on  a  fnll  stimuhitiniJC  diet,  and  in  both  of  these  the  abdomen  was  not  rarely  found 
shrunk  and  Haccid.  Sometimes  the  dejections  were  pale  or  nearly  white;  but  in 
others  they  were  of  a  bright  orange  colour,  and  attended  by  bilious  vomiting.  In 
the  diarrhoeas  brought  on  by  treatment,  the  stools  passed  rapidly  into  fermentation, 
and  had  in  this  respect,  and  in  their  general  aspect,  a  strong  resemblance  to  diose  of 
well-fed  diabetic  patients.  In  some  the  evacuations  were  incorporated  with  blood; 
many  complained  of  piles,  and  then  the  blood  lay  more  on  the  surface  of  the 
e.xcretions. 

The  urine  varied  in  specific  gravity  from  10  10  to  10-28.  In  a  few  in-tances 
it  was  reported  to  have  been  bloody;  in  one  it  was  alkaline  immediately  on  being 
voided,  but  in  no  one  of  the  many  specimens  tested  was  it  lound  to  be  albumin- 
ous or  abnormal  in  other  respects.  There  was  retention  in  one  case.  Amenor- 
rhnea  took  place  simultaneously  in  one  woman  with  the  first  symptoms  of  the 
disease. 

In  reviewing  the  causes  of  the  epidemic  as  far  as  they  could  be  ascertained, 
Dr.  Ritchie  likewise  found  a  deficiency  ot  potatoes  and  succulent  vegetables  to  be 
the  most  etficient:  cold  and  other  debilhating  agents  operating  only  as  predispos- 
ing or  auxiliary  causes. 

The  author  notices  several  distinct  phases  of  the  disease.  One  variety  was 
distinguished  by  anemia,  emaciation,  diarrhnea.  bloody  stools,  and  dropsy,  while 
the  more  distinctive  symptoms  of  scorbutus  were  wanting.  A  second  group  was 
characterized  by  anemia,  often  by  diarrhoea,  rapidity  of  the  pulse,  epigastric  pain 
or  oppression,  great  general  distress,  an  uriicated  crimson  efflorescence  on  the 
skin,  petechiae,  and  hemorrhages.  A  third  by  pains  most  commonly  along  the 
course  of  the  nerves,  but  at  others  situated  in  a  bed  of  muscle,  as  the  gluteal;  the 
cases  having  a  close  resemblance  sometimes  to  general  rhenmaiism.  and,  at 
others,  to  ischio  nervosa,  morbus  co.varius,  or  disease  of  the  knee-joint;  dieir  true 
nature  being  manifested  by  the  sponginess  of  the  gums,  a  perhaps  slight  ecchy- 
mosis  oidy,  the  inefKciency  of  ordhiary  treatment,  and  the  good  eflects  of  a  full 
diet.  Anil,  lastly,  the  more  ordinary  form,  in  which  afl'ected  cums  and  legs  were 
the  prominent  symptoms.  These  subdivisions  of  the  complaint  had  a  conspicu- 
ous aeneric  community  with  one  another  in  their  history,  exciting  cause,  general 
aspects,  and  indications  of  treatment;  but  they  appear  to  have  arisen,  each  of 
them,  under  some  distinctive  combination  of  circumstances  from  which  they  had 
derived  equally  remarkable  specialities. 

The  indications  of  treatment  which  the  author  pursued  were,  first  to  restore  the 
general  vigour  and  health  consistently  with  the  particular  circumstances;  and, 
second,  to  at'empt  the  removal  of  the  local  complications,  such  as  the  hemor- 
rhages and  inflammations,  on  general  principles,  nioditied,  of  course,  in  every 
ca-e  by  the  character  of  the  general  health. 

In  the  first  form  of  the  epidemic,  the  succe.ssful  treatment  of  the  cases  was 
very  hopeless.  They  were  the  product  of  long  deprivation  of  adequate  food  and 
clothinnf,  and  not  oidy  resisted  curative  means,  but  were  often  injured  by  them. 
The  most  suitable  diet  was  one  of  milk,  with  the  addition  of  some  light  farinaceous 
substance,  of  one  or  two  eggs  daily,  or  a  small  quantity  of  wine.  After  a  day  or 
two's  use  of  some  such  food,  it  was  not  uncommon  to  find  fever  kindled  up;  ami, 
should  a  more  stimulating  diet  have  been  employed,  severe  diarrhoea.  The 
former  effect  was  atterrqited  to  be  removed  by  restrictina  the  patients  to  weak  tea, 
and  toast,  or  panada;  and  the  latter  by  varied  remedies.  When  the  diairhona 
was  more  simple,  a  couple  of  ounces  of  the  dried  root  of  tlie  torwentilla  erecia 
boiled  slowly  in  two  pints  of  milk  and  one  of  aqna  colds  to  a  pint,  was  used  daily. 
In  similar  cases  the  vifusrim  h/rnuitoxyli  alone,  or  having  the  tormenlilla  ad<led, 
was  employed;  and  along  widi  these  as  much  even  as  three  grains  of  the  sul- 
phate of  iron  every  four  hours,  was  given,  with  some  aromatic,  in  a  few  in.stances 
with  marked  benefit;  and  in  some  other  cases  five  or  more  grains  of  the  sulphate 
of  zinc  three  times  daily,  effected  at  least  a  diminution  ot  the  purging.  In  many 
patients  with  or  without  bloody  stools,  the  sugar  of  lead,  to  the  extent  of  about  a 
scruide  daily,  w-as  given  for  sometimes  a  coujjle  of  weeks  continuously,  without 
any  bad  effect  or  manifestation  on  the  gumsj  and,  in  general,  alto  with  only 
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limited  sood  effect.  The  various  preparalions  of  catechu,  kino,  and  opium,  were 
al.-io  used,  but  the  latter  bpaiingly,  as  stupor  was  induced  by  even  small  doses. 
In  ail  the  cases,  the  tendency  to  congestion  of  the  organs  was  sought  to  be  ob- 
viaied  by  the  use  of  llannel  coverings,  warm  fomentations,  hot  mustard  pediiuvia, 
and  on  a  lew  occasions  by  the  short  application  of  blisters  to  the  abdomen.  When 
acute  hemicrania,  threatening,  as  was  believed,  some  effusion  on  ihe  brain,  pie- 
eented,  blisters  were  used;  when  dullness  on  percu.-sion,  thoracic  pain,  or  dysp- 
noea, seemed  to  indicate  congestion  in  tiie  lungs,  dry,  and  in  rare  ca.-es,  moist- 
cupping  and  sinapisms  were  employed  ;  and,  when  the  most  prominent  symptom 
was  dropsy  without  any  bowel  affection,  very  striking  amendment  ensued  on  re- 
course being  had  to  stimulating  diuretics,  as  gin  and  squill,  with  a  nutritious  diet, 
and  bandages  to  tlie  limbs  and  abdomen. 

In  regard  to  the  treatment  of  the  second  form  of  the  epidemic,  or  the  more 
purely  hemorrhagic  febrile  variety  the  author  has  litile  to  say.  He  had  three 
cases  only  under  his  own  treatment  which  could  he  held  to  belong  to  this  cate- 
gory. 

In  the  rheumatic  form  the  use  of  repeated  blisters  was  sometimes  necessary, 
with  which  were  conjoined  quinine,  cod-liver  oil,  and  a  full  animal  and  vegetable 
diet. 

The  fourth,  or  more  ordinary  form  of  the  complaint,  was  treated  by  regulated 
diet,  wiih  lemon  juice  or  citric  acid,  and  constant  fomentation  of  the  atlected 
limbs.     The  period  of  recovery  varied  from  a  fortnight  to  a  month.* 

— Dr.  Curran,  who  gives  the  history  of  scurvy  as  it  appeared  in  Ireland,  also 
recognises  four  principal  groups,  each  oflering  certain  distinctions. 

In  the  first  there  was  extreme  pallor  and  anxiety  of  countenance,  with  dry  and 
cool  skin,  injected  or  spongy  gimis,  and  alveolar  margins  marked  with  a  blue  line, 
as  from  the  effects  of  lead.  There  were  also  nodular  indurations  in  different  parts 
of  the  mu.scular  system,  especially  on  the  calves  of  the  legs  and  back  of  the  thighs. 
The  patient  complained  of  constant  pains  aggravated  at  night;  epistaxis  was  fre- 
quent, the  bowels  and  pulse  being  natural. 

The  second  group  differed  from  the  above  only  in  exhibhing  large,  yellowish 
red  or  black  and  blue  discolorations  of  various  sizes  and  in  various  spots,  chiefly 
over  the  ankle-joints,  calves  of  the  legs,  popliteal  spaces,  and  patellae. 

In  the  third  class  the  anxiety  and  pallor  of  the  countenance  were  extreme.  The 
integuments  were  flabby  and  cedematous,  tlie  gums  spongy  or  bleedmg,  or  rising 
as  black  fetid  granulations  above  the  level  of  the  teeth.  The  extremities,  and,  to 
a  less  extent,  the  body  also,  were  covered  with  petechial  spots.  Ecchymoses  and 
patches  of  various  hues  also  appeared  on  the  front  of  the  leg,  ankle,  ham,  inside 
of  the  thigh,  buttocks,  knees,  and  abdomen.  In  some  cases  the  joints  were  en- 
larged and  fluctuating.  In  the  advanced  stages,  dysentery  and  melaena  not  unfre- 
quently  occurred,  the  urine  was  hiiih-coloured,  and  epistaxis  was  frequent. 

The  fourth  group  was  chiefly  dislingui>hed  by  the  preponderance  of  neuralgic 
pains  in  various  parts  in  succession.  Iti  this  group,  also,  the  skin  was  dry,  and 
the  gums  spongy  and  dark,  but  the  breath  was  never  fetid,  and  the  pulse  seldom 
accelerated. 

Dr.  Curran  next  analyses  the  particular  symptoms  of  the  di.sease  seriatim. 

1st.  State  of  the  <ri(nis.  fyc — A  diseeised  state  of  the  gums  was  one  of  the  most 
constant  symptoms,  being  absent  in  four  cases  only.  Sometimes  the  gums  were 
found  pale  and  bloodless.  In  two  cases  profnse  salivation  existed.  The  fetor  of 
the  breath  was  not  constant. 

2d.  Ealiijmoses,  pdcchicE,  ^'c. — These  phenomena  were  never  observed  on  the 
head,  and  most  commonly  occupied  the  lower  extremities.  The  most  frequent 
appearance  was  that  of  a  dark  blue  discoloration  round  the  ankle  joint.  Ecchy^ 
mosis  sometimes  appeared  suddenly,  preceded  by  pain.  The  discoloured  portions 
of  the  integument  were  always  of  a  higher  temperature  than  the  healthy  parts. 

3d.  Hemorrhngcs. —  Epistaxis  occurred  in  at  least  half  Dr.  Curran's  cases;  it  was 
met  with  in  all  stages  of  the  complaint.  Hemorrhage  from  the  kidneys  and  bowels 
■was  rare,  and  was  noticed  only  in  old  and  debditaled  subjects.  Hemorrhage  from 
the  lungs  and  stomach  was  never  seen. 

*  Edinb.  Monthly  Journal,  July  and  August,  1847,.. 
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■  4ih.  Pfiins  were  observed  in  almost  every  case,  and  were  increased  wpon  the 
patient's  a.*siimin^  the  erect  posUire.  The  most  frequent  localiiy  o(  the  pains  was 
the  calves  of  the  lej^s,  heels,  and  ankle-joints.  The  pain  in  the  back  so  constantly 
noticed  in  Dr.  Shapter's  ca>es  was  scarcely  ever  met  with. 

5ih.  Digeation. — The  digestive  powers  were,  in  the  commencement,  uninjured. 
The  bowels  natural;  in  advanced  cases  diarrhrea  was  present. 

6th.  Circulation. — Pulse  feeble,  bruit  de  sovjfld,  though  carefully  sought  for,  was 
only  discovered  in  two  instances. 

The  etioloiry  of  the  disease  forms  the  next  subject  of  consideration.  The  anihor 
distinctly  shows  that  in  his  patients  want  of  milk  could  not  have  been  the  efiicient 
cause,  as  it  was  used  in  considerable  quantities  at  the  time  of  seizure  and  for 
some  time  previously.  The  active  causes  he  supposes  to  be  humidity,  inactivity, 
and.  more  especially,  deficiency  of  succulent  vegetables.  He  shows  that  in  four- 
fiflhs  of  his  cases,  at  least,  the  diet  had  been  bread,  with  tea  or  coffee,  and  in  no 
single  instance  could  he  discover  that  green  vegetables  or  potatoes  had  formed 
part  of  their  dietary. 

The  (liagnosis  of  scurvy  and  purpura,  the  only  disease  with  which  it  can  be  con- 
founded, will  be  found  among  our  extracts      (Art.  5.) 

Treatment. — The  beneficial  influence  of  lemon-juice  was  most  marked  in  Dr. 
Curraii's  cases.  The  quaniity  given  was  half  an  out.ce  three  times  a  day.  A  good 
and  cheap  suhslitule  for  lemon-juice  was  found  in  nitrate  of  potash  and  vinegar. 
As  a  local  application  to  the  mouih.  the  nitrate  of  silver  in  substance,  tinct.  ferri 
sesquichloridi,  solution  of  chloride  of  soda,  and  tincture  of  rhatany,  were  all  used 
with  good  re.-ults,  more  particularly  the  latter.* 

The  above  communication,  by  Dr.  Curran.  is  the  last  which  we  are  called  upon 
to  notice  as  emanating  from  British  wriiers.  It  lemains  to  give  a  brief  account  of 
investigations  upon  the  same  subject  by  continental  observers.! 

— M.  Fauvel  has  narrated  the  history  of  scurvy  as  it  recently  appeared  at  the 
Salpeiriere.  The  patients  were  all  of  an  advanced  age,  the  youngest  being  69, 
the  oldest  upwards  of  80.  Ttiey  hail  all  been  previou>ly  in  good  health  and  well 
fed.  The  symptoms  and  treatment  were  similar  to  those  observed  in  this  country. 
The  most  interesting  portion  of  M.  Fauvel's  memoir  undoubtedly  consists  in  the 
analysis  of  the  blood,  which  he  details  at  some  length,  in  accordance  with  the  ex- 
periments of  Becqueiel  and  Rodier,  and  which  distinctly  prove  the  correctness  of 
the  investigations  previously  made  by  Mr.  Busk,  with  respect  to  the  quantity  of 
the  fibrin.  On  this  point,  however,  we  shall  not  dilate,  as  it  will  be  more  appro- 
priately discussed  in  the  Report  on  Pathological  Chemistry.  It  will  suffice  in  this 
place  to  mention  that  these  analyses,  if  confirmed  by  further  researches,  must  en- 
tirely subvert  the  predominant  theories  of  scurvy,  and  the  explanation  of  the  symp- 
toms upon  the  supposition  of  the  existence  of  a  dissolved  state  of  blood  ;.  for,  in 
fact,  the  blood,  as  has  since  likewise  been  ascertained  by  Andral,  instead  of  ex- 
hibiting the  dissolved  state,  coagulates  firmly,  and  in  no  instance  examined  has 
the  fibrine  been  deficient ;  but.  on  the  contrary,  in  the  excess.  Though  not  imme- 
diately connected  with  the  subject,  it  may  also  be  mentioned  that  another  fact 
eliciteil  by  the  examination  of  scorbutic  blood  is  that  the  albumen  may  be  dimin- 
ished to  a  2ieat  extent  without  the  supervention  of  dropsy,  thus  opposing  another 
theory  of  M.  Andral4 

— M.  JVIarechal  (de  Calvi),  in  a  communication  to  the  Academy  of  Sciences, 
refuses  to  acknowledge  the  ju.^tice  of  the  conclusions  against  the  older  theory  de- 
riveel  from  the  excess  of  fibiine.  He  states  that  in  most  cases  of  scorbutus  there 
is  more  or  less  local  inflammation,  to  which  this  excess  is  due,  and  that  this  is 
especially  the  case  when  hemorrhagic  infiltration  takes  place  in  internal  organs, 
the  extravasaied  blood  exciting  inflammation  as  a  foreign  body. "J 

In  other  communications  contained  in  the  French  journals,  an  analogy  of  causa- 

*  Dutilin  Quarterly  Journal,  Aug.  1847. 

t  After  the  above  was  written,  we  h.nve  seen  a  paper  by  Dr.  Anderson,  of  Glasgow,  in 
which  he  endeavours  to  reconcile  the  conflicting  opinions  respecting  the  etiology  of  scurvj. 
We  can  do  no  more,  on  the  present  occasion,  than  state  that  the  communication  may  be 
found  in  the  Edinb.  Monthly  Journal  for  September. 

t   Arctiives  Oenerales,  t.  xiv.     See  also  Prov.  Journal,  Oct.  6,  p.  552. 

$  Gazette  Med.,  No.  34. 
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tion  and  pathology  between  scorbutus  and  typhoid  fever  is  sought  to  be  established, 
but  upon  no  satisfactory  <irounds.  The  quesnon  is  decided  in  the  negative  by  the 
difference  in  progress  of  the  two  diseases,  and  ifi  their,  treatment:  scorbutus  being 
of  indefinite  duraiioii,  and  cured  almost  to  a  certainty  by  lemon-juice;  typhoid 
fever  having  a  definite  course,  and  being  quite  unintiueuced  by  that,  if  not  by  all 
odier  treatment*  ' 

^  II. — Zymotic  Diseases. 

2.  Fever,  Typhnid — Mercurial  Treatment  of. — As  long  ago  as  the  year  1812,  M. 
Serres  advanced  tlie  theory  that  the  typhoid  fever  of  his  country  was  a  true  exan- 
thema, and  that  the  intestinal  lesions  of  the  fever  bore  to  each  otlier  the  same  re- 
lations as  the  cutaneous  eruption  and  the  febrile  disturbance  in  variola  and  other 
eruptive  fevers.  This  idea,  which  he  has  subsequently  reiterated  at  various  times, 
has  led  him  to  the  conclusion  that  the  mercurial  treatment  might  prove  a^oriive 
of  the  typhoid  disease,  as  it  is  seen  to  be  of  the  variolous  eruption,  and  accord- 
ingly, for  the  last  three  years,  relied  upon  the  internal  and  external  use  of  mercury 
as  the  most  efficient  treatment. 

The  form  of  mercury  used  internally  by  M.  Serres  is  the  black  sulphuret;  ex- 
ternally the  common  mercurial  ointment  is  employed.  The  dose  of  tlie  iormer  is 
from  four  to  six  grains,  three  or  four  times  a  day,  and  the  treatment  is  continued 
until  bigns  of  approaching  ptyaiism  show  themselves,  when  it  is  abandoned.  The 
conclusions  vviiich  he  draws  from  numerous  observations  are  thus  stated  by  M. 
Serres: — 1.  The  fever  and  headache  are  evidently  influenced  by  the  second  or 
third  day  of  the  treatment.  2.  The  pulse  falls  below  the  mean.  3.  No  ataxia 
effects  have  been  vvitne.ssed.  4.  The  quantity  of  iEthiop's  mineral  required  to 
produce  these  results  has  not  exceetled  50  grains.  5.  Slight  ptyaiism  only  was 
induced.  6.  Convalescence  was  fairly  established  from  the  eighth  to  the  liiteenth 
day.t 

[The  mercurial  treatment  of  fever  is  no  novelty  in  this  country,  but  forms  the 
staple  of  a  large  portion  of  the  empirical  physicians  of  the  present  day.  If,  how- 
ever, any  faith  is  to  be  placed  in  the  chemico-pathological  researches  of  later 
times,  the  exhibition  of  mercury  to  affect  the  sysslem  mu.st  be  erroneous  practice.] 

3.  Measles. — A  pamphlet  has  been  published  by  a  military  surgeon,  M.  Levy, 
on  measles  in  the  adult,  from  which  we  are  led  to  the  belief  that  the  occurrence 
of  this  exanthema  after  puberty  is  a  more  common  evetit  than  is  generally  sup- 
posed. The  cases  upon  which  he  has  constructed  his  memoir  were  wiinessed  in 
the  Clinical  Ho.spital  of  Metz,  and  were  120  in  number,  three  of  these  only 
being  under  18  years  of  age.  The  memoir,  though  elaborate,  is  without  special 
intere.st.$ 

4.  Erysipelas — Separation  of  the  entire  Scalp  from. — In  a  case  under  the  care  of 
M.  Velpeau,  the  entire  pericranial  cellular  tissue  became  infiltrated  with  pus,  as  a 
consequence  of  phlegmonous  erysipelas,  and,  in  .spite  of  repeated  free  incisions, 
nearly  the  whole  scalp  sphacelated.  Unlike  what  might  have  been  expected, 
there  was  very  trifling  exfoliation,  and  the  .surface  soon  granulated.  The  re- 
stored scalp  is  described  as  being  wrinkled,  as  if  too  large  for  the  head.s^ 

^  III. — Diseases  of  the  Nervoxts  System. — 

5.  Insanity. — In  a  work  recently  published  by  Dr.  Seymour,  entitled  "Thoughts 
on  the  Nature  and  Treatment  of  several  Severe  Diseases,"  the  subject  of  mental 
derangement  occupies  a  conspicuous  place,  chiefly  in  reference  to  the  curability 
of  certain  forms  of  it  by  small  and  repealed  doses  of  narcotics.  The  preparation 
preferred  and  generally  used  by  the  author  is  the  acetate  of  morphine  in  soluiion, 
beginning  with  a  quarter  of  a  grain  every  night,  increased  after  a  week  to  half  a 
grain,  and  .'^teadily  persisted  in.  The  form  of  mental  alienation  in  which  the 
treatment  is  most  beneficial  is  that  of  melancholia  and  suicidal  mania,  of  both  of 
which  many  successful  cases  are  reported.     It  is  also  referred  to  as  a  valuable 

*  Gazette  Med., No.  29.  t  Ibid.  Nos.  33,  34. 

X  Memoire  sur  la  Roiigeole  des  Adultes,  8vo.  Paris,  1847,  p.  48. 
^  Journ.  de  Med.  and  de  Chirurg.,  and  Month.  Journal,  Sept. 
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recourse  in  puerperal  mania,  particularly  when  used  in  connection  with  the  tepid 
bath. 

Another  point  much  insisted  upon  by  Dr.  Seymour  is  the  connection  between 
insanity  ami  pulmonary  disease,  and  he  nives  us  to  understand  that  in  several 
cases,  he  had  prognosticated  such  a  termination  from  the  obstinacy  of  the  melan- 
cholic symptoms. 

— In  the  last  Report  of  the  Commissioners  of  Lunacy  much  important  informa- 
tion is  accumulated  respecting  the  treatment  of  insanity.  The  great  injury  which 
follow.s  the  u.se  of  the  lancet  in  mania  is  almost  universally  allowed  by  the  medi- 
cal attendants  of  lunatic  asylums,  to  whom  the  Commissioners  referred  for  informa- 
tion. Local  bleeding  is  also  sparingly  employed,  but  in  moderation  is  considered 
very  useful.  Emetics  are  all  but  laid  aside  by  the  most  scientific  practitioners,  or 
used  only  in  small  doses  to  obviate  exchement.  Purgatives  are  generally  ap- 
proved of 

Anodynes  are  now  very  extensively  used,  and  with  striking  benefit :  but  some 
discrimination,  however,  is  necessary  in  their  employment.  Baths  are  also  well 
reported  of,  especially  the  tepid  and  douche. 

In  the  Ireaiment  of  melancholia  there  seems  to  be  little  difference  of  opinion. 
Most  of  the  medical  officers  who  answered  the  inquiries  of  the  Commission  agree 
in  directing  attention  to  the  alimentary  canal,  and  are  of  opinion  that  the  cause 
of  the  disease  is  often  to  be  sought  in  disturbances  of  the  dige^tive  organs.  They 
all  likewise  urge  the  necessity  of  regulated  exercise  in  the  open  air,  cheerful 
society,  &c. 

Epilepsy  connected  with  insanity  is  almost  universally  allowed  to  be  incurable, 
as  is  also  the  general  paralysis  of  the  insane.  In  the  latter  Dr.  Sutherland  relies 
upon  counter-irritation  and  mercury,  and  Dr.  Fox  upon  electro-galvanism. 

The  Commissioners,  in  the  conclusion  of  their  Report,  justly  lay  great  stress 
Upon  the  moral  treatment  of  the  insane.*' 

6.  Use  of  Ether  Inlialiition  in  Mania. — In  the  licensed  lunatic  wards  of  the  INlaryle- 
bone  Infirmary,  Dr.  Boyd  has  tried  the  inhalation  of  sulphuric  ether  in  four  cases 
of  mania,  one  chronic  and  three  acute,  with  benefit.  The  tranquillizing  effect  was 
produced  at  various  intervals  of  from  two  to  ten  minutes;  at  a  time  when  the 
patients  were  unusually  violent.  They  all  appeared  to  become  intoxicated,  but 
before  this  effect  was  fully  induced,  their  anger  subsided.  The  ether  was  admin- 
istered by  means  of  a  sponge. t 

7.  Tetanus. — A  case  of  tetanus  is  reported  by  Mr.  Chalmers,  in  which  recovery 
is  referred  to  the  exhibitiou  of  ether,  but  it  must  be  remembered  that  the  symp- 
toms were  never  very  severe,  and  that  the  case  differed  from  the  ordinary  course 
of  the  disease,  especially  in  the  length  of  time  which  elapsed  between  its  threat- 
ened and  real  attack,  and  in  the  persistence  of  rigidity  of  the  limbs  three  weeks 
after  the  spasms  had  ceased. | 

In  another  case,  related  by  Mr.  Bransby  Cooper,  in  his  Surgical  Lectures,  the 
spasms  were  evidently  relieved  by  the  ether,  and  much  of  the  patient's  misery 
thereby  alleviated:  but  he  died  nevertheless. \'> 

8.  Hijsteria. — In  this  disease,  also,  ether  inhalation  has  been  beneficially  em- 
ployed. Mr.  Wilkinson  reports  a  case  in  which  hysteric  symptoms  were  subdued 
by  it  after  resisting  every  species  of  treatment  for  iour  daysH 

9.  Cerebro-spi/ial  Meningitis. — An  epidemic  of  a  fatal  malady,  similar  in  all 
respects  to  the  disease  described  by  Dr.  Darby,  as  it  appeared  in  Ireland,  and  by 
M.  Rilliet,  as  it  occurred  at  Versailles  (see  Half-yearly  Abstract,  Vol.  III.,  p.  151), 
has  recently  been  witnessed  in  America,  and  described  by  several  American 
physicians:  among  whom  we  may  name  Dr.  White,  of  Whiteville,  and  Dr.  Hicks, 
of  Vicksburg.  The  latter  writer  states  that  the  chief  symptoms  were  muuering 
delirium,  restlessness,  and  eventually  frantic  wildness,  followed  on  the  second  or 
third  day  by  symptoms  of  tetanus,  the  spinal  muscles  beinir  strongly  retracted, 
with  loss  of  pokver  in  one  or  other  side  of  the  body,  and  violent  spasms  excited 

*  Fourth  Report  of  the  Lunacy  Commissioners,  1847.  Noticed  in  Med.-Chirurg.  Rev., 
October, 
t  L-incet,  Aug.  14.  %  Prov.  Journal,  June  30. 

$  Med.  Gaz.,  Aug.  6.  II  Lancet,  July  3. 
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by  touching  the  lower  extremities.  In  many  of  the  cases  petechise  of  large  size 
appeared  on  various  parts  of  the  body,  within  six  hours  of  the  attack.  These 
declined  on  the  fourth  or  fifth  day,  if  the  patient  lived  so  long.  The  duration  of 
the  disease  was  from  five  to  thirty  days,  the  mortahty  fully  one  half.  No  treat- 
ment appeared  to  have  any  influence.* 

The  same  disease  has  likewise  been  recently  committing  great  ravages  in 
Algeria,  more  particularly  among  the  Zouaves,  a  regiment  nmch  exposed  to  heat 
and  fatigue.  M.  Bisseron,  finding  the  inutility  of  ordinary  treatment,  was  induced 
to  try  the  inhalation  of  ether;  by  which  means  he  affirms  that  he  saved  eight 
patients  in  succession.! 

10.  Sciatica. — This  disease  is  well  described  in  the  last  chapter  of  Dr.  Seymour's 
work.  A  condensed  statement  of  his  views  of  iis  treatment  appears  among  our 
Abstracts  (art.  14). 

§  IV. — Diseases  of  the  Respiratory  System. 

11.  Auscultation. — Neiv  Stethoscopic  Sign. — Dr.  Cristophe  professes  to  have  dis- 
covered a  new  stethoscopic  sign,  intermediate  between  ajgophony  and  bron- 
chophony, and  which,  without  mucli  attention  to  physiological  rules,  he  has 
christened  "  segony."  He  says  that  for  about  fifteen  years  he  has  remarked, 
about  a  score  of  times,  a  resonance  of  voice  intermediate  in  character  between 
well-marked  bronchophony  and  a^gophony.  It  occurs  as  a  trembling  vibration  of 
the  voice,  but  short,  feeble,  and  not  prolonged,  as  in  lEgophony.  One  may  furm 
an  idea  of  the  sound  by  dividing  that  of  segophony  into  two  parts,  and  by  taking 
account  only  of  the  first  part,  by  abstracting  the  second;  that  is  to  say,  by  omitting 
what  constitutes  the  final  characteristic  tone  (timbre)  of  the  bleat  of  the  goat,  or 
of  the  voice  of  Punchinello.  He  has  called  this  sign  asgony,  because  it  is  a 
diminutive  of  a^gophony,  and  that  it  may  be  considered  as  part  of  that  sound. 
JEgony  is  characterized  by  a  short  vocal  resonance,  somewhat  tremulous  when 
monosyllables  are  articulated.  This  character  is  always  the  same,  in  whatever 
position  the  patient  is  placed;  the  sound  does  not  change  to  a^gophony,  to  revert 
again  to  segony.  It  increases  and  diminishes,  but  insensibly,  and  that  in  a  coa- 
eideiable  interval.  It  may  disappear  upon  cure;  most  often  it  remains  a  long 
time  stationary  ;  but  when  the  patient  is  about  to  succumb,  a;gony  is  altered  by  the 
sounds  which  attend  the  breaking  up  of  the  tubercular  matter. 

This  symptom  has  also  its  distinct  pathological  and  anatomical  significations. 
.iEgony  is  always  heard  between  the  scapulae,  at  their  inner  borders,  and  especially 
at  the  middle  or  upper  third  of  the  latter.  The  author  has  often  found  it  stronger 
on  one  side  than  on  the  other,  and  more  on  the  right  than  on  the  left  side.  It 
almo.st  always  coincides  with  a  painful  spot,  as  large  as  a  shilling,  situated  at  the 
upper  third  of  the  inner  border  of  one  or  the  other  scapula,  and  especially  of  that 
which  presents  the  segony  in  the  most  marked  degree.  1  his  painful  point  is  fixed 
and  permanent,  or  rAther  it  is  liable  only  to  be  suddenly  altered  by  certain  move- 
ments of  the  scapula  and  of  the  arm. 

.^gony  indicates  an  old-standing  pleurisy,  and  also  a  latent  but  actual  chronic 
pleurisy,  such  as  sometimes  precedes  tubercular  disease.  It  is  always  accom- 
panied by  thickening  of  the  pleura,  and  by  adhesions  of  the  pleura3,  with  strong 
bands  and  false  tneinbranes. 

Examination  after  death  has  mostly  revealed  tubercular  deposit  in  the  cor- 
responding part  of  the  lungs  which  are  indurated,  and  sometimes  traversed  by 
ramifications  of  the  bronchi,  deformed  and  flattened.  On  one  occasion  the  ste- 
thoscope detected  tubular  respiration  over  a  space  the  size  of  a  shilling,  and 
several  times  deep  cavernous  bieathing  was  perceived,  and  almost  always  auto- 
phony.  This  last  phenomenon  is  explained  by  the  fixed  and  resisting  oppo^ition 
that  the  indurated  lung  offers  to  the  vibrations  of  the  voice  of  the  auscultator, 
whilst  the  thickening  and  hardening  of  the  pleura  produce  a'gony  by  the  tremu- 
lous resistance  thence  opposed  to  the  bronchophonic  vibrations  of  the  patient. 

The  conclusions  at  which  M.  Chri.stophe  arrives  are — Lst,  when  a^gophony 
is  present  an  eflusion,  either  disseminated  or  collected,  always  exists;  2nd,  in 

*  Pfiiladelphia  Med,  E.vam.,  Aug.,  1847.  t  Gazette  Med.,  26  Juin. 
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simple  ffi^ony  such  never  exists.  Thus  the  latter  siujnifies  a  chronic,  dry,  and 
pseudo-membranous  pleurisy,  accompanied  iienerally  by  a  subjacent  induration. 
Most  of  the  subjects  in  whom  the  author  has  met  with  segony  were  all  affected 
*  by  gastro-iniestinal  engorgements,  subject  to  cold  and  shivering,  and  liable  to  get 
colds.  He  has  also  m'arked  in  them  a  pale  and  somewhat  yellowi>h  comple.vion, 
especially  about  the  nose  and  lips,  shrunken  features,  a  dry  cough,  with  some- 
times the  expectoration  of  whitish  pellets  of  mucus,  thick  and  shining. 

These  observations  the  author  has  made  known,  that  their  truth  may  be  tested, 
and  that  their  value  in  diagnosis  may  be  verified. 

Upon  this  specimen  of  auscultatory  dillettanteism  the  editor  of  the  "  Lancet" 
observes : 

"  The  stethoscopic  sign  which  M.  Christophe  has  made  known  seems  to  be, 
certainly,  rather  finely  drawn.  Every  person  who  has  attentively  examined  the 
chest  in  disease,  must  have  often  experienced  some  difficulty  in  distinguishing 
between  bronchophony  and  a>gophony,  by  meeting  with  sounds  which  might 
almost  indifferently  be"  referred  to  either;  but  we  have  hitherto  heard  of  no  one 
who  has  developed  a  new  sound  from  these  mid-sounds,  and  named  it.  Yet  we 
may  suppose  some  of  them  may  be  pretty  constant  in  certain  conditions,  and 
characteristic  of  those  conditions,  as  M.  Christophe  represents.  Allowing  the 
sound  of  aBgony  to  be  a  distinct  sign,  our  diagnosis  must  no  longer  be  confined  to 
noting  bronchophony,  in  all  its  shades,  from  segophony,  but  we  must  take  this 
new  sound,  segony,  standing  midway  between  the  two,  and  distinguish  it  from 
either — a  task,  we  believe,  not  very  many  will  attempt,  and  one  requiring  nice 
ears  and  nice  discriminadon,  and,  withal,  having  no  very  dii-ect  bearing  upon 
therapeutics.'* 

12.  Larynx.  Follicular  Disease  o/— This  term  is  applied  by  Dr.  Green  (Treatise 
on  Diseases  of  the  Air-passages.  &c..  New  York,  1846)  to  a  disease  which  has 
been  but  litde  studied  in  this  country,  although  it  is  far  from  being  of  rare  occur- 
rence. It  appears  to  have  first  attracted  attention  in  the  United  Slates  as  a  sequel 
to  influenza,  and  attacked  principally  those  who  were  in  the  habh  of  using  their 
voice  in  public  speaking,  and  hence  was  frequently  observed  among  the  clergy, 
and  acquired  the  name  of  Clergyman's  Sore  Throat. 

The  disease,  at  its  onset,  consists  in  subacute  inflammation  of  the  mucous  folli- 
cles of  the  fauces,  and  is  then  limited  to  the  pharyngeal  membrane.  It  soon, 
however,  spreads  to  the  larynx,  and  may  even  reach  the  trachea.  It  is  described 
by  Dr.  Green  as  very  insidiou-f  in  its  pi'ogress,  and  is  chaiaterized.  in  the  first  in- 
stance, by  frequent  inclination  to  swallow,  as  if  an  ob.-tacle  existed  iri  the  upper 
part  of  the  oesophasus:  at  the  same  time  a  slight  alteration  is  perceived  in  the 
tone  of  voice,  with  hoarseness,  much  increased  after  speaking.  Sometimes  there 
is  slight  soreness  of  the  larynx,  but  seldom  any  cough.  If  the  throat  be  iijspected 
at  this  time,  the  pharyngeal  mucous  membrane  will  appear  to  be  deprived  of  its 
epiihelium,  and  the  mucous  follicles  will  be  seen  to  be  hypertrophied,  and  in  long- 
standing cases  are  filled  with  a  matter  resembling  softened  tubercle.  At  a  still 
later  period,  when  the  glands  situated  at  the  root  of  the  epiglottis  and  those  of  the 
laryngeal  membrane  becoiTie  involved,  all  the  above  symptoms  are  greatly  aggra- 
vateil.  The  voice  becomes  more  feeble  and  hoarse,  and  when  the  follicles  con- 
tained in  the  mucous  membrane  which  covers  the  vocal  cords  are  invaded,  is 
almost  or  entirely  extinguished. 

It  is  important  to  remember  that  the  disease  may  arrive  at  this  degree  without 
giving  rise  to  any  symptom  which  is  directly  referred  to  the  throat;  the  patient 
may  have  a  teasing  cough,  and  his  breathina  'may  be  short,  but  he  will  not  com- 
plain of  the  .larynx.  In  some  cases  the  disease  closely  resembles  tubercular 
phthisis,  of  which  the  author  relates  a  striking  example;  and  in  others  it  so  far 
complicates  that  disease  as  to  form  an  important  element  in  its  pathology.  In  this 
case  the  cough,  dyspnoea,  and  other  sympioiTis  of  pfithisis  are  greatly  aggravated, 
and  the  disease  more  quickly  passes  through  its  different  phases  than  when  fol- 
licular disease  is  absent.  Dr.  Green  mentions  one  case  of  phthisis  in  particular, 
in  which  his  treatment  of  the  follicular  disease  tended  materially  to  check  the 
other. 

*  Gazette  Med.,  21  AohU 
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We  ?hall  not  follow  the  author  through  his  remarks  upon  the  causes  of  the  fol- 
licular disease,  but  proceed  at  once  to  the  trea'ment,  which  cortiprises  the  most, 
though  not  entirely  oriiiinal,  part  of  the  book.  The  practice  for  which  Dr.  Green 
has  gained  the  greatest  no'oriety,  and  not  a  little  abuse  among  his  own  countrymen, 
consists  in  the  application  of  a  strong  soluiion  of  nitiate  of  silver  to  the  interior  of 
the  larynx,  the  base  of  the  epiirlottis,  or  what  other  portion  of  the  laryn^o-pharyn- 
geal  membrane  may  be  implicated.  The  method  of  applying  this  sulution,  which 
is  of  the  strength  of  from  two  to  foui*  scruples  of  the  nitrate  to  the  ounce  of  water, 
is  by  means  of  a  globnlar  piece  of  spotige,  the  size  of  a  small  cherry,  fixed  to 
the  end  of  a  curved  whalebone  like  a  probang.  With  this  the  aperture  of  the 
glottis  is  passed,  but  only  after  some  manipnlaiion,  accustoming  the  part  to  the 
contact  of  the  instrument  by  applying  the  solution  to  the  outside  of  the  ritna  glottidis 
for  several  days  in  succession.  In  this  way,  Dr.  Green  affirms  that  the  excpnsite 
sensibility  of  the  glottis  is  overcome,  and  the  instrument  may  then  be  pas>ed 
through  the  glottis  without  difficulty.  The  use  of  the  solution  is  to  be  continued 
some  time,  to  guard  against  a  relapse. 

13.  Acute  Lnryrigids, — Dr  Green  also  applies  the  solution  of  nitrate  of  silver  in 
the  acute  diseases  of  the  larynx,  and  mentions  a  case  in  which,  although  suffoca- 
tion was  imminent,  it  was  followed  by  marked  success.  A  large  quantify  of  viscid 
mucus  was  discharged,  and  the  patient  speedily  recovered. 

14.  Phthisis  Ptilmonalis. — We  have  already  incidentally  alluded  to  the  mitiga- 
tion which  the  symptoms  of  phthisis  received  by  attention  to  the  follicular  disease 
of  the  larynx  and  pharynx,  with  which  it  is  fiecjueritly  associated.  The  same 
subject  is  more  fully  discussed  by  Dr.  Green,  in  a  subsequent  part  of  his  work, 
and  the  value  of  the  treatment  is  urged  upon  the  evidence  afforded  by  twenty-five 
cases;  one  of  which  we  transcribe  : 

"  A  gt^nlleman,  some  months  before  coming  to  New  York,  lost  his  voice  en- 
tirely, and  had  a  cough,  and  was  hoarse  several  years  previously.  He  had  also 
had  several  attacks  of  fiemoptysis  ;  was  emaciated,  and  so  feeble  when  he  arrived 
that  he  could  not  walk  without  aid.  He  was  suffering  from  severe  cough,  had 
great  dyspncra,  and  free  expectoration  of  purulent  matter.  The  throat  was  studded 
With  granulations  or  enlarged  follicles.  A  dulness  on  percussion  over  the  right 
lung,  with  absence  of  respiratory  murmur,  with  the  above  rational  symptoms 
marked  the  case  as  one  of  confirmed  phthi?is,  and  such  it  was  admitted  to  be  by 
several  experienced  anscultators." 

''Applications  of  a  concentrated  solution  of  the  nitrate  were  made  to  the  throat 
and  into  the  larynx  for  about  two  weeks.  At  the  end  of  this  time  his  cough  and' 
dyspnoea  were  so  much  relieved,  and  his  strength  increased,  that  from  not  being 
able  to  walk  any  distance  without  aid,  he  on  the  twelfth  day  of  treatment  went  a 
distance  of  three  miles  without  inconvenience."  This  patient  subsequently  left 
New  York,  and  was  in  a  favourable  condition  a  year  afterwards. 

15.  Cod-liver  Oilin  Phthisis. — The  beneficial  effects  of  this  animal  oil  in  con- 
sumption, though  undoubted  in  certain  cases,  appear  to  be  but  little  known  to  the 
generality  of  the  profession  in  this  countiy.  That  it  is  capable  of  eflecting  more 
good  than  any  other  medicine  with  which  we  are  acquainted  we  have  convinced 
ourselves  by  a  consitlerable  experience,  which  it  is  our  intention  at  some  period 
to  notice  more  at  length.  In  the  meantime  we  are  able  to  give  the  testimony 
of  Dr.  Madden,  of  Torquay,  which  appears  in  a  paper  recently  published  by 
him,  "  On  some  Points  connected  with  Tubercle  of  the  Lungs."  He  states  that 
his  experience  of  cod-liver  oil  in  phthisis  is  extremely  favourable;  he  has  witnessed 
a  steady  improvement  under  its  use,  the  cough  becoming  less  troublesome,  and 
the  expectoration  less  copious;  the  emaciation  being  arrested,  and  even,  in  many 
cases,  a  decided  amount  of  fiesh  being  gained.  A  few  cases  are  related  in  sup- 
port of  these  assertions;  but  it  is  to  be  regretted  that  they  lose  a  portion  of  their 
value  from  a  want  of  precise  stethoscopic  information.* 

16.  Gmiirrene  of  the  Lmig. — A  case  is  related  by  M.  Leuret,  in  one  of  the  French 
journals,  which  shows  that  the  fetor  of  the  breath,  which  is  so  diasnoslic  of  the 
disease,  is  sometimes  absent  altogetlier,  or  is  only  to  be  perceived  when  the  patient 
coughs  after  taking  a  longer  breath  than  usual.     The  patient  alluded  to  was  a 

*  Med.  Gazette,  Sept.  17,  1847. 
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lunatic,  a  class  of  patients  in  whom  it  is  well  known  that  the  most  serious  disease 
may  he  so  masked  as  entirely  to  escape  observation  during  life.  In  the  present 
case  the  fact  of  the  destructive  inflammation  existing  in  the  lungs  would  have  been 
quite  overlooked  but  for  the  accident  of  the  patient  couching  in  the  face  of  the 
physician.  After  death  a  large  gangrenous  abscess  was  found  in  the  lower  lobe 
of  the  right  lung.* 

^  V. — Diseases  of  the  Circulatory  System. 

17.  Aortitis. — In  the  elaborate  work  of  Mr.  Crisp  on  the  Diseases  and  Injuries 
of  Blood-vessels, t  inflammation  of  the  aorta  forms  the  subject  of  the  third  chapter. 
The  author  admits  the  uncertainty  which  surrounds  the  diagnosis  of  the  affection, 
and  seems  disposed  to  consider  that  there  are  no  undoubted  signs  by  which  it  can 
be  ascertained.  This  difficulty  chiefly  arises  from  the  frequency  with  which 
aortitis  is  associated  with  affections  of  the  heait  itself,  and  the  fact  that  its  symp- 
toms are  therefore  merged  in  the  more  uigent  phenomena  of  the  latter  disease. 
The  only  morbid  appearances  w^hich  the  author  considers  as  indicative  of  inflam- 
mation of  the  aorta  aie  redness  and  a  pulpy  apijeaiance  of  the  internal  and  middle 
tunics,  with  a  facility  in  detaching  the  serous  membrane.  The  treatment  recom- 
mended is  vigorously  antiphlogistic. 

In  connection  with  acute  aortitis,  the  author  alludes  to  a  contracted  state  of  the 
aorta,  which  has  been  described  by  Dr.  Craigie  as  taking  place  at  the  time  of  the 
closure  of  the  ductus  arteriosus.  A  table  of  seventeen  cases  of  this  appearance  is 
given,  displaying  the  curious  fact  that  many  of  the  individuals  suffered  but  little 
inconvenience  from  the  abnormal  condition  of  the  vessel. 

In  discussing  the  important  subject  of  inflammation  of  the  arteries  of  the  e.v- 
tremilies,  the  author  proves  satisfactorily  that  it  is  the  immediate  cause  of  senile 
gangrene,  and  supports  his  opinion  by  the  detail  of  numerous  cases.  This  matter, 
however,  we  are  compelled  to  pass  by,  as  more  directly  appertaining  to  our  Re- 
port on  Surgery. 

18.  Aortic  Valves,  Diseases  of. — The  following  are  the  chief  morbid  alterations 
of  these  valves  which  Mr.  Crisp  has  met  with  in  his  own  practice  and  in  the  ex- 
amination  of  museums: 

1st.  Acute  inflammation,  shown  by  redness  and  deposit  of  soft  lymph;  generally 
coincident  with  endocarditis. 

2(1.  Thickening  and  inflammatory  adhesions,  by  which  two  or  more  valves  are 
agglutinated. 

3d.  Cartilaginous,  atheromatous,  calcareous,  and  osseous  deposits. 

4th.  Vegetations,  sometimes  solitary,  more  frequently  in  masses. 

5th.  Retroversion  and  inversion  of  the  borders. 

6lh.  Enlargements  and  dilatations. 

7th.  Rnptiues  and  perforations, 

8th.  Partial  dilatation;  this  very  rare. 

Most  if  not  all  these  varied  lesions  are  rightly  attributed  to  the  effects  of  acute 
or  chronic  inflammation.  In  his  account  of  the  symptoms  of  disease  of  the  aortic 
valves,  Mr.  Crisp  merely  follows  the  description  of  previous  writers. 

A  fact  mentioned  by  the  author,  which  is  worthy  of  remembrance,  is  that  per- 
sons with  only  a  trifling  amount  of  disease  of  these  valves  may  die  suddenly  after 
a  full  meal.  This  he  e.vplains  by  the  pressure  of  the  full  stomach  upon  the  de- 
scending aorta,  and  consequent  interference  with  the  circulation.  Three  cases  are 
given  in  illustration  of  this  event;  and  two  others,  which  point  out  the  danger  of 
adminisleiing  digitalis  under  similar  circumstances. 

19  Internal  Aneurism.- — The  chapter  on  aneurism,  by  Mr.  Crisp,  is  a  very  com- 
plete disquisition  on  the  subject.  We  give  below  extracts  of  the  most  interesting 
matter  which  it  contains. 

Situation. — Of  243  cases  of  internal  aneurism,  175  were  of  the  thoracic  aorta, 
59  in  the  abdominal  portion  of  the  vessel,  2  in  the  pulmonary  artery,  and  7  in 
the  cerebral.     Of  these,  198  were  males,  45  females. 

*  Gazette  Med.,  4  Sept.  1847. 
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A<^c. — Between  ten  and  twenty,  3;  twenty  and  thirty,  23;  thirty  and  forty,  82; 
forty  and  tilty,  62  ;  fitly  and  si.xly,  33;'  sixty  and  seventy,  13;  seventy  and  eighty, 
4;  eighty  and  ninety,  1;  not  stated,  22. 

20.  Tkoracic  Aneuiism — Symptoms  and  Diagnosis. — Mr.  Crisp  speaks  of  the  great 
obscurity  of  the  signs  of  thoracic  aneurism.  These  depend  on  the  situation,  size, 
and  pressure  of  the  tumour  on  surrounding  parts,  and  upon  the  condition  of  the 
heart.  When  seated  in  the  ascendnig  aorta,  the  pulsation  is  heard  on  the  right 
side  of  the  sternum,  and  the  tumour  mostly  projects  in  that  situation.  When 
situated  in  the  arch,  and  ascending,  various  parts  may  be  pres.-ed  upon,  as  the 
lungs,  trachea,  bronchi,  recurrent  laryngeal  nerves,  &c.,  producing  the  various 
symptoms  ot  dyspncea,  orthopnoea,  hemoptysis,  loss  of  voice,  &c.  It  may  press 
on  the  GPsopliagus,  causing  dysphagia:  on  the  vena  cava  and  thoracic  duct, 
producing  engorgement  of  the  pylorus;  and,  in  the  latter  case,  emaciation. 
Symptoms  of  indigestion  are  also  present,  and  vague  pains,  which  are  not  uncom- 
monly mistaken  for  riieumatism.*  The  character  of  the  pulse  varies  according  to 
the  siiuation  of  the  aneurism;  if  in  the  innoininata  or  subclavian,  the  pulse  of  the 
affected  side  will  be  less  distinct,  and  in  some  cases  absent.  Mr.  Hodgson  states? 
that  the  pulse  is  often  irregular;  this  Mr.  Crisp  denies,  and  when  it  is  so  he  be- 
lieves there  is  some  coincident  disease  of  the  aortic  valves.  (Compare  Abstract, 
Vol.  I.p.  49;  Vol.  111.  p.  49. 

Physical  signs. — The  physical  signs  of  aneurism  of  the  thoracic  aorta  are  staled 
to  be  dulness  on  percussion,  bellows-sound,  single  and  double  puJsaiion,  dias- 
tolic murmur,  purring  tremors,  wheezing  respiration,  &c.,  in  various  combina- 
tions; but  these  die  author  justly  considers  as  inconclusive,  since  they  are  also  to 
be  met  witti  in  other  slates  ol  the  vessel  or  of  the  heart.  The  tlonble  sound  which 
is  mentioned  by  Gendrin  and  others  is  not  to  be  depended  upon,  Mr.  Crisp  having 
met  with  it  only  once  in  ten  instances  of  aneurism  of  the  thoracic  aorta.  The 
author  does  not  omit  to  state  the  important  fact,  that  huge  aneurisms  may  exi.st 
without  any  abnormal  bruit.  Two  such  we  have  recorded  in  a  former  volume 
(Vol.  in.  p.  160). 

Terminations. — The  terminations  of  aneurism  of  the  thoracic  aorta  are  thus  stated 
by  Mr.  Crisp,  from  an  analysis  of  an  extensive  series  of  tables. 

Asccndinif  aorta. — Of  98  cases.  30  opened  into  the  pericardium.  6  externally,  4 
into  the  left  pleura,  1  into  the  light,  3  into  the  pulmonary  artery,  3  into  the  right 
lung,  3  into  the  superior  cava,  2  into  the  OBSophagus,  2  into  ihe  right  auricle,  2 
into  the  right  ventricle,  1  into  the  left,  and  one  into  the  trachea;  7  died  from  pres- 
sure on  the  trachea  and  right  bionchus.  6  from  effusion  into  tlie  pericardium  artd 
pleura,  2  from  phthisis,  2  from  syncope,  and  1  from  each  of  the  following  causes; 
regurgitation  into  the  ventricle,  compression  of  the  vena  cava,  compression  of 
the  pulmonary  artery,  apoplexy  of  the  lung,  pericarditis,  hemoptysis,  and  bron- 
chitis; 4  died  suddenly  Ironi  unknown  causes,  and  in  8  the  cau.^e  of  death  was 
doubtful. 

Arck. — In  48  cases  of  aneurism  of  the  arch,  4  opened  into  the  trachea,  2  into 
the  pericardium,  2  into  the  oesophagus,  2  into  the  posterior  mediastinum,  4  into  the 
pleura,  2  into  ihe  bronchi,  1  into  the  pulmonary  artery,  1  into  the  lung,  1  into  the 
superior  cava,  and  1  externally;  12  died  from  pressure  on  the  trachea,  &c.,  3 
from  suflbcation,  2  from  hydroihorax,  and  1  from  each  of  the  following:  pressure 
on  the  recurrent  nerve,  dysentery,  apoplexy,  rupture  of  ascending  aorta;  in  6  the 
canse  of  death  unknown. 

Descending  aorta. — Of  21  cases,  8  opened  into  the  pleura.  .5  into  the  oesophagus, 
2  into  the  left  bronchus,  1  into  the;  left  lung,  2  died  fiom  pressure  on  the  Uachea 
anti  bronchi,  1  from  apoplexy,  and  1  from  exhaustion. 

Treatment — Mr.  Crisp  advises  sm;dl  bleedings  at  legular  intervals;  but  disap- 
proves of  digitalis.     Iiclladonna  and  opiate  plasters  are  useful. 

21. — Anevrism  of  the  abdominal  aorta. — The  diagnosis  of  this  form  of  aneuiism  is 
thus  laid  down  by  iVIr.  Crisp.  In  abdominal  aneurism,  pain  of  an  achiuii  or  tear- 
ing character  is  often  felt.  In  abdominal  pulsation,  pain  is  .seldom  complained  of. 
The  souiui  in  aneurism  is  generally  a  rough  single  bnnt.  In  aortic  pulsation  there 
is  seldom  an  abnormal  sounil.  In  abdoDiinal  aneurism  the  impulse  is  heaving 
and  confined;  in  pulsation  bounding  and  ditrused.  The- age,  sex,  and  oircunx 
stances  of  the  patient  will  afibrd  collateral  evidence. 
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22.  Ris:i(lily  of  the  Arch  of  the  Aorta. — Dr.  Bellin^ham  calls  attention  to  a  condi- 
tion of  the  arch  of  the  aorta,  wtiich  he  states  to  be  often  mistaken  for  regurgitant 
disease  of  the  aortic  valves.  This  coiidi'ion  consists  in  rigidity  and  inelasiicity  of 
the  walls  of  the  vessel,  wiih  or  without  dilatation.  His  views  with  regard  to  the 
prudiiCiioti  of  (.iilatatioii  of  the  a'lrla  are  to  the  eHect,  that  it  is  due  to  the  regurgita- 
tion of  the  blood  from  the  carotid  arteries  into  the  inelastic  vessel,  and  not,  as  is 
commonly  supposed,  to  the  distending  force  of  the  left  ventricle.  The  paper, 
which  is  one  of  much  interest,  terminates  as  follows: 

1.  Under  certain  cirtnimstances  the  biood  regurgitates  into  the  arch  of  the  aorta 
from  the  carotid  and  subclavian  arteries,  during  the  diastole  of  the  ventricles.  2. 
Regurgitation  into  the  arch  of  the  aorta  occurs  whenever  the  coals  of  this  vessel 
have  become  rigid  and  inelastic  from  previous  disease.  3.  That  regurgitation  into 
the  arch  of  the  aorta  from  the  carotid  and  subclavian  arteries  is  capable  of  de- 
veloping a  sound  which  has  a  great  resemblance  to  the  second  sound  of  the  heart, 
and  is  audible  at  the  same  period  of  the  heait's*  action.  4.  That  a  rigid  and  ine- 
lastic condition  of  the  coats  of  the  ve.-sel,  combined  with  rousihness  of  the  interior 
of  the  ve.-sel,  and  slight  increase  of  its  calibre,  is  characterized  by  certnin  well- 
marked  physical  signs,  which  will  enable  it  in  the  majority  of  cases  to  be  readily 
diagnosed.  5.  That  the  physical  signs  of  this  morbid  condition  of  the  arch  of  the 
aorta  resemble  those  of  valvular  disease,  and  have  pmbably  often  been  mistaken  lor 
it.  6.  That  th  '-  form  of  valvular  disease  wiih  which  it  is  most  liable  to  be  confounded 
is  a  state  of  the  semilunar  valves  of  the  aoria  permitting  regurgitation,  which  it  re- 
sembles in  a  murmur  accompanying  the  second  sound  of  the  heart,  in  the  jarring 
pulse,  and  in  the  visible  pulsation  in  the  arteries ;  symptoms  which  heretofore 
were  supposed  to  be  pathognomonic  of  regurgitations  through  the  aortic  orifice. 

7.  That  the  morbid  deposits  which  occur  in  the  arch  of  the  aorta  are  notthe  result 
of  inriammatory  action  either  of  an  acute  or  chronic  character;  neither  can  they 
be  considered  as  the  result  of  the  natural  degeneration  which  the  tissues  undergo 
in  advanced  life,  but  that  they  ousht  to  be  ranked   among  adventitious  deposits. 

8.  Tliat  dilatation  of  the  arch  of  the  aorta  is  more  frequently  the  result  of  regurgi- 
tation into  this  vessel  from  the  large  branches  which  come  olf  from  it  than  of  ttie 
increaseil  force  with  which  the  blood  is  propelled  by  the  left  ventricle,  or  than  of 
any  impediment  to  its  passage  through  the  remote  or  terminal  branches  of  the 
aorta.  9.  That  our  knowledge  of  the  fact  that  regurgitation  into  the  arch  of  the 
aorta  occurs  in  cases  where  this  vessel  has  become  inelastic  from  disease,  enables 
us  to  explain  the  cause  of  the  second  sound  heard  in  cases  of  aneurism  of  the  arch  of 
the  aorta,  and  to  account  for  the  second  impulse  felt  where  the  aneurism  forms  a 
tumour  externally.* 

23.  Coroniry  Arteries — Dilatation  and  Rupture  of. — Pathologists  have  investigated 
with  great  minuteness  the  various  lesions  to  uhich  the  different  parts  of  the  heart 
are  subject;  but  the  diseases  of  the  coronary  arteries  alone  have  not  met  with  that 
attention  which  the  impoitance  of  those  ve.-sels  as  the  nutritive  vessels  of  the  cen- 
tral organ  of  the  circulation  demands.  M.  Aran,  whose  researches  in  connection 
with  the  cardiac  affections  we  have  previously  had  occasion  to  notice,  has  recently 
endeavoured  to  supply  this  deficiency  in  a  paper  published  in  the  "Archives 
Geieiales'  (Juin  1847).  He  accounts  for  the  slight  importance  which  has  been 
attiibuted  to  the  diseases  of  the  coronary  vessels  to  the  circumstance  of  their  being 
generally  associated  wi'h  serious  and  extensive  structural  lesion  of  the  heart, 
which  have  attracted  attention,  and  to  the  exclusion  of  the  former,  and  justly  so  in 
most  instances,  as  they  are  secondary  to  the  other  and  more  severe  lesions.  There 
are,  however,  he  observes,  two  pathological  conditions  of  the  coronary  arteries, 
viz.  dilatation  an<l  ruptivre,  which  in  their  isolated  slate  offer  materials  for  interest- 
ing consideration,  as  they  may  be  the  only  cause  of  sudden  death,  and  moreover 
offer  a  ready  explanation  of  certain  cases  of  rupture  of  the  parietes  of  the  heart  it- 
self.    The  author  first  alludes  to 

Dil  itation  mid  Rupture  of  the  Coroniry  Arteries. — It  would  be  imagined,  from  the 
small  number  of  cases  on  record,  that  mpture  of  the  coronary  arteries  is  not  a  fre- 
quent event;  but  M.  Aran  regards  the  infrequency  as  more  apparent  than  real,  and 
thinks  that  many  cases  may  have  been  overlooked  either  from  the  small  size  of 
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the  dilatation,  or,  as  has  been  before  stated,  from  the  preponderance  of  other  car- 
diac lesions.  In  the  instances  which  he  has  accumulaled  ihere  were  no  sympUmis 
to  indicate  prior  disease;  death  was  sudden,  and  the  pericardium  was  iuinul  dis- 
tended with  blood. 

Dilatation — Rupture  of  the  Cardiac  Veins  is  considered  a  still  more  uncommon 
lesion.  The  only  instance  which  the  author  con.-ideis  to  be  trustworthy  is  one 
recently  recorded  by  Dr.  M'Lagan  (Ab^tra(•t,  Vol.  11.  p.  172),  and  this  is  nut  a 
case  of  priinary  rupture  of  the  vessel,  as  takes  place  in  varix,  but  was  an  acci- 
dental laceration,  coincident  with  ruptuie  of  the  muscular  fibres  of  the  ventricle. 
The  case  alluded  to  is  not  without  parallel,  as  may  be  seen  by  reference  to  our 
Second  Volume  at  the  page  indicated. 

^  VI. — Diseases  of  the  Chylopoietic  System. 

24.  Diseases  of  the  (Esophagus. — Mr.  Worthington  has  recently  met  with  a  case  of 
''sacculated  dilatation  of  the  ODSophaLrus  with  stricture,"  which  is  of  sufhcienily 
rare  occurrence.  The  patient,  a  gentleman  a!t.  69,  had  experienced  slight  d)s- 
phaiiia  for  three  years,  without  niateiial  impairment  of  his  general  health.  In 
January  1846  this  symptom  increased,  and  a  stricture  was  discovered  by  the  pro- 
ban;;,  opposite  the  cricoid  cartilage.  After  death  a  pouch  or  bag  was  discovered 
proceeding  from  behind  the  cpsophagus  and  passing  down  in  front  of  the  vertebra:". 
Tvvo-tiiirds  of  this  dilatation  were  invested  with  muscular  fibres  proceeding  from 
the  constriction  of  the  phar}nx.  The  entire  pharynx  was  much  dilated.  The 
stricture  was  composed  of  hypertrophied  mucous  and  cellular  tissue,  and  scarcely 
admitted  a  common-sixed  bougie.  The  auihor  considers  that  early  treatment  by 
grailuated  bougies  would  in  all  probability  have  averted  the  fatal  result.* 

25.  Diseases  of  the  Stomach. — The  diseases  of  the  stomach  in  general  have  during 
the  past  six  months  attracted  some  attention,  having  been  chosen  as  the  subject  of 
the  CrO'inian  lectures  by  Dr.  Budd;t  they  are  likewise  treated  of,  though  in  some- 
what a  desultory  manner,  by  Dr.  Seymour,  in  his  work  before  quoted. J  With 
these  exceptions,  however,  the  communications  under  this  section  are  neither 
numerous  nor  important. 

Of  the  lectures  above  mentioned  by  Dr.  Bndd,  one  of  the  most  important  and 
elaborate  is  that  on  chronic  ulcer  of  the  stomach,  a  condensed  abstract  of  which 
we  have  printed  in  a  former  pari  of  this  Volume  (art.  27).  The  lecturer  also  gives 
a  complete  history  of  the  post-mortem  softening  of  the  viscus,  the  details  of  which 
are  greatly  enriched  by«the  results  of  original  investigations. 

—Dr.  Seymour,  in  his  chapter  on  diseases  of  the  stomach,  thinks  it  preferable 
to  descant  upon  individual  symptoms,  as  something  tangible  and  obvious,  rather 
than  to  occupy  the  reader  with  a  pathological  dissertation  properly  so  called. 
Upon  this  principle  he  fir.-<t  notices  a  symptom  which  occupies  a  permanent  place 
in  most  diseases  of  the  stomach,  viz. — 

P„in. — This  symptom,  he  remarks,  may  arise  from  a  great  variety  of  causes,  as 
for  instance,  distension  with  food.  But  it  also  occurs  irrespective  of  this  cause, 
under  two  forms,  one,  pain  accompanied  by  heartburn,  the  other,  pain  alone. 
The  first.  Dr.  Seymour  believes  to  be  e.vciled  by  the  presence  of  acid,  and  is 
readily  removed  by  alkalies,  combined  with  ihubarb  and  calumba.  The  other 
is  best  treated  by  a  combination  of  bismuth  and  magnesia.  If  in  such  cases  the 
bowels  are  confined,  mercurial  alteratives,  followed  by  saline  aperients,  aie  re- 
commended. When  the  pain  resists  this  treatment,  and  from  its  obstinacy  cives 
rise  to  a  suspicion  of  organic  disease,  Dr.  Seymour  places  much  reliance  on  grain 
doses  of  opium  twice  or  thrice  daily. 

Pain  in  the  stomach,  accompanied  by  pyrosis,  is  treated  by  Dr.  Seymour  by  the 
pulv.  kino  c.  in  five-grain  doses,  and  aloelic  purgatives.  A  blister  is  sometimes 
premised. 

Pain  in  the  stomach  is  next  considered  as  connected  with  chronic  ulcer,  of  which 
fatal  disease  an  accurate  account  is  given  ;  but  nothing  is  mentioned  which  may 
not  be  found  in  Dr.  Hudds  lecture  above  mentioned  (art.  27). 

Vomiting. — The  simplest  form  of  vomiting  described  by  Dr.  Seymour,  is  that 
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which  oceurs  in  pregnancy,  and  which  is  occasionally  so  severe  as  fo  threaten 
life.  A  case  of  this  kind  is  narrated,  in  which  the  symptom  was  at  length  sub- 
dued by  opium.  Vomiting  is  also  alluded  to  as  symptomatic  of  cerebral  disease, 
and  a:-  it  occurs  in  hysteria,  and  as  one  of  the  accompaniments  of  rapid  phthisis. 
In  this  latter  disease,  the  author  regards  vomiting:  after  coughing  as  symptomatic 
of"  large  quantities  of  matter  locked  up  in  the  lungs." 

Stercoraceous  vomiting  unconnected  with  hernia,  or  other  intestinal  obstruction, 
is  occasionally  witnessed,  and  Dr.  Seymour  notices  three  cases,  one  of  which  he 
reports  at  leni^th.  In  this  the  vomiting,  which  had  nearly  exhausted  the  patient, 
was  subdued  by  forcing  the  patient  to  swallow  soda-water  on  every  attempt  to  re- 
ject the  contents  of  the  stomach. 

Vomiting  of  a  peculiar  dark  green  fluid  is  noticed  by  Dr.  Seymour,  as  indicative 
of  tubercular  disease  of  the  peritoneum.  A  rare  kind  of  vomiting  is  also  men- 
tioned as  depending  upon  contraction  of  the  pyloric  orifice;  it  occurs  every  two  or 
three  days,  and  the  entire  quantity  of  food  taken  in  that  time,  is  returned. 

The  last  varieties  of  vomiting  described  are  those  symptomatic  of  renal  calculus, 
and  of  the  English  and  Asiatic  cholera.  In  the  English  cholera,  the  symptom  is 
generally  suspended  by  two  or  three  doses  of  calomel  and  opium. 

26.  Peritonitis. — A  case  in  which  the  purulent  effusion  of  peritonitis  was  spon- 
taneously evacuated  by  an  opening  in  the  abdominal  walls,  is  related  by  Dr.  Aldis. 
The  patient  was  a  child,  set.  7.* 

27.  Intestinal  Concretions. — The  following  instructive  case  is  recorded  by  Mr. 
Spry: — A  young  woman,  aged  16,  voided,  with  great  pain,  two  large  lumps  of 
matter,  the  size  of  a  pullet's  egg,  having  a  thin  albuminous  coating,  by  which  their 
composition  was  concealed.  After  careful  washing,  these  lumps  proved  to  be 
masses  of  dyed  wool  of  different  colours,  hair,  worsted,  cotton  and  linen  rags,  all 
compactly  matted  together.  No  information  could  be  obtained  which  threw  any 
light  upon  the  manner  in  which  these  matters  were  admitted  into  the  bowels;  the 
only  supposition  was,  that  she  swallowed  them  when  a  child.  Previous  to  the 
expulsion  of  these  substances  the  girl  had  been  reduced  to  the  last  degree  of 
emaciation,  and  exhibited  a  well-defined  tumour  just  below  the  margin  of  the 
right  ribs.  As  soon  as  the  foreign  matter  above  mentioned  was  expelled  this  tu- 
mour subsided,  and  the  patient  rapidly  gained  health  and  strength.! 

— The  '' Monthly  Journal'"'  (September)  contains  a  short  paper  "  On  some 
peculiar  Intestinal  Concretions,"  by  Schlossberger,  which  is  without  particular  in- 
terest. 

^  VII. — Diseases  of  Variable  or  Uncertain  Seat. 

28.  Gout. — Dr.  Seymour  devotes  the  second  chapter  of  his  volume  above  men- 
tioned to  this  subject.  After  a  historical  account  of  the  disease,  with  some  brief 
remarks  upon  its  hereditary  nature,  he  illustrates  the  three  varieties,  misplaced  or 
irregular,  atonic,  and  retrocedent  gout,  by  appropriate  examples.  In  respect  of 
the  treatment  of  gout,  he  observes  that  the  modern  practice  differs  but  little  from 
that  of  former  days.  He  objects  to  blood-letting,  which  is  in  vogue  among  the 
French,  as  tending  to  prolong  the  paroxysm.  Of  colchicum  the  author  entertains 
a  high  opinion,  especially  when  given  in  small  doses  during  the  interval.  One 
of  the  worst  cases  which  he  had  ever  witnessed  was  cured  by  the  persistence  in 
the  dose  of  xyrr^  every  night  for  a  twelvemonth.  The  preparations  preferred  by 
him  are  the  wine  of  the  root  and  the  acetous  extract. 

In  general,  he  further  observes,  he  begins  by  a  scruple  of  the  wine  of  the  root 
twice  a  day,  and  he  also  gives  at  night  three  grains  of  the  acetous  extract,  with 
five  of  Dover's  powder.  If  the  bowels  are  confined  he  combines  an  aperient,  as 
the  extract  of  colocynth,  instead  of  the  powder. 

In  cases  of  old-standing  gout,  without  hereditary  taint.  Dr.  Seymour  advises  that 
the  colchicum  should  be  only  given  at  night,  combined  with  an  opiate,  and  from 
fifteen  to  twenty  drops  of  the  iiq.  ant.  potass  tart.,  if  febrile  symptoms  run  high. 

Dr.  Seymour  speaks  well  of  the  burdock  (Arcticum  lappa.)  given  in  the  form  of 
decoction  (5ij  of  the  root  to  Oiss  water). 

*  Edinb.  Med.  and  Surg.  Journal,  Oct.,  1847. 
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With  re.>pect  to  local  applications  in  gout,  Dr.  Seymour  enters  into  somewhat 
minute  details,  commencing  with  the  "bootekins"  of  much  celebrity,  the  valua- 
ble effects  of  which  he  satisfactorily  accounts  for  by  the  fact  that  they  confine  the 
insensible  perspiration,  and  therefore  act  as  a  poultice;  they  are  applicable  only 
to  early  gout,  and,  on  the  contrary,  when  the  disease  is  of  old  date  may  greatly 
aggravate  the  pain. 

Another  subject  upon  which  the  author  briefly  touches  is  that  of  gouty  concre- 
tions or  "chalk-stones,"  as  they  are  termed  by  the  patient.  For  this  symptom 
he  has  availed  himself  of  the  suggestion  of  Dr.  Ure,  and  exhibited  the  benzoate  of 
ammonia.  The  effect  has  been,  he  thinks,  to  arrest  the  depositions  in  their  early 
stages. 

29.  Diabetes. — In  our  abstracts  (arts.  34,  35)  we  have  already  noticed  the  most 
practical  portions  of  two  recent  essays  on  this  disease,  one  by  Dr.  Elam,*the  other 
by  Dr.  Rees;t  we  shall,  in  this  place,  briefly  relate  the  views  of  each  author  on 
the  pathology  of  the  disease. 

The  source  of  the  sugar,  which  is  always  justly  regarded  as  the  main  question 
connected  with  the  disease,  is  thus  discussed  by  Dr.  Elam. 

In  the  natural  state  of  the  stomach  after  food,  a  certain  quantity  of  fluid  is  se- 
creted, of  which  the  essential  elements  are  a  certain  quantity  of  "free  acid,  and  a 
substance  called  pepsin.  The  two  combined  constitute  the  gastric  juice.  As  long 
as  these  elements  remain  in  due  proportion,  assimilation  takes  place,  the  azotized 
elements  remaining  as  protein  compounds,  while,  under  the  intluence  of  the  pep- 
sin, the  non-azotized  elements  are  converted  partly  into  fatty  matter,  and  partly  into 
lactic  acid.  For  instance,  the  formula  for  starch  C,2,  H,^,  Oj^,  that  for  lactic  acid 
Cg,  Hg,  Og,  so  that  one  atom  of  starch  is  resolved  into  two  of  acid.  This,  according 
to  the  author,  is  the  general  destination  of  the  farina  of  the  food.  The  lactic  acitl 
when  formed  unites  with  the  free  soda,  forming  lactate  of  soda,  which  is  a  natural 
constituent  of  the  chyle. 

In  diabetes,  an  irritable  state  of  stomach  exists  with  exaggerated  secretion  of 
acid;  and  the  author  next  inquires  what  would  be  the  effect  of  this  acid  upon 
starch  and  cane-sugar,  taking  these  as  the  types  of  the  non-azotized  elements  of 
the  food.  This  effect  he  states  to  be  their  conversion  by  the  fixation  of  the  ele- 
ments of  water  into  grape-sugar  (C,,,  H^.  O,^).  The  change  into  lactic  acid  being 
prevented  in  the  stomach  as  in  the  laboratory,  by  the  presence  of  free  acid. 

It  seems  probable,  according  to  the  author,  that  the  proximate  cause  of  the  dis- 
ease consists  in  the  disordered  state  of  the  gastric  mucous  membrane,  leading  to 
excess  of  acid  secretions.  This  acts  by  converting  the  non-azotized  elements  of 
the  food  into  grape-sugar.  This  theory  he  believes  to  be  strengthened  by  the  efiects 
of  treatment,  the  most  efficacious  being  such  as  subdues  the  morbid  irritability  of 
the  stomach.     (See  art.  35.) 

— The  theory  supported  by  Dr.  Rees,  respecting  the  origin  of  diabetic  sugar,  is 
somewhat  different.  His  belief  is,  that  during  health  the  conversion  of  starchy 
matters  into  grape-.sugar  is  prevented  by  the  presence  of  some  principle,  the 
effect  of  which  is  to  cause  their  conversion  into  a  substance  intermediate  between 
.starch  and  sugar,  to  which  the  term  dextrine  has  been  applied.  This  conversion 
is  effected,  according  to  Mialhe,  by  a  peculiar  principle  of  the  saliva,  to  which  he 
gives  the  name  of  animal  diastase,  and  it  therefore  appears  that  the  saliva  plays 
no  inconsiderable  part  in  the  process  of  healthy  assimilation.  It  is  probable  that 
the  diseased  action  of  diabetes  consists  in  the  absence  of  some  principle  in  the 
saliva  or  stomach  which  corrects  the  action  of  the  diastase,  and  prevents  its  pro- 
ducing a  farther  change  of  the  dextrine  into  sugar.  Whether  this  correcting  prin- 
ciple resides  in  the  gastric  juice  is  not  to  be  decided  ;  but  it  is  certain,  not  only  that 
sugar  is  rapidly  destroyed  in  the  stomach  during  healthy  digestion  if  introduced 
as  sugar,  but,  moreover,  that  starch,  after  becoming  dextrine^  is  finally  converted 
into  fatty  matter  in.stead  of  grape-sugar.  (For  Dr.  Rees's  views  of  treatment  of 
diabetes,  see  art.  34.) 

*  On  some  points  connected  with  the  History,  fee.  of  Diabetes,  Med.  Gaz.,  Sept.,  1S47. 
tOp.  cit.  pp.  70-144. 
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i  VIII. — Diseases  of  the  Urinary  System. 

30.  Clinical  Examination  of  the  Urine. — We  have  the  opportunify  of  calling  the 
attention  of  our  readers  to  a  small  work  recently  published  by  Mr.  Marckwick, 
intended  as  a  Manual  for  the  use  of  students  in  Urinary  Diseases.*  'It  is  strictly 
a  compilation,  and  extracts  largely  from  Dr.  Golding  Bird,  Prout,  Simons,  and 
others,  but  more  especially  from  the  former. 

The  author  must  be  admitted  to  have  attained  his  object  in  presenting  a  conve- 
nient bedside  companion  ;  but  it  is  one  which  will  certainly  suffer  by  a  compari- 
son with  Dr.  Bird's  excellent  treatise  on  the  same  subject.  Its  merits  Avill  be  ex- 
amined more  in  detail  in  our  next  chemical  report,  to  which  its  contents  more 
particularly  belong. 

31.  Morbus  Brightii. — The  "Medical  Gazette"  of  August  contains  a  clinical 
lecture  on  this  disease  by  Dr.  Rees,  but  as  it  is  but  a  repetition  of  the  ideas  pre- 
viously expressed  by  that  gentleman,  (Abstract,  Vol.  II.  p.  70,  &c.,)  we  need  not 
here  give  an  analysis  of  its  contents. 

32.  Induction  of  Cystitis  and  Albuminuria  by  Blisters. — M.  Morel  Lavaillee  has 
called  attention  to  the  effects  of  blisters  upon  the  bladder.  He  describes  the  dis- 
ease produced  as  '•  cystite  cantharidien,""  and  states  that  it  is  indicated  by  the  pre- 
sence of  albumen  in  the  urine,  but  in  larger  quantity  than  in  Bright's  disease.  The 
albumen,  he  also  states,  may  exist  under  three  modifications: — 1st,  in  solution; 
2d,  as  a  deposit  at  the  bottom  of  the  bladder:  3d,  in  the  form  of  false  membranes. 
There  are  no  other  symptoms  of  material  consequence.! 

ISl.  Bouillaud  has  noticed  the  same  thing  as  a  consequence  of  blisters,  and  M. 
Vernois,  who  had  experimented  on  the  subject  in  consequence  of  M.  Morel's 
communication,  affirms,  that  in  26  men  free  from  Bright's  disease  in  whom  blis- 
ters were  applied,  albumen  appeared  in  the  urine  of  16..1: 

§  IX. — Diseases  of  the  Skin. 

33.  Arsenic  in  inveterate  SJcin  Diseases. — We  have  at  various  times  in  our  former 
volumes,  had  occasion  to  notice  communications  on  the  therapeutic  influence  of 
arsenic,  by  Mr.  Hunt,  w^hose  name  is  favourably  known  to  the  profession  for  the 
assiduity  with  which  he  has  studied  this  particular  class  of  diseases.  At  the  sug- 
gestion of  various  friends  and  correspondents,  Mr.  Hunt  has  been  induced  to  give 
his  views  in  greater  detail  in  the  form  of  a  separate  \vork,§  the  contents  of  which 
we  shall  endeavour  briefly  to  analyze. 

The  author's  object  in  the  volume  in  question,  is  not  so  much  to  present  a  ge- 
neral treatise  on  skin  diseases,  as  to  point  out  a  successful  method  of  managing 
those  which  usually  baffle  the  efforts  of  medicine.  With  this  intent,  he  lays  aside 
at  once  all  minute  nosological  discoveries,  and  places  the  diseases  which  he  wishes 
to  descant  upon  all  in  one  class,  marked  by  one  principal  feature,  that  of  intracta- 
bility. In  this  prominent  feature  are  merged  the  ordinary  subdivisions  of  papule, 
vesicle,  scale,  &c. 

In  order  more  distinctly  to  detach  these  cutaneous  affections  from  their  respect- 
ively nosological  position,  he  distinguishes  them  by  certain  negative  characters, 
under  which  he  is  enabled  to  exclude  many  varieties,  and  to  retain  only  those 
■which  tend  to  intractability.     Thus,  the  diseases  in  question — 

1st.  Are  not  of  limited  duration,  but  may  afflict  a  whole  lifetime.  This  e.^cludes 
at  once  nearly  the  whole  class  of  the  exanthemata. 

2d.  They  are  not  necessarily  connected  with  or  symptomatic  of  other  disorders. 
We  here  exclude  strophulus,  aphtha?,  phymea,  and  syphilitic  eruptions. 

3d.  They  neither  originate  in,  nor  are  protracted  by  local  causes.  Scabies,  por- 
rigo,  and  certain  local  forms  of  psoriasis,  pityriasis,  prurigo,  eczema,  and  impetigo 
are  thus  excluded. 

*  Guide  to  the  Examination  of  the  Urine,  &c.,  12mo.,  1S47. 

t  Revue  Med.,  June  1847.  X  Archives  Gene'rales,  Juillet  1847. 

'^  Practical  Observations  on  the  Pathology  and  Treatment  of  certain  Skin  Diseases  gene-  / 
rally  pronounced  intractable.     Lond.,  Svo.  1S47. 
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4th.  They  are  not  specially  allied  to  debility;  this  puts  aside  pemphigus,  pom- 
phylix,  rupia,  and  some  varieties  of  purpura  and  ecthyma. 

We  have  thus  the  subject  much  narrowed,  and  the  intractable  class  therefore 
includes  certain  varieties  of  lichen,  lepra,  psoriasis,  impetigo,  eczema,  and  ecthy- 
ma, chronic  urticaria,  acne,  sycosis,  lupus,  and  rare  congenital  najvus.  Having  thus 
pointed  out  the  diseases  which  he  considers  to  be  matter  of  present  discussion, 
the  author  proceeds  to  speak  of  their  diagnosis. 

In  the  diagnosis  he  states  that  the  most  important  point  to  be  ascertained  is 
whether  they  are  or  are  not  of  syphilitic  origin.  This  point  being  decided  in  the 
negative,  we  have  ne.xt  to  ascertain  whether  the  eruption  be  complicated  with 
any  other  deviation  from  health,  local  or  constitutional,  and  especially  whether  a 
febrile  state  co-e.xists. 

The  diagnosis  being  made  out,  the  treatment  is  first  to  be  regulated  upon  gene- 
ral principles.  These  it  is  not  necessary  to  detail,  as  they  are  familiar  to  every 
educated  practitioner;  but  we  may  premise  that  the  author's  remarks  in  connec- 
tion with  these  are  well  worthy  attention.  He  particularly  mentions  the  very 
common  error  of  beginning  a  system  of  alterative  treatment  too  soon  as  one  of 
the  principal  elements  of  failure,  and  in  this  we  are  sure  he  is  strictly  correct;  it 
has  often  occurred  to  us  to  witness  the  failure  of  arsenic,  cantharides,  iodine,  &e., 
simply  for  the  reason  that  the  case  required  antiphlogistic  treatment  in  the  first  in- 
stance. It  is,  however,  with  reference  to  the  exhibition  of  arsenic  that  our  au- 
thor's remarks  are  chiefly  valuable. 

The  numerous  failures  of  this  medicine  in  the  treatment  of  cutaneous  diseases 
the  author  believes  to  depend  upon  five  causes:  1st,  the  syphilitic  character  of  the 
eruption  is  often  overlooked,  and  arsenic  is  given  when  mercury  is  wanted;  2d, 
it  is  given  in  the  inflammatory  or  febrile  state  of  the  eruption,  when  it  never 
does  good,  but  sometimes  harm;  3d.  it  is  often  given  on  an  empty  stomach,  and 
the  irritation  thus  induced  becomes  a  bar  to  its  exhibition;  4th,  it  is  given  in  doses 
too  large,  and  at  intervals  too  distant ;  5th,  it  is  generally  given  in  increasing  doses 
— this  the  author  regards  as  a  fundamental  error,  and  is  indeed  the  groundwork 
and  end  of  his  remarks. 

The  proper  mode  of  exhibiting  arsenic  may  be  inferred  from  its  therapeutical 
properties;  and  as  these  are  imperfectly  understood,  the  author  endeavours  to 
place  them  in  such  a  light  as  shall  seem  to  justify  his  inference. 

Arsenic,  in  the  first  place,  is  a  cumulative  poison,  and  must,  therefore,  be  used 
as  other  cumulative  poisons  are  ;  that  is,  as  soon  as  its  specific  effects  are  pro- 
duced, the  dose  must  be  decreased.  This  is.  as  we  have  said,  contrary  to  ordinary 
practice. 

2d.  The  disease  for  which  it  is  given  is  sometimes  suddenly  brought  to  a  stand- 
still as  soon  as  the  specific  effects  are  manifested;  in  which  respect  arsenic  resem- 
bles mercury.  As  soon,  then,  as  the  conjunctiva  becomes  irritable,  the  dose  may 
be  reduced.  Mr.  Hunt  strongly  urges  the  necessity  of  watching  this  symptom, 
as  it  generally  precedes  the  gastric  derangement  produced  by  the  medicine,  and 
becomes,  therefore,  a  good  index  of  the  extent  to  which  it  can  be  safelj^  carried. 

Another  property  of  arsenic  mentioned  by  Mr.  Hunt  is,  that  when  incautiously 
given  it  sometimes  leaves  the  system  too  sensitive  of  its  effects;  thus  it  cannot 
afterwards  be  given  in  the  smallest  doses  without  causing  disturbance. 

Mr.  Hunt  also  states  that  in  small  doses  arsenic  is  useful  in  diarrha?3,  and  re- 
lates cases  in  which  an  obstinate  purging  ceased,  together  with  an  eruption,  under 
its  influence. 

In  persons  very  susceptible  of  its  effects,  Mr.  Hunt  states  that  a  remarkably 
small  dose,  such  as  ihe  fourth  of  a  minim,  will  be  suflicient  to  cure  the  disease  for 
which  it  is  given.  Another  efl^ect  of  arsenic,  which  J\Ir.  Hunt  thinks  is  not  no- 
ticed by  any  other  writer,  is  the  production  of  a  dirty  brown  di.scoloration  of  the 
skin.  Jn  this  supposition,  however,  he  is  mistaken,  as  may  be  seen  by  a  refe- 
rence to  art.  42,  in  the  present  volume,  where  M.  Devergie  distinctly  alludes  to 
the  same  appearance,  and  even  goes  so  far  as  to  say  that  the  cutaneous  disease 
cannot  be  considered  as  cured  till  it  is  produced. 

From  the  preceding  review  of  the  action  of  arsenic,  Mr.  Hunt  establishes  cer- 
tain therapeutic  principle.S;  the  chief  of  which  we  transcribe: 
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The  pulse  and  temperature  of  the  skin  must  be  reduced  to  a  healthy  standard 
by  antiplilogisfic  means. 

Fowler's  solution  may  be  given  in  five-minim  doses  three  times  a  day  after 
meals.  The  dose  should  be  taken  with  regularity,  and  the  patient  should  be  seen 
twice  a  week.  When  the  conjunctiva  becomes  inflamed  the  dose  must  be  re- 
duced, but  the  medicine  must  not  be  entirely  abandoned  until  weeks  or  months 
after  morbid  action  has  subsided. 

If  the  cutaneous  disease  should  assume  an  inflammatory  type  during  the  ar- 
senical course,  it  will  seldom  be  necessary  to  discontinue  the  medicine,  but  the 
inflammation  must  be  reduced  by  sm.art  purgation  and  the  application  of  leeches 
to  the  inflamed  portions  of  skin. 

The  arsenical  course  should  be  protracted  in  reduced  doses  for  as  many  months 
after  the  final  disappearance  of  the  disease  as  it  has  existed  years  before. 

The  curative  power  of  arsenic  will,  in  all  cases,  be  found  in  doses  too  small  to 
be  mischievous. 

In  illustration  of  the  foregoing  opinions  the  author,  in  the  second  section  of  his 
work,  relates  cases  of  the  different  forms  of  cutaneous  disease  in  which  the  effi- 
cacy of  arsenic  administered  upon  his  plan  is  strikingly  shown.  Those  cases 
include  instances  of  inveterate  eczema,  impetigo,  psoriasis,  lupus,  &c.,  and  may 
be  read  whh  great  advantage,  not  only  for  the  purpose  of  understanding  the  au- 
thor's views  respecting  arsenic,  but  as  exhibiting  a  well-devised  and  scientific 
course  of  general  treatment. 

The  last  section  of  Mr.  Hunt's  work  is  devoted  to  an  inquiry  of  no  mean  im- 
portance, viz.,  whether  certain  old-standing  cutaneous  diseases  can  be  cured  with 
safety.  The  author's  decision  is  opposed  to  the  general  opinion,  that  the  cure  is 
hazardous.  On  the  contrary,  he  believes  that,  with  certain  precautions,  the  re- 
moval of  those  long-established  maladies  is  not  only  safe,  but  salutary. 

In  concluding  this  Report  we  think  it  right  to  state  that  there  have  been  several 
important  papers  published  during  the  past  six  months,  of  which  our  limited 
space  precludes  our  mentioning  more  than  the  tides: 

1.  The  Lectures  delivered  before  the  College  of  Surgeons,  by  Mr.  Paget,  on  Nu- 
trition, Hypertrophy,  and  Atrophy.  Some  portions  of  these  valuable  lectures  will 
probably  be  noticed  in  the  Report  on  Anatomy  and  Physiology,  in  the  present 
volume;  others  will  be  more  appropriately  mentioned  in  a  contemplated  Report 
on  Pathological  Anatomy,  which  will  appear  in  our  next  Volume.  {Med.  Gazette, 
May.) 

2.  Cases  Illustrative  of  the  Condition  of  the  System,  accompanied  by  Oxalic 
Urine.     (Prov.  Med.  and  Surg.  Journ.,  July,  Aug.) 

3.  On  the  Contagion  of  Plague  by  Mr.  Lindlaw.  {Edin.  Med.  and  Surg.  Journ , 
Oct.) 

4.  Researches  on  Cancerous  Growths,  by  Dr.  Bennet.  (Edin.  Month.  Journ., 
Oct.)     Will  be  given  in  Report  on  Pathological  Anatomy  in  next  Volume. 

5.  On  the  Etiology  of  Enlargement  of  the  Heart,  by  Dr.  Barlow.  (Guy^s  Hos- 
jntal  Reports,  1S47.)     In  our  next. 

6.  On  the  External  Application  of  Aconitum  Napellus,  by  Mr.  Grantham.  (Med. 
Gazette,  Aug.  6,  1847.) 
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REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BY   HENRY   ANCELLj   ESQ.,    M.  R.  C.  S. 

^  I. — The  Inhalation  of  Ether  in  the  Practice  of  Surgery. 

Now  that  the  impression  created  by  the  novelty  of  the  inhalation  of  ether  to  pre- 
vent pain  during  surgical  operations  is  somewhat  subsided,  our  readers  will  doubt- 
less be  desirous  of  learning  the  more  matured  opinions  of  some  of  those  who  have 
had  the  best  opportunities  of  testing  this  important  discovery.  The  jonrnals  con- 
tain innumerable  instances  of  successful  surgical  practice  nnder  its  influence,  by 
the  leading  surgeons  of  France,  Germany,  Belgium,  Italy,  and  Spain,  as  well  as 
in  our  own  country  and  in  America,  among  which  the  reduction  of  recent  and 
long-standing  dislocations,  the  removal  of  tumours  and  diseased  bones,  the  reduc- 
tion of  strangulated  hernia  by  taxis  and  operation,  lithotomy,  and  the  excision  of 
joints,  may  be  mentioned  as  prominent  examples. 

At  the  same  time  objections  to  its  employment  have  been  reiterated.  We  find 
several  writers  describe  hysteria  and  excitement  "to  such  an  extent  as  would  in- 
terfere with  every  capital  operation,"  among  its  occasional  effects/^  Mr.  Richard- 
son! infers,  from  a  case  which  occurred  under  his  own  eye,  in  which  it  was  ad- 
ministered previous  to  the  extraction  of  a  tooth,  that  the  vapour  may  prove  falal 
from  convulsions,  induced  by  congestion  of  the  brain,  and  that  inhalation  is  inad- 
missible where  there  is  a  tendency  to  apoplexy,  epilepsy,  and  other  cerebral  affec- 
tions; in  children,  and  in  plethoric  individuals.  In  the  particular  case  referred 
to,  convulsions  continued  until  the  patient  was  relieved  by  the  extraction  of  eighteen 
ounces  of  blood.  Dr.  Wallace,  of  New  York,  observes  that  ahhongh  persons  of 
sound  health  may  survive  the  effects  of  ether,  there  is  risk  of  rupturing  the  vessels 
of  the  brain;  that  it  is  '-'dangerous  to  be  made  dead  drunk  by  any  cause;"  and 
that  where  there  is  a  tendenjjy  to  apoplexy  or  mania,  injurious  effects  may  result.^ 
]M.  Blandin  has  remarked  on  the  danger  of  prolonging  the  inhalation,  owing  to 
the  modification  of  the  blood  which  it  produces,  transforming  arterial  into  black 
or  violent  blood,  and  producing  a  semi-asphyxia;^  and  Blandin  and  Velpeau  con- 
sider that  operations  on  the  face  should  not  be  performed  during  etherization;  the 
excision  of  a  tonsil,  it  is  said,  may  occasion  suffocation.  These  are  among  the 
objections  urged  by  particular  writers,  and  it  is  right  that  the  practical  surgeon  should 
consider  the  extent  to  which  their  validity  is  to  be  admitted. 

— Mr.  Syme's  practice  with  ether  was  at  first  unsatisfactory;  but  he  has  since 
performed  the  following  operations  under  its  influence,  the  ether  having  been  ad- 
miniitered  with  a  belter  apparatus; 

1.  A  large  fibrous  tumour  removed  from  the  breast.  From  the  commencement 
of  inhalation  to  the  conclusion  of  the  operation  four  minutes  elapsed;  there  was 
complete  union  by  the  first  intention,  and  the  patient  was  able  to  leave  her  bed- 
room before  the  end  of  a  week.  2.  Amputation  at  the  shoulder-joint  for  osteo- 
sarcoma of  the  humerus.  Union  took  place  by  the  first  intention,  and  the  patient 
was  up  and  dressed  by  the  end  of  a  week.  3.  Excision  of  the  shoulder-joint, 
including  the  head  of  the  humerus  and  glenoid  cavity,  removed  by  dividing  the 
neck  of  the  scapula.  Union  took  place  by  the  first  intention  through  the  greater 
extent  of  the  incision;  recovery  was  delayed  by  slight  erythema,  but  the  case  was 
advancing  rapidly  to  a  satisfactory  conclusion.     4.  Amputation  ot  the  foot  by  Cho- 

*  Med.  Gaz.,  April  1S47,  p.  611.  t  Idem,  61. 

t  The  Boston  Med.  and  Surg.  Journal.  ^  Acad,  of  Med.,  March  20. 
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part's  operation  through  llie  tarsus.  Union  took  place  by  the  first  intention ;  there 
was  slight  suppuraiioii  under  the  integuments  over  the  end  of  the  fibula,  reijuiring 
an  outlet  for  the  matter;  recovery  was  nearly  completed  at  the  time  of  the  report. 
5.  A  large  tumour  of  the  scrotum,  weighing  two  pound?!,  removed  without  the 
slightest  unpleasant  symptom,  tlie  wound  being  nearly  healed.  6.  A  tumour  of 
the  jaw,  requiring  the  removal  of  four  teeth  and  a  portion  of  ihe  alveolar  process. 
No  unpleasant  symptom  occurred;  the  patient  was  disnaissed  a  few  days  after  the 
operation. 

I\Ir.  Syme  and  other  surgeons  have  remarked  that,  in  many  operations,  it  is  of 
the  utmost  importance  that  the  patient  should  retain  a  voluntary  control  over  his 
movements,  not  only  for  assisting  the  operator  by  executing  those  that  he  may 
desire,  but  also  by  abstaining  from  those  which  would  be  obstructive  of  the  object 
in  view.  Mr.  Syme,  however,  still  says  that  he  has  known  the  operation  for  fi.stula 
in  ano  prevented  by  the  convulsive  efforts  induced  through  the  use  of  ether,  and 
that  in  all  careful  disseetions,  as  those  for  hernia,  and  for  the  removal  of  tumours 
from  intricate  connections  of  importance,  the  inhalation  should  be  advised  against. 
Mr.  Syme  illustrates  his  view  of  the  limitation  to  the  use  of  ether  by  stating  that 
he  lately  disarticulated  a  clavicle  from  the  sternum,  for  osteo-sarcoma,  and  dis- 
sected out  some  large  deep-seated  tumours  of  the  neck,  with  results  which  he 
believes  might  not  have  proved  so  satisfactory  if  ether  had  been  used.  In  opera- 
tions affecting  the  nose  and  mouth,  he  agrees  with  the  French  authors  ahead)' 
quoted,  and  that  it  is  inexpedient  to  render  the  patient  insensible,  lest,  from  the 
Avant  of  voluntary  effort,  suffocation,  or  an  approach  to  it,  might  arise  from  the 
entrance  of  blood  into  the  air-passages.  Finally,  this  surgeon  warns  against — and 
this  should  be  particularly  noted — administering  the  ether  to  persons  in  a  great 
state  of  weakness  or  exhaustion.* 

— With  these  qualified  opinions  before  us  we  were  gratified  at  receiving  a  me- 
moir by  Dr.  John  Snow,  who  has  enjoyed  the  most  favourable  opportunities,  by 
frequently  administering  ether  in  St.  George's  and  the  London  University  College 
Hospitals,  and  has  furnished  the  profession  v.ith  the  results  of  his  experiencef  as 
to  its  effects  in  surgical  operations.  Dr.  Snow  gives  the  most  unequivocal  testimo- 
ny to  its  safety  and  efficacy;  he  speaks  with  confidence  of  the  "  constant  success" 
with  which  it  is  capable  of  being  employed.  Of  26  amputations  in  both  hospitals, 
in  all  of  which  the  ether  was  administered,  21  patients  recovered  and  5  died;  being 
a  little  below  20  per  cent.,  which  is  lower  than  the  average  mortality  after  the  re- 
moval of  diseased  limbs;  of  the  cases  of  lithotomy,  five  in  number,  all  ended  in 
recovery.  There  were  6  operations  in  which  the  whole  mammary  gland  was 
removed,  and  the  patients  all  recovered  so  far  as  the  operation  was  concerned. 
After  78  operations  in  both  hospitals  there  were  but  6  deaths.  In  none  of  the  6 
cases  could  the  event  have  been  caused,  or  in  any  degree  promoted,  by  the  inha- 
lation, since  there  were  sufficient  and  well-recognized  causes  to  account  for  the 
result.  The  great  safety  of  the  process  of  etherization,  under  proper  management, 
in  cases  which  might  be  presumed  to  be  the  most  unfavourable,  is  illustrated  by 
a  case,  amongst  others,  in  which  a  very  tedious  amputation  was  performed  upon 
a  man  having  extensive  disease  of  the  heart,  etherization  being  carried  to  its  full 
effect,  complete  insensibility  induced  for  a  quarter  of  an  hour,  not  the  least  ill  effect 
resulting,  and  the  patient  completely  recovering  from  its  influence  before  he  was 
removed  from  the  operating  table. 

Dr.  Snow  makes  a  beuer  division  of  etherization  into  stages,  as  respects  the 
practical  utility  of  sucli  a  division,  than  those  by  Flourens  and  others,  described 
by  the  Editor  in  our  last  volume.  He  divides  the  effects  mio  five  stages  or  degrees, 
admitting  that  these  divisions  are  in  some  measure  arbitrary,  since  they  run  into 
each  ot tier  and  cannot  always  be  clearly  distinguished;  in  [he  Ji)st  degree,  the 
feelings  of  the  patient  are  changed,  but  he  retains  consciousness  and  the  power  of 
voluntary  motion ;  in  the  seco//f/  degree,  mental  functions  maybe  exercised  and 
voluntary  actions  performed;  in  the  third,  there  is  no  evidence  of  any  mental 
functions  being  exercised  or  any  voluntary  motion  occurring,  but  muscular  con- 
tractions may  sometimes  take  place  as  the  effect  of  the  ether  or  of  external  im- 

*  Month.  Jour,  of  Mert.  Science,  Aii-r.  1S47,  pp.  74-6. 
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pressions;  in  ihe fourth  degree,  no  motion?  aro  seen  e.vcept  those  of  respiration; 
in  \\\e fifth  degree  (not  witnessed  in  liie  human  being),  the  respiratory  movements 
are  more  or  less  paralyzed,  and  become  difficult,  feeble,  or  irregular.  The  phe- 
nomena, in  these  different  degrees,  are  accurately  described  by  Dr.  Snow.  A 
surgical  operation  would  cause  pain  in  the  second  degree,  and  it  would  be  more 
difiicult  to  operate  in  this  stage  with  than  without  ether.  If  the  third  degree  be 
not  well  established  when  an  operation  begins,  the  first  cut  may  cause  a  sudden 
contraction  of  the  whole  muscular  system,  and  struggling  and  rigidity  may  occur, 
although  there  is  never  any  recollection  of  operations  in  this  degree ;  the  fourth 
degree  is  that  in  which  operations  ought  to  be  performed;  in  it  the  patient  always 
remains  perfectly  passive  under  every  kind  of  operation  ;  this  is  also  the  proper 
stage  for  the  reduction  of  dislocations;  the  patient  never  begins  to  snore  until  he 
has  reached  this  fourth  degree,  or  is  passing  into  it  from  the  third,  and  when  snoring 
occurs  there  is  a  total  insensibility  to  everything  which  is  done;  in  the  fifth  degree, 
as  met  with  in  animals,  the  respiration  begins  to  be  irregular,  feeble,  or  laboiious; 
this  is  the  stage  immediately  preceding  death,  and  there  can  be  no  doubt  that  fatal 
results  would  be  met  with  in  the  case  of  man.  if  the  vapour  were  administered 
so  as  to  increase  its  effects  beyond  what  is  ever  required  ;  this  degree  is  only  men- 
tioned as  a  state  to  be  avoided.  Dr.  Snow  is  in  the  habit  of  continuing  the  inhala- 
tion until  after  the  operation  is  commenced,  but  so  soon  as  there  is  the  least  sign 
of  snoring  he  always  leaves  off  the  vapour  entirely,  even  without  wahing  for  the 
commencement  of  an  operation  which  he  had  requested  might  be  proceeded 
with. 

The  work  contains  some  of  the  physiological  details  respecting  the  modus 
operandi  of  ether;  its  rela.ving  effects  are  much  greater  than  those  of  the  warm 
bath  and  emetics;  a  dislocation  of  a  shoulder,  after  weeks'  duration,  for  instance, 
in  a  muscular  man,  was  reduced  under  its  influence,  the  muscles  being  com- 
pletely relaxed;  the  experimental  and  physiological  matter  we  are  compelled  to 
pass  over,  in  order  to  place  before  our  readers  the  more  practical  result.  We  may 
state,  however,  that  in  explaining  the  difference  between  asphyxia,  or  the  exhi- 
bition of  narcotics  by  the  stomach,  and  etherization,  it  is  stated  that,  however 
nearly  dead  animals  may  be  from  the  action  of  ether,  if  the  breathing  has  not 
actually  ceased,  when  the  vapour  is  discontinued  they  always  recover;  so  far 
from  agreeing  in  M.  Blandin's  opinion,  before  alluded  to.  Dr.  Snow  regards  etheri- 
zation, in  its  efi'ects  on  the  blood,  as  totally  different  from  asphyxia.  Etherized 
blood  affects  the  medulla  oblongata  sooner  than  the  ganglionic  system,  so  that 
respiration  ceases  before  the  circulation.* 

We  may  state  with  confidence  that  of  the  failures  recorded  in  the  journals,  by 
far  the  greater  number  have  obviously  occurred  during  an  imperfect  state  of  etheri- 
zation ;  even  the  exceptions  made  by  Mr.  Syme,  and  the  limitation  laid  down  in 
his  communication,  by  no  means  necessarily  hold  good,  and,  without  denying 
that  there  are  circumstances  under  which  the  use  of  inhalation  may  be  contra- 
indicated,  these  can  only  be  arrived  at  by  the  statistics  of  operations  performed, 
during  what  Dr.  Snow  designates  the  fourth  degree,  or  during  the  perfect  state  of 
etherization,  which  circumstance  indicates  the  necessity  for  surgeons  being  well 
acquainted  with  the  proper  mode  of  regulating  the  process,  and  never  attempting 
it,  for  the  purpose  of  submitting  a  patient  to  an  operation,  without  being  assured 
that  the  ether  to  be  employed  is  of  good  quality,  nor  without  an  apparatus  to  be 
thoroughly  depended  upon. 

Dr.  Snow  further  states  that  he  is  not  aware  that  any  circumstance  with  respect 
to  age,  constitution  or  disease  positively  contraindicates  the  use  of  ether  during  a 
surgical  operation.  The  patients  to  whom  he  has  given  it  have  been  in  the  most 
different  conditions  of  general  health ;  two  or  three  had  symptoms  of  tubercles  in 
the  lungs;  one  had  extensive  disease  of  the  heart;  two  or  three  had  been  subject 
to  attacks  of  congestion  of  the  head,  and  yet  there  have  been  no  ill  consequences 
from  the  ether  in  any  case,  and  not  even  any  unpleasant  effects  to  counterbalance 
its  advantages,  except  sickness  and  vomiting  in  a  few  instances.  There  are,  how- 
ever, certain  states  of  the  body  in  which  ether  sometimes  acts  less  energetically 
than  in  others;  but  these  are  stales  in  which  we  seldom  find  patients  who  require 
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surgical  operations.  Persons  in  robust  health  are  sometimes  less  easily  made 
insensible  than  others,  and  are  more  liable  to  excitement  in  the  second  degree, 
and  to  struggling  in  the  third  degree,  and  also  to  have  a  headache  alter  the  ether. 
Such  persons,  however,  do  not  oiien  require  even  a  trifling  surgical  operation,  and 
if  they  do,  a  little  abstinence  and  purgation  will  place  them  in  favourable  circum- 
stances. And  if  a  person  in  robust  health  should  require  an  operation,  the  tem- 
porary depression  consequent  on  the  injury,  and  usually  also  loss  of  blood,  would 
serve  as  a  preparation.  On  the  other  hand,  to  the  contrary  of  the  opinion  which  we 
have  quoted  from  Mr.  Syme,  insensibility  is  induced,  according  to  Dr.  Snow,  with 
great  ease  in  pensons  debilitated  by  long  illness,  and  in  children  under  all  circum- 
stances. Children  are,  indeed,  amongst  the  most  favourable  subjects  for  ether, 
recovering  from  its  effects  as  promptly  as  they  are  brought  under  its  influence,  and 
it  possesses  more  than  the  usual  advantages  in  their  cases,  as,  without  it,  their 
struggles  would  often  interfere  with  the  performance  of  the  operation.* 

Among  the  practical  rules  laid  down,  the  position  of  the  patient  during  inhala- 
tion is  worthy  of  consideration.  In  nearly  all  capital  operations,  the  position  which 
the  surgeon  would  select,  independently  of  the  ether — viz.  on  the  back,  with  the 
head  supported  on  a  pillow — is  very  favorable.  For  operations  on  the  anus,  the 
patient  has  to  lie  on  the  side,  with  the  knees  drawn  up,  as  it  would  be  impossible 
for  him  to  stand,  or  even  to  kneel,  and  lean  over  a  chair  or  table,  when  insensible. 
Sitting  upright  in  a  common  chair  is  not  a  good  position,  and  should,  therefore,  if 
possible,  be  avoided.  It  has  answered  very  well  in  a  number  of  cases,  but  on 
two  or  three  occasions  caused  some  difficulty,  either  from  the  patient,  when  insen- 
sible, having  a  tendency  to  slide  off  the  chair,  or  from  his  stretching  his  limbs  out, 
in  the  second  or  third  degree  of  etherization,  when  it  became  impossible  to  keep 
him  seated.  If  the  patient  is  obliged  to  be  seated,  a  chair  with  a  high  back,  to 
rest  the  head  against,  is  the  best  seat.  The  dentist's  chair  answers  very  well  for 
his  operations,  as  the  patient  is  partly  reclining,  and  has  the  head  supported. 

When,  during  an  operation,  the  inhalation  having  been  discontinued,  it  is 
necessary  to  resume  it,  the  time  for  doing  so  must  depend  on  circumstances.  If 
any  important  steps  are  going  on,  it  is  advisable  to  anticipate  the  return  of  sensi- 
bility to  pain,  and  to  resume  the  inhalation  as  soon  as  returning  sensibility  of  the 
eyelids,  or  any  voluntary  motion  in  them,  shows  that  the  patient  is  returning  to 
the  second  degree.  If  only  some  secondary  part  of  an  operation — as  the  tying 
of  arteries — is  going  on,  we  may  wait  till  there  is  some  sign  of  the  operation  being 
felt,  before  resuming  the  inhalation,  and  it  will  remove  any  such  sign  in  a  very 
short  time,  it  being  seldom  necessary  to  continue  the  inhalation  more  than 
half  a  minute;  or  a  minute  at  the  furthest,  if  the  valve  is  closed  and  the  vapour  of 
full  strength  when  it  is  resumed  during  an  operation,  after  insensibility  has  been 
previously  induced.  There  is  very  seldom  any  struggling  in  the  third  degree,  as 
it  succeeds  to  the  fourth;  but  if  there  be,  it  may  then  become  necessary  to  give 
more  ether  to  keep  the  patient  in  the  fourth  degree  for  some  time,  not  because  he 
would  feel  pain  with  a  less  degree  of  etherization,  but  because  he  would  not 
remain  sufficiently  still. 

Again: — Insensibility  to  pain  may  be  kept  up  for  a  long  time  without  risk,  by  allow- 
ing occasional  partial  recovery  from  the  effects.  Dr.  Snow  kept  an  elderly  gen- 
tleman quite  oblivious  for  two  hours  and  a  half  after  Mr.  Liston  had  applied  a 
thick  paste  of  chloride  of  zinc  to  a  large  ulcerating  tumour  in  the  face.  Each 
time  that  he  began  to  feel  tlie  smarting,  the  ether  was  resumed;  at  first,  after  in- 
tervals often  minutes,  then  of  a  quarter  of  an  hour,  and  finally  of  twenty  minutes, 
the  recoveries  becoming  each  time  more  complete  before  the  pain  recurred. 
But  the  patient  had  no  recollection  of  them,  for  each  time  that  he  recovered  his 
consciousness,  he  asked  if  JMr.  Liston  had  gone  without  applying  the  caustic.  At 
the  end  of  two  hours  and  a  half,  having  been  allowed  to  recover  more  completel)'' 
than  before,  he  considered  that  the  pain  was  not  more  than  he  could  bear,  and 
the  inhalation  was  not  resumed.  Five  fluid  ounces  of  ether  were  used,  and  no 
effects  of  any  kind  followed,  unless  that  the  pain,  for  some  hours,  was  not  so  great 
as  it  probably  would  have  been. 

Finally,  under  all  these  circumstances,  except  a  headache,  on  one  or  two  occa- 
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sions,  the  only  unpleasant  efTect  that  Dr.  Snow  has  ever  seen  from  the  inhalation, 
has  been  sickness  and  vomitinj;;,  which  are  only  occasional  results,  and  seldora 
occur  except  when  a  meal  has  been  taken  just  before  the  ether,  a  measure  which 
the  author  prevents  when  he  has  the  opportunity.  It  is  when,  after  a  meal,  the 
etherization  is  deep — for  instance,  in  the  fourth  degree — and  continue  for  some 
time,  that  vomiting  is  most  likely  to  occur.  It  may  take  place  either  during  the 
insensibility  or  not  until  afterwards.  When  sickness  occurs,  it  greatly  prolongs 
and  increases  the  insensibility  to  what  the  surgeon  is  doing;  even  if  the  conscious- 
ness has  returned,  pain  is  selclom  felt  during  the  sickness.  The  nausea  and  vomit- 
ing generally  subside  immediately,  but,  in  two  or  three  instances,  have  continued 
till  the  following  day. 

We  have  thus  laid  before  our  readers,  in  addition  to  the  detailed  Report  by  the 
Editor,  published  in  the  last  Volume  (p.  328),  some  of  the  more  essential  practi- 
cal facts  which  have  since  been  developed,  so  far  as  surgery  is  concerned.  Our 
extracts  also  contain  a  few  illustrative  cases.   (Art.  62,  p.  96.) 

The  best  apparatus  for  the  administration  of  ether  which  we  have  yet  seen,  we 
believe  to  be  one  invented  by  Mr.  Squire,  and  here  delineated: 

It  is  constructed  on  the  principle  of  the  Archi- 
medean screw,  by  means  of  which,  the  largest 
possible  surface  in  a  given  compass  is  obtained : 
and  is  of  the  size  of  an  ordinary  Mudge's  in- 
haler. A  spongy  material  entirely  covers  the 
screw,  which  will  absorb  two  fluid  ounces  of 
ether,  over  which  the  air  passing  in  one  con- 
tinuous stream,  and  on  its  passage  imbibing  the 
maximum  quantity  of  the  vapour  of  ether,  ena- 
bles the  patient  to  inhale  with  perfect  ease. 
The  adjusting  ferrule  near  the  mouth-piece, 
affords  the  operator  the  power  of  diluting  the 
vapour  to  any  strength  required.  The  mouth- 
piece, when  pressed  under  the  nostrils,  closes 
them,  thereby  dispensing  with  the  disagreeable 
necessity  of  holding  the  nose. 

This  apparatus  has  also  the  advantage  of  be- 
ing less  expensive  than  those  in  general  use, 
and  having  no  glass  in  its  construction,  is  less  liable  to  0cident. 


^  II. — The  Application  of  Galvanism  in  the  Practice  of  Surgery.  '' 

After  the  inhalation  of  ether,  one  of  the  most  interesting  subjects  at  present 
under  investigation,  is  the  application  of  galvanism  to  surgical  practice.  In  our 
last  Report*  we  furnished  our  readers  with  some  of  Dr.  Bellingham's  opinions  as 
to  its  use  in  the  cure  of  aneurism,  which  are  by  no  means  favourable  ;  also  with 
Dr.  Apjohn's  account  of  its  modus  operandi;  in  the  present  Volume  will  be  found 
an  extract  relating  to  the  action  of  the  galvanic  current  upon  urinary  calculi,  and 
upon  the  bladder  itself  (art.  68,  p.  107);  but  it  is  in  affections  of  the  arteries  and 
veins  that  this  physical  agent  appears  at  present  to  have  been  called  most  success- 
fully into  requisition.  The  subject  is  manifestly  in  its  infancy;  it  has  met  with 
comparatively  little  favour  either  in  this  country  or  in  France  or  Germany;  the 
Italians  entertain  the  most  sanguine  expectations  as  to  the  efficacy  of  galvanism 
as  a  remedy,  and  it  is  to  them  that  we  are  mainly  indebted  for  the  more  recent 
experiments. 

1.  The  Treatment  of  Varices  by  Galvanism. — The  Italian  journals  contain  nume- 
rous cases  of  varices  said  to  have  been  cured  by  galvano-punctuie,  although  this 
method  of  treatment  has  been  very  little  resorted  loin  any  other  country.  The 
subject  was  referred  to  in  our  last  Volume,  pp.  110  and  197.  The  editor  of  the 
"  MedicalGazette"  of  Paris  has  subsequently  remarked, f  that  although  consider- 
able pain  is  the  usual  effect  of  each  operation,  yet  such  pain,  and  the  inflamma- 
tion which  follows,  are  so  obviously  produced  by  the  needles  having  been  but 
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imperfectly  coated  with  the  isolating  varnish,  tliat  this  circunnstance  ought  not  to 
prejudice  the  operation.  The  following  additional  cases  are  recorded  by  M.  Gam- 
berini : 

A  man,  aged  24  years,  had  varices  of  the  principal  venous  trunks  of  the  left  leg, 
rendering  walking  very  paiiiful ;  on  the  24th  of  November,  1846,  after  bandaging 
the  limb,  as  for  the  operation  of  venesection,  M.  Gamberini  implanted  four  steel 
needles  crossways  into  the  principal  venous  trunk,  their  points  being  plunged  into 
the  interior  of  the  vessel,  but  not  allowed  to  remain  in  contact  with  its  parietes. 
He  then  put  into  communication  with  two  of  the  needles  the  positive  and  nega- 
tive poles  of  a  voltaic  pile,  in  which  there  were  twenty-four  discs  of  two  inches 
diameter.  The  electric  circle  was  scarcely  formed  when  the  patient  complained 
of  the  most  violent  pain,  but  on  continuing  the  operation,  he  only  experienced  a 
slight  heat,  occurring  at  intervals,  as  the  electric  circle  was  re-establit-hed.  After 
a  few  minutes  a  yellowish  areola  was  established  round  the  negative  needle, 
which  shortly  became  a  vesicle  filled  with  serous  fluid,  and  finally  the  epidermis 
broke.  On  adding  to  the  pile,  the  pain  was  so  much  increased  that  the  patient 
could  not  endure  it.  After  a  quarter  of  an  hour  the  conductors  were  applied  to 
the  two  remaining  needles,  but  spasm  occurring,  the  experiment  had  to  be  sus- 
pended. The  positive  needle  was  easily  withdrawn,  but  the  negative  needle, 
oxidized  at  its  point,  was  drawn  through  the  tissues  with  ditficulty,  and  was  fol- 
lowed by  a  little  blackish  blood.  The  portion  of  vein  comprised  between  the 
needles  was  hard,  blackish,  and  manifestly  contained  a  clot;  the  limb  was  then 
bandaged;  six  hours  afterwards  there  was  a  little  fever,  preceded  by  a  chill, 
which  subsided  in  the  night;  in  the  morning  there  was  slight  ulceration  at  the  site 
of  the  negative  needle;  the  vein  continued  black  and  hard,  and  the  current  of 
blood  was  arrested  above  the  clot. 

The  obliteration  of  this  vein  being  thus  effected,  galvano-puncture  was  employ- 
ed, six  days  afterwards,  in  another  trunk,  the  folds  of  which  constituted  a  varicose 
group;  a  pile  of  thirty  plates  was  employed;  the  operation  was  continued  twenty- 
five  minutes;  there  was  no  other  painful  sensation  than  that  of  a  weight,  and  the 
obliteration  was  obtained  without  any  reaction.  The  operation  was  repeated  on 
two  other  veins  with  similar  success,  and  progression  daily  improved. 

A  man,  rot.  36,  had  suffered  with  varices  many  years;  one  in  particular,  situated 
in  the  neighbourhood  of  the  internal  malleolus,  was  very  large.  M.  Gamberini 
made  the  first  galvano-puncture  on  the  5th  of  December,  with  five  pair  of  plates, 
increased  to  nine,  and  otMy  two  needles.  This  agent  successively  employed  in 
three  different  points  produced  obliteration  of  the  vein,  and  there  was  no  general 
reaction.* 

Contradictory  accounts  having  been  introduced  into  the  journals  respecting  the 
effects  of  electro-puncture  on  the  blood  as  it  flows  in  the  vessels,  a  commission 
was  proposed  by  Dr.  Calderini,  for  the  purpose  of  repeating  the  experiments  and 
reporting  on  their  value.  M.  Asson,  the  reporter,  arrived  at  the  following  conclu- 
sions : 

1st.  It  is  possible  by  electro-puncture  to  produce  a  coagulation  of  the  blood  in 
the  vessels,  and  the  formation  of  a  clot  composed  of  a  certain  number  of  fibrinous 
granulations  connected  together  and  adherent  to  the  walls  of  the  vessel,  so  as 
completely  to  intercept  the  circulation. 

2d.  The  clot  is  produced  independent  of  any  alteration  of  the  arterial  tunics  which 
could  be  attributed  to  inflammation,  or  its  results,  or  to  a  thickening  and  coarcta- 
tion of  the  vessel.  The  swelling  which  the  vessel  sometimes  presents  anteriorly 
depends  upon  a  separation  of  the  arterial  tunics,  calculated  rather  to  dilate  the 
vessel  than  to  diminish  its  calibre. 

3d.  The  granulations,  which  form  the  clot,  begin  to  form  from  the  moment  the 
pile  is  applied.  In  ten,  twenty  or  thirty  minutes  the  clot  is  sutficienfly  solid,  so 
as  to  suffice  for  the  obstruction  of  the  vessel. 

4th.  A  clot  may  be  formed  in  this  manner  as  well  in  the  veins  as  in  the  arteries, 
with  this  difference,  that  the  venous  is  softer  and  deeper  coloured  than  the  arterial 
clot. 

5th.  The  clot  produced  by  two  ligatures  placed  on  an  artery  is  less  consistent 
and  deeper  coloured  than  the  clot  produced  by  electro-puncture. 
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6th.  The  clot  comprised  between  the  two  ligatures  treated  during  life  by  the 
electric-current  has  the  same  characters  as  that  which  is  formed  without  the  aid 
of  electro-puncture,  proving  that  for  the  formation  of  a  solid  and  resistant  clot,  it 
is  necessary  that  the  part  submitted  to  the  experiment  should  be  under  the  influ- 
ence of  the  circulation  in  its  normal  state. 

7th.  The  blood  extravasated  from  the  vessels  and  submitted  to  the  electric  cur- 
rent presents  the  character  of  a  black  areola  and  a  froth  around  the  needles,  but 
does  not  coagulate,  which  is  contrary  to  the  statement  of  M.  Petrequin. 

8th.  Neither  the  species  of  animal,  nor  the  diversity  of  chemico-physical  or 
electric  conditions  of  the  blood,  nor  as  respects  the  current,  the  diversity  of  the 
direction  given  to  the  needles'  influence,  casteris  paribus,  the  formation  or  non-for- 
mation of  the  clot. 

9th.  Galvanism  is  a  mode  of  producing  a  solid,  obstructing  clot,  without  caute- 
rizing the  arterial  tunics,  and  without  producing  any  serious  etTects  on  the  system, 
especially  if  we  operate  by  a  continued  current. 

lOlh.  The  hemorrhage  which  occurs  when  the  needles  are  withdrawn,  generally 
from  the  negative  pole,  is  of  little  importance,  and  easily  arrested  by  the  applica- 
tion of  cold  water* 

Our  readers  will  doubtless  compare  this  statement  with  Dr.  Apjohn's  account  of 
the  modus  operandi  of  galvanism  in  causing  the  coagulation  of  the  blood  in  an 
aneurismal  sac.f  The  two  accounts  appear  to  be  totally  at  variance,  and  to  lead 
to  diametrically  opposed  practical  conclusions. 

2.  Aneurism  at  the  Bend  of  the  Elbow  cured  by  Electro- Puncture. — M.  IJestelli  de- 
scribes a  case,  respecting  which,  the  editor  of  the  "Gazette  Medicale"  has  re- 
marked that  it  was  so  simple,  and  its  success  so  prompt,  that  we  must  no  longer 
doubt  the  efficacy  of  the  method.  In  consequence  of  a  severe  contusion,  a  phleg- 
mon developed  itself  over  half  the  forearm  of  the  patient,  and  after  its  resolution 
a  tumour  remained  at  the  bend  of  the  arm.  The  tumour  was  about  the  size  of  a 
walnut,  and  manilestly  an  aneurism.  Two  needles  were  implanted,  to  the  extent 
of  six  lines,  in  the  tumour,  and  in  such  a  direction  that  their  points  were  opposed 
to  the  current  of  blood;  the  needle  intended  to  correspond  with  the  positive  pole 
was  placed  above,  and  the  other  eleven  lines  below,  and  a  little  sideways;  having 
then  attached  the  conductors  to  their  poles  respectively,  and  brought  the  pile  into 
play,  as  soon  as  the  galvanic  circle  was  formed,  the  patient  made  a  violent  move- 
ment, not  only  of  the  arm,  but  of  the  whole  of  the  right  side  of  the  body.  He 
soon  after  became  tranquil,  complaining  only  of  a  slight  smarting  at  the  point 
occupied  by  the  positive  needle.  The  limb  was  free  from  all  compression.  In 
twelve  minutes  the  pulsation  became  invisible  to  the  naked  eye,  and  presented 
to  the  finger  no  more  than  a  distant  shock.  The  size  of  the  aneurism,  however, 
remained  the  same,  and  its  consistence  was  equal  to  that  of  a  fatty  tumour.  The 
needles  were  withdrawn  at  the  e.xpiralion  of  twenty  minutes,  the  negative  one 
ea-ily,  but  the  positive  with  some  slight  difficulty;  the  latter  was  blackened,  and 
the  puncture  was  surrounded  with  a  black  circle.  The  tumour  was  firm  and  no 
longer  indicated  any  pulsation  either  to  the  finger  or  to  the  ear.  The  humeral 
artery  continued  to  beat,  but  the  radical  and  cubital  arteries  had  suspended  their 
pulsaiions.  There  were  a  little  torpor  and  formication  in  the  forearm  and  hand, 
and  a  little  heat  around  ihe  aneurism.  The  tumour  diminished  in  size  about  one- 
third  in  the  first  ten  days,  and  in  about  five  weeks  was  of  the  size  only  of  a  very 
small  filbert,  hard  and  without  the  slightest  pulsation  ;  the  circulation  became  com- 
pletely re-established  in  the  radial  and  cubital  arteries,  and  the  motions  of  the  limb 
as  free  as  before  the  disease. 

M.  Restelli  proposes  the  following  rules  for  this  method  of  treatment: 

1st.  In  conformity  with  the  opinion  of  M.  Petrequin,  and  contrary  to  that  of  Dr. 
Siccone,  he  prefers  a  pile  of  many  small  discs,  which  augments  the  electric  ten- 
sion, at  the  same  time  diminishing  the  quantity  of  the  fluid.  In  this  manner  the 
coagulating  action,  the  force  which  induces  the  formation  of  the  clots,  increases, 
while  the  quantity  of  caloric  diminishes. 

2d.  He  also  agrees  with  M.  Petrequin  on  the  utility  of  covering  the  needles  with 
an  isolating  coat  over  the  porfion  which  is  plunged  into  the  tumour;  but  has  not 

*  Annali  Universali  di  Med.,  Jan.  1847.  t  Loc.  cit. 
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succeeded  in  producing  a  varnish  with  a  sufficient  polish  that  would  adhere  to  the 
needle. 

3d.  He  insists  on  the  advantage  which  results  from  placing  the  needles  in  a  di- 
rection contrary  to  the  course  of  the  blood.  By  this  disposition  they  constitute,  by 
their  presence  alone,  an  obstacle  to  the  circulation,  which  may  initiate  the  coagu- 
lation, and  be  auxiliary  to  the  electric  action. 

4th.  He  remarks,  tliat  in  operations  of  this  kind,  the  poles  have  generally  been 
chan;:ed  after  the  lapse  of  a  certain  time,  putting  the  zinc  pole  to  the  needle  which 
was  first  attached  to  the  copper  pole,  and  reciprocally.  It  is  of  the  greatest  im- 
portance, on  the  co4itrary,  not  to  vary  the  poles  during  the  whole  sitting;  for  if  it 
be  true  that  the  clot  which  forms  round  the  needle  of  the  zinc  pole  may  be  ex- 
plained by  meeting  at  this  point  with  the  acid  of  the  salts,  which  the  pile  decora- 
poses  with  the  albumen  of  the  blood,  we  see  clearly  that  the  substitution  of  one 
pole  for  the  other  may  risk  the  resolution  of  the  clot  already  in  the  process  of 
formation,  by  setting  alkali  free,  which  would  be  capable  of  dissolving  the  coagu- 
lated albumen.* 

— Dr.  Finella  published  a  paper  in  Dec.  1846,  on  the  application  of  galvanism 
in  ophthalmic  and  aural  sursery,  in  which  he  concludes,  from  facts  recited,  that  a 
continueJ  galvanic  current  is  most  efficacious,  both  in  amaurosis  and  in  prevent- 
ing nervous  deafness. f 

^  III. — Injuries  and  Diseases  of  the  Arteries  and  Veins. 

3.  The  Treatment  of  Aneurism  by  Compression. — Dr.  Bellingham  has  published 
his  "Observations  on  Aneurism,  and  its  Treatment  by  Compression,'"'  in  a  small 
volume  ;X  but  the  practical  part  of  this  memoir  having  been  partly  introduced  into 
the  Abstract,  and  the  remainder  not  admitting  of  being  very  briefly  reported,  we 
are  compelled  to  defer  it  to  a  future  volume. 

4.  A  new  Instrument  proposed  for  the  Compression  of  Arteries. — To  convey  an  idea 
of  this  instrument,  invented  by  M.  Biagnini,  it  must  be  compared  with  a  pair  of 
double  compasses,  the  metallic  limbs  of  which  can  be  firmly  fixed  at  the  required 
degree  of  divergence.  A  large  pad  is  placed  on  one  of  the  free  extremiiies,  to  be 
applied  to  the  part  of  the  limb  diametrically  opposite  to  the  artery  intended  to  be 
compressed.  The  other  branch  carries  the  plate  to  act  on  the  artery  itself,  and  it 
is  in  the  form  of  this,  and  the  mode  in  which  it  is  articulated  with  the  branch,  that 
the  novelty  consists. 

It  consists  of  an  oval  metallic  plate,  with  an  opening  at  each  centre  of  the  ellipse, 
in  which  is  placed  a  long  compression  screw,  one  of  the  ends  of  which  terminates 
in  the  form  of  a  key,  to  allow  it  to  be  easily  turned,  and  the  other  is  furnished  with 
a  small  elongated  pad.  The  intention  of  the  inventor  has  been,  that  these  two 
small  pads  should  be  applied,  at  the  will  of  the  surgeon,  either  in  the  direction  of 
the  course  of  the  artery,  or  transversely,  or  obliquely  over  it.  For  this  purpose, 
around  each  of  the  openings  which  give  passage  to  the  screw,  the  plate  is  pierced 
with  two  slits,  in  the  form  of  an  arc  of  a  circle,  concentric  to  the  openings,  and  en- 
circling them  on  each  side  like  two  parentheses.  Over  these  a  nut,  of  the  diame- 
ter of  the  space  circumscribed  by  the  two  slits,  is  fixed,  and  two  metallic  stems 
being  soldered  on  the  superior  face  of  the  two  pads  traversing  the  two  slits,  and 
being  fixed  on  the  nut  placed  above  these  slits,  it  may  be  understood  that  the  sur- 
geon could  at  will  give  to  the  pads  any  direction  he  might  desire,  and  fix  them, 
by  means  of  the  screw,  so  that  they  rest  in  the  direction  of  the  artery,  or  cross  it 
more  or  less  obliquely.  Another  point  was  to  give  such  an  inclination  to  the  pads 
that  they  might  act  perpendicularly  to  the  plane  of  the  region  of  the  artery  to  be 
compressed.  It  was  necessary  for  this  purpose  that  the  plate  itself  should  be  ca- 
pable of  being  placed  at  a  variable  angle,  according  to  the  obliquity  of  die  surface 
and  the  size  of  the  limb.  This  is  easily  effected  by  a  joint  between  the  plate  and 
the  branch  of  the  compass,  which,  although  movable,  can  be  firmly  fixed  at  the 
required  angle.  The  branches  of  the  instrument  can  then  be  opened  from  two  to 
eight  inches,  and  it  becomes  thus  equally  applicable  for  the  compression  of  the 
external  iliac  of  an  adult,  or  the  brachial  artery  of  a  very  young  infant. 

•  Gaz.  Med.,  17  Juillet  1847.  t  Annali  Univ.  di  Med.  X  1S47. 
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The  two  pads  placed  beside  each  other  constitute  one  of  the  greatest  advantages 
of  the  mechanism,  since  it  allows  the  pressure  to  be  applied  to  the  same  point  of 
the  vessel  only  for  a  short  time,  and  still  it  is  not  necessary  to  suspend  the  opera- 
tion. When,  for  example,  the  pad  placed  at  the  greatest  distance  from  the  heart, 
alone  compresses  the  artery,  the  action  of  the  artery  becomes  verj'  sensible  above, 
and  indicates  the  situation  where  it  is  required  to  put  the  pad,  when  it  becomes 
necessary  to  set  free  that  portion  of  the  vessel  primarily  compressed.  In  many 
cases,  where  it  is  sufficient  to  relax  the  circulation  without  entirely  suspending  it, 
M.  Biagnini's  instrument  is  said  to  effect  the  purpose  most  efficiently.  Lastly,  by 
the  elongated  form  of  the  pads,  which  allows  the  pressure  to  be  made  over  a 
greater  extent  of  the  vessel,  the  pressure  may  be  allowed  to  be  less  severe,  while 
it  is  not  less  efficacious.  The  two  concentric  slits  at  each  opening,  are  especially 
useful  in  affording  the  means  of  directing  the  large  diameter  of  the  pad  trans- 
versely to  the  course  of  the  vessel,  whatever  may  be  the  direction  of  the  vessel 
with  relation  to  the  axis  of  the  limb  wherein  it  is  situated.* 

—  Dr.  Bellingham  mentions  a  double-padded  compressor  as, having  been  in- 
vented by  Mr.  Millikin,  but  not  answering  so  well  as  two  separate  instruments.! 
The  mechanism  is  not  described,  and  accordingly,  we  cannot  say  how  nearly  it 
may  approach  to  M.  Biagnini's  contrivance. 

5.  Aneurism  of  (he  Basilar  Artery. — Our  last  Volume  contains  the  details  of  a 
case  of  this  rare  disease,  by  Dr.  Raschenberger  (p.  189),  and  the  "American 
Quarterly  Journal"^  has  collected  three  cases  more  which  have  been  recently 
recorded. 

One  case  was  communicated  to  the  Pathological  Society  of  Manchester  by  Dr. 
Francis.  The  aneurism  arose  from  the  junction  of  the  left  carotid  and  posterior 
communicating  arteries,  and  involved  both  these  vessels.  Upon  the  outer  and 
inferior  wall  was  a  ragged  opening,  a  line  and  a  half  in  length,  through  which 
fatal  hemorrhage  into  the  surrounding  parts  had  ensued. 

The  lateral  ventricles  were  greatly  enlarged,  and  filled  with  clotted  blood, 
mingled  with  flocculi  of  brain,  which  had  been  broken  from  their  walls  and  the 
central  parts  between  them.  The  fourth  ventricle  was  much  distended  by  the 
hemorrhage,  which  had  also  extended  around  the  medulla  oblongata,  cerebellum, 
and  the  base  of  the  brain  generally. 

The  left  side  of  the  heart  was  empty,  the  right,  together  with  the  lungs,  full  of 
blood,  and,  excepting  a  few  small  spots  of  commencing  atheroma  in  the  thoracic 
aorta,  the  viscera  of  the  trunk  were  sound. 

The  patient,  a  female  servant,  set.  62,  had  gone  to  bed  in  apparent  health,  after 
having  eaten  her  ordinary  evening  meal,  and  whilst  in  the  act  of  rising  on  the 
following  morning  was  suddenly,  and  without  any  warning,  seized  with  semi- 
convulsions,  passing  rapidly  into  profound  coma,  in  which  she  died  rather  less 
than  an  hour  from  the  seizure. 

She  had  gone  about  her  duties  with  the  appearance  of  health,  and  had  made  no 
complaints  to  those  about  her  of  any  premonitory  symptoms. 

Judging  from  the  time  which  elapsed  before  death  took  place,  it  is  probable  that 
the  opening  in  the  artery  was  gradually  increased  in  size,  and  that  the  force  of  the 
extravasated  blood  expended  itself  upon  the  central  and  anterior  parts  of  the  brain, 
before  it  invaded  the  medulla  oblongata;  the  situation  of  the  bleeding  point  being 
mainly  instrumental  in  determining  the  rapidity  of  death. 

The  rupture  itself  appeared  to  have  been  the  result  of  gradual  attenuation  of 
the  walls  of  that  part  of  the  sac  rather  than  of  any  vital  change  leading  to  their 
disintegration,  s^ 

— Another  case  was  communicated  to  the  same  society  by  Dr.  Eager.  The 
aneurism  was  situated  near  the  bifurcation  of  the  basilar  into  the  cerebral  arteries. 
The  entire  tumour  was  small,  not  exceeding  in  size  a  common  pea,  and  it  had  a 
ragged  fissure,  through  which  the  blood  had  flowed  during  the  fatal  seizure.  The 
position  of  the  aneurism  was  in  the  track  of  the  portio  dura,  and  had  obviously 
pressed  upon  the  origin  of  this  nerve,  as  appears  from  the  following  detail  of 
symptoms. 

*  Oaz.  Med.,  10  Oct.,  1846,  from  the  Bull,  delle  Scienze  Mediche. 
t  Lib.  cit.,  p.  97.  \  April  1817,  p.  431. 

^  London  Med.  Gaz.,  Jul^  1846. 
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William  Yates,  a3t.  58,  began  to  complain,  nine  months  ago,  of  distressing  pains 
in  the  head,  which  exlended  from  back  to  front,  but  were  not  lancinating.  Three 
weeks  subsequently  paralysis  of  the  right  side  of  the  face  followed,  and  was  con- 
tinuous until  the  day  of  death,  affecting  all  the  parts  supplied  by  the  right  facial 
.nerve.  The  pains  in  the  occipito- frontal  region,  at  all  times  severe,  v,-ere  in- 
creased after  the  ingestion  of  food.  There  was  no  deviation  of  the  tongue,  and 
deglutition  was  naturally  performed.  The  thoracic  and  abdominal  viscera  were 
all  heaUhy. 

These  symptoms  remained  unaltered  until  two  weeks  before  death,  when,  in 
the  night,  he  was  seized  with  hemiplegia  of  the  left  side.  The  tongue  could  no 
longer  be  protruded,  the  powers  of  utterance  failed,  and  deglutition  was  so  ex- 
tremely difficult  as  to  threaten  suffocation  at  each  attempt  to  swallow. 

He  continued  in  this  state  until  death,  which  happened  suddenly  during  a  fit 
of  laughter  caused  by  the  conversation  of  a  friend.  Throughout  the  entire  illness 
the  mental  faculties  were  unaffected,  and  the  memory  was  as  good  as  at  any 
former  time. 

The  body  was  examined  twenty  hours  after  death.  In  sawing  through  the  cal- 
varium  at  least  two  ounces  of  fluid  blood  escaped  through  a  rent  made  in  the 
membranes.  Blood  was  generally  effused  over  the  surface  of  the  brain,  and  a 
firm  coagulum  was  found  at  the  base.  There  was  considerable  serous  effusion 
into  the  lateral  ventricles,  in  the  anterior  portions  of  which  coagula  were  also 
observed.  The  velum  interposhum  was  broken  down  from  mechanical  pressure. 
The  basilar  artery  presented  appearances  which  were  illustrated  by  a  woodcut. 

Dr.  Eager  remarked  that  the  aneurism  satisfactorily  accounted  for  the  principal 
symptoms,  and  especially  for  the  paralysis  of  the  muscular  parts  supplied  by  the 
facial  nerve.  That  the  occurrence  of  hemiplegia  could  alone  be  accounted  for  on 
the  supposhion  that  a  small  fissure  in  the  aneurisraal  sac,  with  a  certain  amount 
of  hemorrhage,  had  happened  two  weeks  before  death,  and  which,  from  favour- 
able circumstances,  had  closed  up,  and  thus  for  some  days  prolonged  the  patient's 
life.  And,  farther,  that  the  fatal  attack  was  explicable  by  the  presence  of  a  great 
quantity  of  fluid  blood  to  all  appearance  recently  effused.* 

The  occurrence,  within  so  short  a  period,  of  two  such  rare  aneurisms  as  the 
present,  and  the  one  exhibited  at  the  meeting  in  July  by  Dr.  Francis,  contrasting 
so  remarkably  in  their  symptoms  both  before  and  at  the  period  of  death,  in  the 
absence  of  suffering  during  life,  and  the  comparatively  slow  death  in  the  one 
case,  and  the  long  continuance  of  the  pain,  and  the  instant  death  in  the  other, 
appear  to  have  excited  a  lively  attention.  The  reason  for  the  presence  of  so  much 
pain  in  the  one  case  and  its  total  absence  in  the  other,  forms  an  interesting  subject 
for  further  investigation. 

— A  third  case  is  recorded  in  Dr.  Pfeufer's  General  Report,  March  1844. 

6.  Beligation  of  the  Carotid  Arteries. — The  July  number  of  the  "  American 
Journal"  contains  an  article  by  Dr.  Norris  on  the  statistics  of  the  mortality  and 
other  circumstances  relating  to  deligation  of  the  carotid  arteries  and  the  arteria 
innominata,  of  the  same  comprehensive  nature  as  those  on  ligature  of  the  iliac 
and  subclavian  arteries,  already  brought  under  the  attention  of  our  readers.  The 
substance  of  this  paper  will  appear  in  our  next  Volume. 

k  IV. — Hernia. 

7.  Strangulated  Hernia  treated  with  Opium. — Several  articles  on  this  subject  have 
appeared  in  the  '•  Provincial  Medical  and  Surgical  Journal.''  Cases  of  the  success- 
ful employment  of  this  remedy  have  been  published  by  Mr.  Davis,  of  Presteign 
(Prov.  Med.  and  Surg.  Journal,  Aug.  18,  1841):  by  Dr.  Bell  of  Carlisle  (Monthly 
Jour,  of  Med.  Sci.,  Sept.  1841)  ;  Mr.  Cooper,  of  Greenwich  (Med.  Gaz.,  Feb.  18. 
1842)  ;  Dr.  J.  Ross  (Monthly  Jour,  of  Med.  Sci..  Jan.  1843) ;  Mr.  Walker,  of  New- 
castle-on-Tyne  (Med.  Gaz.,  Jan.  12,  1844);  Mr.  Rowlands,  of  Ironbridge  (Prov. 
Med.  and  Surg.  Journ.,  Feb.  5,  1845),  and  IMr.  Butler  Lane  (Prov.  Journ.'May  21, 
1847).  The  last  paper  is  given  as  an  extract  in  the  present  Volume  (art.  80). 
Mr.  Mayo,  of  the  County  Hospital,  Winchester,  describes  a  case  of  strangulated 
femoral  hernia  successfully  treated  by  this  remedy.     After  taking  six  pills,  with 

*  Lond.  Med.  Gaz.,  Aug.  1846. 
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one  grain  of  opium  in  each,  at  intervals — first  of  an  hour,  then  of  four  hours — the 
strangulation  was  effectually  relieved.  Dr.  Richard  Long,  of  Arthurstown,  has 
also  related  another  case  (Dublin  Medical  Press,  May  12,  1847);  this  was  an 
inguinal  hernia;  every  effort  at  reduction  had  been  unsuccessfully  employed,  and 
the  necessity  of  an  operation  seemed  inevitable;  a  pill,  containing  three  grains  of 
opium  and  two  of  calomel,  was  directed  to  be  given  every  hour,  and  an  enema 
of  strong  chicken-broth  thrown  up  every  fifteen  minutes,  in  order  to  support  the 
failing  strength  of  the  patient.  The  three  first  pills  were  speedily  rejected,  the 
fourth  and  fifih  were  retained;  a  cessation  of  pain  and  vomiting  followed,  and  by 
the  time  that  eight  pills  were  given,  an  urgent  desire  to  evacuate  the  bowels  fol- 
lowed the  administration  of  one  of  the  broth  injections,  which  led  to  relief  and 
perfect  recovery.*' 

8.  Results  of  the  Operation  for  Strangulated  Hernia.  By  Boyer  and  Manec. — In 
the  hospital  practice  of  MM.  Boyer  and  ]Manec,  since  the  year  1833,  fifty-eight 
operations  for  strangulated  hernia  have  been  performed,  the  results  of  which  are 
interesting  as  regards  the  propriety  of  employing  taxis.  Thirty  of  these  cases 
were  operated  upon  by  M.  13oyer.  From  1834  to  1839  M.  Boyer  did  not  proceed 
to  the  operation,  till  piolonged  attempts  at  reduction  had  been  made;  during  this 
period  7iine  cases  were  operated  on,  of  which  eight  died,  and  one  recovered.  From 
1839  to  1843  ho  employed  the  taxis  to  a  much  more  limited  extent:  seven  cases 
were  submitted  to  operation,  of  which ybi/r  died  and  three  recovered.  From  1843 
to  1846  he  had  almost  entirely  abandoned  the  use  of  the  taxis,  and  out  of  fourteen 
cases  on  which  he  operated, /our  died  and  ten  recovered.  M.  Manec,  on  the  con- 
trary, during  the  same  time,  placed  little  reliance  on  the  taxis,  and  uniformly  pro- 
ceeded almost  at  once  to  the  performance  of  the  operation.  The  results  of  this 
practice  were  that,  of  twenty-eight  cases  operated  on,  two  died,  and  twenty-six  re- 
covered. 

The  practical  deduction  to  be  drawn,  it  is  said,  from  these  statistics,  is  that  the 
employment  of  the  taxis  is  productive  of  much  harm.  "No  statement,  however, 
is  made  as  to  the  results  of  the  cases  which  were  successfully  treated  by  the  taxis. 
To  judge  fairly  of  the  good  or  evil  resulting  from  the  attempts  at  reduction,  the 
entire  number  of  cases  of  strangulated  hernia  admitted  into  the  hospitals  should 
be  given ;  and  we  doubt  not  that  in  such  an  aggregate  of  cases  the  number  of 
recoveries  would  be  greater,  where  the  taxis  is  moderalely  and  judiciously  applied, 
than  where  the  operation  is  uniformly  at  once  performed."  The  conclusions 
drawn  by  MM.  Boyer  and  Manec  are — first,  that  the  operation  for  hernia,  per- 
formed at  an  early  period,  and  before  symptoms  of  peritonitis  have  declared  them- 
selves, is  almost  free  from  danger;  and  second,  that  peritonitis  never  occurs  sub- 
sequently to  the  operation,  if  it  has  not  been  present  before  its  performance. f 

§  V. — Injuries  and  Diseases  of  the  Urino-Gcnital  System. 

In  addiUon  to  our  Report  in  the  section  on  the  inhalation  of  ether,  the  following 
notice  deserves  the  most  attentive  consideration.  In  no  instance  will  this  potent 
antidote  boast  a  greater  triumph,  than  in  relieving  the  exhausting  and  almost 
unendurable  agony  which  attends  the  passage  of  renal  and  biliary  calculi,  particu- 
larly if  experience  shall  prove  that,  under  its  infiuence,  the  passage  of  the  calculus 
is  promoted,  or  even  if  it  should  not  be  retarded. 

9.  Ethereal  Inhalation  during  the  Passage  of  Renal  Calculi. — Dr.  Ware  makes  the 
communication  on  this  subject  to  which  we  refer.'l  Opium  had  been  given  with 
only  slight  relief,  and  the  suffering  was  most  severe;  the  ether  was  administered 
at  a  quarter  before  nine  o'clock  in  the  evening.  The  patient  did  not  become  at 
any  time  entirely  insensible,  but  was  very  soon  comparatively  easy,  and  remained 
so  as  long  as  the  intlnence  of  the  remedy  continued.  As  soon  as  pain  returned 
he  reque.?ted  a  repetition  of  the  inhalation,  and  was  again  relieved.  The  pain 
still  retbrned,  from  time  to  time,  as  the  influence  of  the  ether  subsided,  but  was 
kept  under  by  a  renewal  of  the  process  until  three  o'clock  in  the  morning,  when 

*  Prov.  Med.  and  Surg.  Journ.,  July  16,  1847,  p.  319. 
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the  patient  became  so  easy  that  it  was  no  longer  necessary.  During  this  period 
of  about  six  hours,  there  were  lliirty  repetitions  of  the  operation  which  were 
counted,  besides  several  others  which  were  not. 

The  following  practical  inferences  by  the  author  are  worthy  of  being  noticed  in 
connection  with  our  general  Report  on  the  subject  of  Ether  Inhalation: 

1st.  That  a  pain  of  this  description,  which  is  not  relieved  by  large  doses  of 
opium,  may  be  mitigated  by  inhalation  of  ether,  without  suspending  the  natural 
course  of  things  by  which  its  cause  will  be  sooner  or  later  removed.  Hence  this 
remedy  may  be  applicable  during  the  passage  of  a  biliary  calculus,  in  colic  or 
in  other  cases  of  spasm. 

2d.  That  an  individual,  as  shown  by  Dr.  Snow,  may  be  kept  under  the  con- 
tinued influence  of  ether  for  a  long  time  with  safety. 

10.  Lithotrity. — In  November  last,  M.  Civiale*  read  a  memoir  to  the  Academy 
on  the  results  of  methodical  lithotrity,  applied  in  those  cases  only  for  which  it  is 
appropriate.  From  1S36  to  1845  he  operated  on  26G  patients,  and  obtained  259 
cures,  some  of  which  were  incomplete.  He  was  consulted  in  79  cases  not  adapted 
for  lithotrity;  of  these  he  operated  on  28,  and  saved  17:  the  remainder  died  of  the 
disease.     In  all,  M.  Civiale  had  operated  582  times  by  lithotrity,  up  to  June  1845. 

11.  Lithotomy. — M.  Carriof  had  a  patient  who,  after  suffering  the  most  violent 
symptoms  of  stone,  spontaneously  voided  a  calculus  weighing  161  grammes  (3^ 
oz.)  through  a  dilated  urethra,  with  pain  of  greater  intensity  than  labour  pains; 
it  measured  3  inches  and  5  lines  by  2  inches  and  7  lines;  its  surface  was  smooth, 
and  it  was  composed  of  e.xternal  layers  of  ammonio-magnesian  phosphate,  and 
carbonate  of  lime  and  magnesia,  on  a  nucleus  of  uric  acid. 

— Dr.  Kerr  of  Aberdeen,  describes  a  case,  in  which  death  took  place  from 
hemorrhage  on  the  fifth  day;  the  flow  of  arterial  blood  during  the  operation  was 
profuse,  although  not  alarming,  and  every  precaution  had  been  taken  to  avoid 
wounding  the  arteries  of  the  bulb;  the  hemorrhage  ceased  spontaneously  after  the 
removal  of  the  stone  on  the  morning  of  the  fifth  day,  when  all  danger  appeared 
to  have  been  surmounted  ;  the  urine,  all  of  which  flowed  per  urethram,  was  tinged 
with  blood,  and  in  an  hour  afterwards  the  case  was,  to  all  appearance,  beyond 
the  reach  of  art,  the  patient  presenting  the  character  of  sinking  from  loss  of  blood. 
No  blood  passed  from  the  wound,  but  the  bladder  was  manifestly  distended  by 
internal  hemorrhage  to  half  way  between  the  pubis  and  umbilicus,  and  the 
patient  died  in  a  few  hours.  On  post-mortem  examination  it  was  found  that  the 
hemorrhage  proceeded  from  a  variety  in  the  distribution  of  the  arteries  of  the 
perineum.  The  artery  of  the  bulb  and  the  transverse  artery  of  the  perineum  came 
off  from  the  pudic  by  a  common  trunk,  which  soon  divided,  and  the  artery  of  the 
bulb  being  much  lower  down  or  farther  back  in  the  perineum  than  usual,  traversed 
the  line  of  incision,  and  was,  of  course,  divided  along  with  the  transverse  artery. 
Dr.  Kerr  reproduces  the  following  remark  of  Baron  Boyer: — "Hemorrhage  is  one 
of  the  most  common  accidents  attendant  on  lithotomy,  and  has  often  been  laid  to 
the  account  of  the  operator,  or  the  particular  operation  he  selected  ;  but  contrary  to 
all  justice,  for  the  arteries  of  the  perineum  present  such  varieties,  both  in  situation 
and  in  their  course,  that  the  most  dexterous  surgeon  cannot  be  certain  of  avoiding 
them,  no  matter  what  operation  he  may  perform."? 

12.  The  Operation  for  Phymosis. — In  a  case  reported  in  the  "Dublin  Medical 
Press,"^^  Dr.  Hargrave  cut  the  prepuce  from  the  root  of  the  glans  downivanh  and 
forwards  from  its  inferior  aspect  by  the  frenum.  In  place  of  the  prepuce  being 
circumcised,  it  was  slit  open,  not  along  the  dorsum,  but  as  close  and  as  parallel 
to  the  frenum  as  could  be  efl'ected.  This  plan  is  infinitely  to  be  preferred  to  the 
one  in  the  opposite  direction,  or  along  the  sides  of  the  prepuce  (which  is  too  often 
adopted),  for  the  following  reasons: — 1st.  The  diseased  or  ulcerated  surfaces  of 
the  glans  are  most  readily  brought  into  view,  and  their  characters  ascertained  for 
the  requisite  local  and  constitutional  treatment.  2d.  No  deformity  results  from 
the  incision,  as  the  prepuce  can  be  either  retracted  or  drawn  forward,  preserving 
its  normal  appearance;  while,  if  the  other  method  is  selected,  i.  e.,  slitting  up  the 
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prepuce  indifferently,  so  as  to  expose  the  ulcer,  the  deformity  is  always  great,  the 
penis  presenting  a  triple  terminaiion  when  the  incisions  are  healed ;  the  glans  may 
then  be  named  a  gluns  alath,  the  flaps  of  the  piepnce  forming  the  wintied  appear- 
ances, which  will  then  call  for  a  second  operation,  unless  that  they  have  been 
removed  immediately  after  the  primary  one  of  slitting,  which  is  always  a  very 
painful  proceeding. 

Clo(]uet  was  the  first  who  proposed  this  operation,  which  is  a  valuable  addition 
to  operative  surgery. 

13.  Remedies  for  Incontinence  of  Urine. — 1st.  Benzoic  acid  has  been  employed 
with  success  against  this  complaint;  it  is  given  in  doses  of  twelve  arains  daily, 
half  in  the  morning  and  half  in  the  evening,  and  this  dose  may  even  be  doubled. 
M.  de  Fraene,  of  Brussels,  records  a  successful  case  in  a  girl  between  13  and  14 
years  of  age,  who  was  attacked  with  nocturnal  incontinence,  after  recovering  from 
a  second  attack  of  acute  rheumatism.  The  complaint  was  neglected  for  several 
months;  there  was  no  pain  in  the  part,  the  appetite  was  good,  and  the  bowels 
regular,  but  the  face  was  pale.  Various  remedies  were  employed  without  success, 
"after  which,  two  drachms  of  benzoic  acid  were  made  into  forty  pills,  four  of  which 
were  taken  night  and  morning,  and  the  complaint  was  completely  cured.* 

2d.  Camphor. — A  woman,  aged  about  forty  years,  was  received  into  the  Hotel- 
Dieu,  under  M.  Gnerard,  to  be  treated  for  incontinence  of  urine  and  pulmonary 
emphysema.  The  first  infirmity  appeared  to  depend  upon  aphlogosis  of  the  neck 
of  the  bladder.  The  urine  passed  involuntarily  both  night  and  day.  The  asihma 
was  treated  with  acetate  of  ammonia  {^-vn  gros  d  ilcmi''  every  twenty-four  hour>). 
The  emphysema  was  much  ameliorated,  the  respiration  became  more  easy,  and 
the  asthmatic  attacks  after  a  few  days  ceased.  The  incontinence  of  urine,  haw- 
ever,  continued,  for  which  enemata  were  ordered,  containing  four  grains  of  cam- 
phor dissolved  in  yelk  of  egg,  and  mixed  in  a  liitle  water,  so  that  it  might  be  re- 
tained in  the  rectum.  This  treatment  alone  sufficed  to  remove  the  incontinence 
for  some  time.  In  a  few  weeks,  however,  it  returned,  and  was  once  more  le- 
moved  in  the  same  manner.  At  present  the  enemata  are  continued  as  aprofhy- 
laclic,  and  the  cure  seems  to  be  permanent.^ 

\  VI. — Injuries  and  Diseases  of  the  Spine. 

14.  The  article  in  our  last  volume  (p.  203),  and  those  in  the  present  (89  and 
112),  on  the  subject  of  curvature  of  the  spine,  cannot  fail  to  interest  the  practi- 
tioner. The  lules  laid  down  to  regulate  the  treatment  of  these  cases  have  been 
so  diverse,  and  the  results  have,  for  the  most  part,  been  so  unsatisfactory,  and  at 
the  same  time  the  affection  is  of  so  frequent  occurrence,  that  every  suggestion  m 
the  way  of  practical  improvement  demands  attention.  In  this  country  we  believe 
that  too  little  regard  has  been  had  to  anatomy  and  physiology  in  much  that  has 
been  written  on  the  subject,  and  many  of  the  received  dogmas  have  been  dictated 
by  pure  empiricism.  The  more  recent  productions  of  the  press  appear  to  be  di- 
rected to  the  correction  of  this  evil,  and  in  the  works  both  of  Mr.  Coles  and  Mr. 
Lonsdale,  we  find  the  subject  submitted  to  physiological  reasoning.  In  the  work 
by  the  latter,  which  upon  the  present  occasion  we  have  most  amply  quoted,  the 
physiology  of  lateral  curvature  is  much  more  minutely  investigated  than  in  any 
of  our  English  works,  and  the  practical  rules  of  treatment  are  fonnded  on  the 
principles  elicited.  To  the  innumerable  expedients  contrived  by  different  conti- 
nental and  British  surgeons  for  the  purpose  of  effecting  pressure  or  extension,  or 
both,  for  the  cure  of  spinal  curvature,  as  those  of  Heister  and  Van  Gesscher  for 
the  purpose  of  pressure,  the  extending  beds  and  stretching  apparatus  of  Verrel, 
Schreger,  Lafond,  Shaw,  Langenbeck,  Delpech,  Le  Vacher,  and  others,  and  the 
various  apparatus  acting  by  extension  and  pressure,  as  iSchmidt'.'^,  Jr)rg's  and  Von 
Graeffe's,  Mr.  Lonsdale  has  added  the  modified  apparatus  already  referred  to  in 
our  extracts. 

— Chelius  remarks,  that  there  is  a  well-grounded  complaint  that  in  many  ortho- 
pedic institutions  the  entire  treatment  is  conducted  in  too  mechanical  a  manner; 
and  that  by  long  continued  use  of  the  extending  apparatus,  with  constant  rest,  the 
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greatest  injury  is  caused  to  the  whole  constitution  of  the  patient:  it  ■will  be  seen 
that  in  the  treatment  now  recommended,  the  object  is  to  supersede  this  constant 
confinement,  and  that  the  treatment  is  founded  more  upon  a  consideration  of  the 
whole  circumstances  of  the  case,  and  less  with  a  view  to  fulfil  one  particular 
indication,  however  prominently  it  may  present  itself. 

15.  Dislocations  of  the  Spine. — In  describing  the  case  recorded  atpa2;e  80  (Art.  54), 
Mr.  Carassus  justifies  his  practice  ot  making  no  attempt  at  reduction  in  these 
rases  ;  in  doing  so,  he  states  that  about  two  years  ago  a  man,  at  the  Hotel- Dieu  at 
Marseilles,  atler  a  fall,  presented  all  the  signs  of  a  dislocation  of  the  second  ver- 
tebra, and  died  during  the  efibris  which  were  made  to  reduce  it.  The  ediior  of 
the  '-Gazette'  remarks,  that  it  would  be  highly  desirable^for  the  interest  of  science, 
to  be  made  acquainted  with  the  details  of  this  case. 

^  VII. — Injuries  and  Diseases  of  the  Integuments. 

16.  Treacle  as  a  Dressing  to  Burns. — Mr.  Bulley  has  published  a  series  of  cases 
illustrative  of  the  advantages  derived  from  the  application  of  treacle  and  water* 
as  a  dressing  to  burns.*  The  dressing  is  applied  at  a  temperature  of  98°  by  means 
of  lint  thoroughly  soaked  with  it,  and  renewed  night  and  morning.  The  action  of 
the  remedy,  as  far  as  Mr.  Bulley  has  been  able  to  observe,  is  directly  sedative, 
and  its  first  effects  appear  to  be  those  of  lulling  the  pain  and  raoderatins  the  in- 
flammation. It  also  appears  to  have  a  tendency  to  retard  putrefactive  decompo- 
sition, as  is  clearly  indicated  by  the  absence  of  fcetor  in  the  cases  in  which  it  is 
used.  This  was  remarked,  particularly,  in  an  instance  in  which  a  burn  of  the 
abdomen  occupied  a  surface  of  270  square  inches.  Treacle  appears  to  have  been 
also  used  by  Dr.  Greenhow,  of  Shields,  for  the  same  purpose,  as  long  since  as 

1838. t 

— Dr.  Payne,  of  Nottingliam,  has  also  published  cases  illu.stra1ive  of  this  treat- 
ment, and  states  that  for  upwards  of  20  years  he  has  adopted  it  in  burns  and  ?calds.$ 
In  all  such  cases  which  come  under  his  notice  he  orders  the  treacle  to  be  applied 
pure  on  the  injured  surface  and  at  the  natural  temperatures;  folds  of  well-aired 
linen  being  laid  over  it,  and  the  dressing  allowed  to  remain  for  two  or  three  hours 
at  first,  when  the  treacle  will  be  found  in  a  more  fluid  state,  hot  to  the  touch,  and 
the  rag  saturated  with  it.  The  remedy  is  then  reapplied  in  the  same  manner,  but 
after  the  second  or  third  day  of  the  burn,  will  not  require  renewing  oftener  than 
once  or  twice  daily,  and  the  treacle  will  now  begin  to  preserve  its  usual  consist- 
ence while  in  contact  with  the  burnt  or  scalded  surface.  The  time  occupied  in 
healing  the  burn  is  very  much  less  than  in  the  case  where  other  means  are  em- 
ployed. On  the  whole,  Dr.  Payne  knows  of  no  remedy  capable  of  e.xerting  more 
beneficial  effecis  in  burns  and  scalds,  however  severe,  than  treacle;  and  is  fully 
persuaded  that  life  might  be  saved  in  the  most  desperate  cases  by  the  timely  and 
free  application  of  this  invaluable  remedy.  It  acts  by  effectually  excluding  the 
air.  and  (as  appears  by  the  fact  of  the  pain  entirely  abating  or  greatly  diminishing 
as  soon  as  it  is  applied)  by  abstracting  the  morbid  heat  from  the  part,  and  thus 
proving  at  once  sedative,  refrigerant,  and  healing.^ 

§  YUl.—Syphilis. 

17.  Syphilii,  Treatment  of. — Dr.  F.  A.  Aran  has  given  an  account  of  Dr.  Moij'siso- 
vics'"  mode  of  treating  syphilis  with  iodide  of  potassium  combined  with  iodine,  by 
which  he  professes  to  cure  the  disease  in  three  or  four  weeks.  He  gives  the  iodide 
in  doses  of  five  to  twenty  grains  three  times  a  day,  using  at  the  same  time  a  bath 
made  with  a  drachm  of  iodine,  a  drachm  and  a  half  of  iodide  of  potassium,  and 
some  common  salt,  the  iodine  not  being  added  to  the  water  until  the  patient  is  in 
the  bath,  where  he  is  to  remain  an  hour,  and  then  to  get  into  a  warm  bed  to  pro- 
mote perspiration.  This  is  continued  for  three  days,  when  some  itching  of  the 
skin  occurs,  and  the  dose  of  the  iodide,  having  been  five  grains,  is  then  gradually 
increased.     About  the  tenth  or  eleventh  day  a  febrile  state  arises,  with  itchings  of 
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the  skin,  and  a  scarlet  rash,  or  an  eruption  like  herpes  zoster;  this  is  followed  hy 
desquamation,  from  the  13th  to  the  21st  day,  and  these  taken  together  indicate 
that  the  iodization  has  reached  its  maximum.  Dr.  Moij'sisovics  states  he  has  never 
seen  any  return  of  the  disease  in  cases  where  the  eruption  and  desquamation  pur- 
sued a  regular  course.  For  exostoses,  condylomata,  and  pustules  he  uses  a  weak 
solution  of  iodine  and  iodide  of  potassium,  and  still  weaker  local  baths,  and  he 
employs  the  same  kind  of  treatment  in  every  variety  and  stase  of  syphilis  Dr. 
Aran  remarks  that  no  account  is  given  of  cases  in  wliich  this  treatment  has  failed, 
and  urges  the  necessity  for  its  merits  being  more  minutely  tested.* 

— Mr.  Hamilton  terminates  an  article  entitled  -'Some  Remarks  on  the  Use  of 
Inoculation  in  Syphilitic  Buboes,  as  a  Guide  to  their  Treatment,"  with  the  follow- 
ing summary  of  conclusions: 

1st.  That  after  opening  a  bubo,  the  wound,  instead  of  healing,  may  assume  a 
cancerous  appearance. 

2d.  That  the  best  way  of  ascertaining  its  real  nature,  whether  it  be  virulent  or 
non-virulent,  is  by  inoculation. 

3d.  That  if  inoculation  produce  a  specific  pustule  and  ulcer,  the  patient,  besides 
careful  local  means,  should  be  subjected  to  mercurial  treatment,  as  the  most 
effectual  and  rapid  way  of  healing  the  sore,  and  ridding  the  constitution  of  the 
virus. 

4th.  That  if  no  specific  ulcer  follow  inoculation,  the  wound  of  the  bubo  may  be 
treated  by  simple  local  applications.! 

18.  Syphilis  of  the  Bones. — Our  extracts  contain  an  article  on  this  subiect,  being  a 
lecture  by  Dr.  Porter  condensed  (art.  67,  p.  103).  In  a  pamphlet  by  M.  J.  Venot, 
on  the  tertiary  symptoms  of  syphilis,  it  is  remarked  that  hypertrophy  of  the 
osseous  tissue  (exostosis  and  periostosis)  and  suppuration  (caries)  are  the  only 
generally  described  effects  of  this  disease,  produced  on  the  bones,  but  M.  Venot's 
clinical  observation  has  assured  him  that  syphilis  may  equally  exercise  its  ravages 
on  the  skeleton  by  producing  friability^  or  rather  extreme  fragility  of  the  bones. 
The  facts  are  not  new,  since  they  are  but  examples  of  fracture,  occurring  on  the 
slightest  motion,  in  subjects  affected  with  confirmed  constitutional  syphilis;  but 
some  authors  hold  that  this  friability  is  a  result  of  the  employment  of  mercury. 
One  of  M.  Venot's  cases  was  under  treatment  with  iodide  of  potassium  ;  and  in 
another  old  case  of  five  years'  standing,  said  to  have  been  treated  without  mer- 
cury, attended  with  caries  of  the  os  nasi,  the  patient  fractured  his  thigh,  and  died 
fourteen  days  afterwards;  on  post-mortem  examination  no  effort  at  consolidation 
had  taken  place,  and  all  the  bones  of  the  skeleton  were  in  the  most  friable 
condition. t 

k  IX.— FrtWci. 

19.  Paracentesis  Thoracis  for  Empyema. — Dr.  John  Sevetf,  of  the  New  York  Hos- 
pital, records  a  case  in  which  this  operation  failed,  not  from  any  mistake  in  the 
diagnosis  of  the  disease,  but  from  a  false  membrane  lining  the  pleura  costalis,  and  so 
loosely  attached  to  it  as  to  be  pushed  before  the  point  of  the  instrument^  so  that  the  cavity 
containing  the  pus  was  not  entered  at  all.  Dr.  Watson,  in  his  lectures  recently 
published,  states,  on  the  authority  of  Dr.  Davies,  that  the  operator  should  be  care- 
ful to  use  a  sharp  instrument,  otherwise  the  accident  of  pushing  the  false  mem- 
brane before  its  point  might  occur.  But  no  cases  are  referred  to  in  which  this 
accident  actually  occurred,  neither  is  it  stated  that  it  has  ever  happened.  That 
the  dulness  of  the  point  of  the  instrument  may  be  an  occasional  cause  of  this 
accident  is,  perhaps,  Dr.  Sevett  remarks,  partially  true  in  the  above  case;  for  in 
another  case  which  occurred  in  the  practice  of  Dr.  Hyslop,  and  whom  he  assisted 
in  consultation,  the  .same  instrnment  was  used,  and  lor  the  moment  with  the  same 
ill  success,  notwithstandins  that  distinct  fluctuation  existed  at  the  point  where  the 
trocar  was  introduced.  The  delay  of  the  pus  was,  however,  only  momentary; 
the  introduction  of  a  probe,  probably  by  rupturing  the  false  membrane,  gave  it  a 
free  passage. 

But  a  dull  instrument  is  not  the  sole  cause  of  the  accident.    That  the  false  mem- 

•  Archives  Generalns,  Jan.  1847.  t  Dublin  Quart.  Journ.,  May  1847,  p.  324. 

t  Gazette  Med.  de  Paris,  6  Fev.,  1847,  p.  120. 
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branes,  forming  the  true  sac  in  ennpyema,  are  frequently  thick  and  resisting,  must 
have  been  observed  by  all  in  the  habit  oi  examining  those  who  die  ot  empyema; 
but  the  looseness  with  which  these  membranes  are  sometimes  attached  to  the 
pleura  would  not,  perhaps,  be  as  readily  noticed,  unless  in  connection  with  the 
accident  we  are  now  considering.  In  a  case  that  occurred  to  Dr.  Sevett  during 
the  present  year,  the  ialse  membranes  were  not  only  three  or  four  lines  in  thick- 
ness, but  dense  and  elastic  like  leather,  and  yet  so  loosely  attached  to  the  pleura 
that,  by  a  slight  pressure  of  the  forefinger,  they  could  be  readily  separated  in  the 
form  of  a  complete  sac* 

20.  Treatment  of  Cysts  by  Iodine  Injections. — M.  Callegari  has  Ions  been  an  advo- 
cate of  this  treatment:  he  records  cases  of  encysted  tumour  of  the  head  and 
neck  cured  by  it,  and  recommends  the  use  of  the  trocar  in  preference  to  puncture 
with  a  bistoury,  as  being  less  liable  to  produce  violent  pain,  inflammation  and  sup- 
puration.! 

21.  Old  Dislocation  of  the  Femur  on  the  Dorsum  of  the  Ileum — No  false  joint. — Dr. 
FrancisJ  presented  to  the  Manchester  Pathological  Society  the  ileum  and  corre- 
sponding femur  of  a  middle  aged  woman,  where  dislocation,  of  many  years'  stand- 
ing had  existed,  but  hovp  brought  about  there  was  no  means  of  learning,  the  pa- 
tient being  imbecile.  It  was  certain,  however,  from  collateral  information  from  her 
friends,  that  the  dislocation  had  existed  many  years.  That  part  of  the  head  of  the 
femur  which  rested  on  the  ileum  was  flattened,  but  there  was  entire  absence  of 
any  appearance  of  attem|)t  at  the  formation  of  a  false  joint.  A  partial  oblheration 
of  the  acetabulum  threw  further  light  upon  the  antiquity  of  the  displacement.  Dr. 
Francis  believed  this  to  be  third  case  only  on  record  where  dislocation  of  many 
years'  standing  had  existed  without  a  more  or  less  perfect  false  joint.§ 

22.  A  New  Method  of  applying  a  Ligature  to  Tumours. — Professor  Fergusson  and 
Mr.  Walne  have  both  described  this  method.  It  consists  in  passing  a  double  liga- 
ture through  the  base  of  the  tumour,  and  then  dividing  it;  a  needle  with  the  eye 
to  the  point  is  then  threaded  with  one  tail  of  the  ligature,  and  passed  also  through 
the  base  of  the  tumour  at  right  angles  to  the  double  thread;  this  tail  is  withdrawn 
from  the  needle,  and  the  eye  threaded  with  the  other  tail  of  the  double  ligature; 
the  needle  is  then  drawn  backwards,  bringing  with  it  the  second  ligature,  which 
then  passes  at  right  angles  to  the  original  double  ligature,  and  through  the  same 
channel  as  the  first  tail.  The  ends  of  the  ligatures  having  been  left  long  enough 
for  tying,  there  are  now  two  ligatures,  forming  two  figures  of  8,  each  embracing 
two  op])Osite  segments  of  the  tumour,  and  the  surgeon  has  only  to  tie  the  ends  of 
each  ligature  once  in  order  to  command  the  base  of  the  tumour.il 

23.  Treatment  of  Panaris. — Dr.  Martin,  surgeon-in-chief  to  the  Military  Hos- 
pital at  Colmar,  has  employed,  with  the  greatest  success,  a  modification  of  M. 
Serres'  method  of  treating  panaris,  by  triction  with  mercurial  ointment.  Dr.  Mar- 
tin's plan  is  as  follows: — Instead  of  having  recourse  to  the  inuncfions  every  three 
quarters  of  an  hour,  and  with  a  small  quantity  of  the  ointment,  as  advised  by  M. 
Serres,  he  recommends  them  to  be  made  for  five  minutes  at  a  time,  at  the  same 
interval,  and  to  be  continued  for  two  hours  night  and  morning,  the  afliscted  part 
to  be  covered  with  a  poultice  during  the  intervals.  By  this  remedy,  to  the  exclu- 
sion of  almost  all  others,  he  has  obtained  the  most  remarkable  success,  and  does 
not  hesitate  to  say  that  he  considers  mercurial  frictions  specific  in  this  painful 
afl"ection.T[ 

24.  Hydrophobia. — Mr  Ellis,  of  Dublin,  has  promulgated  the  startling  doctrine 
that  the  saliva  of  a  dog  in  perfect  health,  and  in  a  state  of  tranquillity,  when  it 
neither  bites  nor  attempts  to  bite,  may,  if  applied  to  a  wound,  produce  hydro- 
phobia in  the  human  subject.** 

25.  Salivary  Calcnli. — M.  Stanski  published  a  memoir  in  1846, ft  the  object  of 
which  was  to  prove  that  observers  have  been  deceived  as  to  the  nature  of  sub- 

*  Brit.  Amer.  Journ.,  April  1847,  p.  327,  from  the  New  York  Journ.  of  Med.,  Jan. 
t  Mem.  deila  Med.  Contemporanea,  Aug.  1846. 
t  Ibid. 
.    ^  London  Med.  Gaz.,  May  7,  1847,  p.  827. 
II   London  Med.  Gaz.,  .liine,  1847,  p.  195. 
IT  Journ.  de  Med.  et  de  Chirurg.  Pratiques,  Sept.  184.5, 
**  Brit,  and  For.  Quarterly,  Jan.  1847,  p.  250.  ft  Archives  Generales. 
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Stances  extracted  from  the  salivary  passages;  having  met  with  a  concretion,  the  nu- 
cleus of  which  was  a  toolh,  the  author  conchided  that  ihe  various  calculi  met  with 
owe  their  origin  to  a  similar  cause.  In  the  ^^  Gazette  i)/«/(trt/e"  of  the  15lh  of 
May,  1847,  whilst  noticing  M.  Sianski's  memoir,  doubts  are  cast  upon  his  conclu- 
sions. M.  C.  Forget,*  having  met  with  two  cases  of  the  kind,  has  made  a  collection 
of  as  many  as  39  cases  from  different  authors,  and  there  are  doubtless  others, 
many  of  which  have  been  analyzed  without  finding  any  trace  of  a  tooth  as  a  nu- 
cleus. M.  Stanski's  case,  which  is  extremely  curious,  must  accordingly  have 
been  an  exception,  being  a  foreign  body  accidentally  introduced,  and  coated  with 
calcareous  matter,  as  occasionally  happens  in  the  bladder.  These  calculi  have 
sometimes  been  met  with  in  ranula,  within  the  cyst,  at  other  times  in  Wharton's 
duct ;  their  composition  is  for  the  most  part  nearly  the  same,  although  sometimes  the 
phosphate  and  sometimes  the  carbonate  of  lime  predominates,  and  thus  they 
very  closely  resemble  the  tartar  which  forms  around  the  teeth.  Jn  one  of  M. 
Forget's  cases,  he  believed  he  had  to  deal  with  a  simple  inflammation  of  the  sub- 
lingual gland,  which,  on  being  punctured,  discharged  pus,  followed  by  a  calculus, 
the  presence  of  which  was  not  suspected;  there  had  been  no  previous  obstruction 
to  the  flow  of  saliva.  The  calculus  was  of  an  irregular  ovoid  form,  and  weighed 
about  44  grains,  was  formed  of  irregularly  concentric  layers,  alternately  while 
and  grayish,  generally  very  hard,  but  the  most  superficial  layers  most  so. 


Watching  the  progress  of  Medicine  aud  Surgery,  we  cannot  avoid  being  struck 
with  the  fact  that  the  instruments  of  physical  science  are  becoming  progressively 
more  applicable  in  the  diagnosis  and  treatment  of  injuries  and  diseases;  this  is 
illustrated  in  our  present  Report,  and  the  period  appears  to  be  gradually  approach- 
ing when  many  of  the  inert  and  useless  drugs  antl  preparations  now  in  use,  the 
remnants  of  mystical  medicine,  must  be  discarded  from  our  surgeries  and  dis- 
pensaries, and  their  shelves  replenished  with  the  microscope,  the  stethoscope, 
the  test-tube,  and  the  blow-pipe,  the  clamp  or  compress,  the  inhaler,  the  electro- 
galvanic  apparatus,  and  other  instruments  of  science.  With  a  more  extensive 
and  more  accurate  knowledge  of  the  laws  of  vitality,  and  of  the  action  of 
physical  and  chemical  agents  on  the  living  system,  a  more  rational  system  of 
medicine  will  thus  become  generally  prevalent,  to  the  honour  of  those  who 
follow  it  as  a  profession.  So  soon  as  our  records  of  medicine  and  surgery  show 
that,  in  its  full  scope,  practical  medicine  is  based  upon  scientific  and  philosophical 
principles,  and  that  our  rationale  of  health  and  disease,  our  therapeutical  indica- 
tions and  rules  of  art,  are  founded  upon  induction  as  well  as  experience,  thea 
will  the  line  of  demarcation  between  the  pretender  and  the  qualified  practitioner 
be  indelibly  stamped  ;  the  phantasies  of  magnetism  and  horaceopathy  will  vanish  ; 
he  who  is  not  of  the  profession  will  be  out  of  it;  and— what,  notwithstanding  the 
dreams  of  enthusiasts,  has  never  yet  happened  since  the  world  began, — the  peo- 
ple will  highly  and  justly  estimate  the  legitimate  professors  of  the  healing  art. 


OPHTHALMIC  SURGERY. 

As  no  general  Report  on  Ophthalmic  Medicine  and  Surgery  has  been  made 
since  the  commencement  of  the  "  Half- Yearly  Abstract,"  we  shall  feel  it  incum- 
bent upon  us  to  render  the  present  as  comprehensive  as  our  limits  will  allow. 
Numerous  works  have  been  published  during  the  last  few  years  on  o!)hthalmie 
medicine,  but  it  is  neither  consistent  with  our  design,  nor  would  it  be  advantage- 
ous, to  make  any  further  reference  than  to  such  as  have  reached  us  of  very  recent 
date.  The  most  important  of  these,  on  the  general  subject,  is  untjuestionably  the 
''Traite  Theorique  et  Pratique  des  Maladies  des  Yeux!"  by  Professor  L.  A.  Des- 
marres,  an  octavo  volume  of  900  pages,  emanating  from  the  Paris  press  of  1S47. 
We  have  also  before  us  a  very  excellent ''  Manual  of  the  Principles  and  Practice 

•  Gaz.  Med.,  July  24,  1847. 
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of  Ophthalmic  Medicine  and  Surgery,"  by  Mr.  T.  Wharton  Jones,  bearing  the 
same  date;  an  Essay  '-On  Cataract  and  its  appropriate  Treatment,"  by  C.  G. 
Guthrie:  an  Essay  "On  Cataract,  Artificial  Pupil,  and  Strabismus,"  by  Dr.  Brett; 
"  Practical  Remarks  on  Near  Sight,  Aged  Sight,  and  Impaired  Vision,"  by  Mr. 
W.  VV.  Cooper;  a  very  interesting  "  Report  on  the  Progress  ot  Ophthalmic  Surgery 
for  1846,"  by  Mr.  VV.  R.  Wilde;  and  a  great  variety  of  monographs,  and  cases, 
observations,  reviews  and  essays,  on  various  subjects  embraced  in  this  department 
of  medical  science,  contained  in  the  British  and  foreign  periodical  journals. 

—  Desmarres  has  adopted  a  strictly  anatomical  classilica'ion  of  diseases  of  the 
eyes.  The  following  table  of  the  primary  divisions  of  this  author's  treatise  will 
indicate  the  .scope  and  arrangement  of  the  subject : 


Ch.  10.  Diseases  of  the  ciliary  body. 

11.  Diseases  of  the  retina. 

12.  General  diseases  of  the  globe 

of  the  eye. 

13.  Functional  derangements  of  vi- 

sion. 
Diseases  of  the  muscles  of  the 


14. 


15. 


eye. 
Diseases  of  the  semilunarmem- 
brane,  and  of  the  caruncula 
lachrymalis. 


Part  HI. — Diseases  of  the  Lachrymal  Ap- 
pai'atus. 

Ch.  1.  Diseases  of  the  lachrymal  gland. 

2.  Diseases  of  the  puncta  and  la- 

chrymal canals. 

3.  Diseases  of  the  lachrymal  sac 

and  nasal  canal. 


Part.  I. — Diseases  of  the  Eyelids. 

Ch.  1.  Congenital  or  acquired  deformi- 
ties. 

2.  Intlammalions  of  the  eyelids. 

3.  Tumours  of  the  eyelids. 

4.  Syphilitic  affections  of  the  eye- 

lids. 

Part  II. — Diseases  of  the  Globe  of  the  Eye. 

Ch.  1.  Diseases  of  the  conjunctiva. 

2.  Diseases  of  the  cornea. 

3.  Diseases  of  the  sclerotica. 

4.  Diseases  of  the  anterior  chamber. 

5.  Diseases  of  the  iris. 

6.  Diseases  of  the  capsule. 

7.  Diseases  of  the  crystalline  lens. 

8.  Diseases  of  the  vitreous  body. 

9.  Diseases  of  the  choroid  mem- 

brane. 

The  arrangement  adopted  by  Mr.  Wharton  Jones  is  very  different;  his  Manual 
consists  of  the  following  chapters: 

I.  Sect.  1.  Ophthalmoscopy,  or  exploration  of  the  eyes,  in  order  to  a  diagnosis. 
Sect.  2.  Application  of  remedies  to  the  eyes  or  their  neighbourhood,  and  perform- 
ance of  minor  operations  on  them.  II.  Ophthalmic  inflammation.  III.  Sect.  1. 
Dropsies,  tumours,  cancer,  &c  ,  of  the  eyeball.  Sect.  2.  Cataract.  Sect.  3.  Opera- 
tion for  artificial  pupil.  Sect.  4.  Congenhal  defects  of  the  iris  and  pupil.  IV. 
Sect.  1.  Abnormal  states  of  the  optical  refractions  and  adjustments  of  the  eye. 
Sect.  2.  Vision  of  objects  in  and  on  the  eye.  V.  Amaurotic  affections.  VI.  Loss 
of  correspondence  of  the  sen.sation  and  movements  of  the  two  eyes.  VII.  Diseases 
of  the  eyelids.  VIII.  Sect.  1.  Diseases  of  the  conjunctiva  Sect.  2.  Diseases  of 
the  semilunar  fold  and  lachrymal  caruncle.  IX.  Diseases  of  the  lachrymal  organs. 
X.  Diseases  of  the  orbit.     XI.  Injuries  of  the  eye. 

In  collating  the  various  papers  for  the  purpose  of  brinsing  the  more  important 
materials  before  our  readers,  we  propose  to  follow,  for  the  most  part,  the  more 
strictly  anatomical  arrangement  adopted  by  Desmarres. 

The  "Traite  Theorique  et  Pratique"  opens  with  a  very  full  account  of  ophthal- 
moscopy, or  the  principles  which  should  guide  the  surgeon  in  e.xamining  the  eyes 
of  ophthalmic  patients,  comprehending  a  succinct  statement  of  the  phenomena 
every  structure  comprising  the  eye  presents  naturally,  with  illustrations,  under 
each  head,  of  the  more  frequent  morbid  appearances.  In  order  that  the  leaders 
of  the  "  Abstract"  may  understand  wherein  this  work  most  essentially  difiers  from 
the  principles  and  pi-actice  of  ophthalmic  surgery  long  taught  in  this  country,  and 
adopted  mainly  from  the  German  school,  we  may  .state  at  the  outset,  that  Des- 
marres, after  directing  attention  to  the  undoubted  fact,  that  it  is  impossible  to  iso- 
late the  various  inflammatory  diseases  of  the  eye,  a  point,  by  the  by,  much 
insisted  upon  by  Dr.  Jacob,*  and  that  although  we  retain  the  term  iritis,  for  in- 


*  On  Inflammation  of  the  Eye,  Dublin  Medical  Press,  1S46. 
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stance,  there  is  no  case  of  this  disease  in  which  five  or  six  membranes  are  not 
involved  ;  following  his  anatomical  arrangement,  he  altogether  repudiates  and  dis- 
cards the  specific  nature  of  the  different  ophthalmias,  and  such  terms  as  rkeuma- 
tisinal  ophthalmia^  scrofulous  ophthalmia.,  arthritic  ophthalmia.  &c  ,  adopted  to  so  in- 
convenient an  extent  by  the  German  ophthalmists:  he  considers  that  there  are  no 
anatomico-pathological  characters  by  which  these  complications  of  the  various 
infiarnmalions  of  the  eye  can  be  distinguished.  Such  complications  are  only  t'o 
be  determined  by  a  general  examination  of  the  patient,  and  by  the  modifications 
which  the  particular  constitulion  produces  on  the  course  of  the  indammation.  In 
a  therapeutic  point  of  view,  real  mischief  has  been  done  by  designatuig  affections 
of  the  eye  according  to  the  general  predisposition,  even  when  this  predisposition 
or  complication  really  exists;  in  support  of  which  assertion  Desmarres  quotes 
Weller,  who,  wliile  he  admits  specific  ophthalmias,  remarks  that  •'  the  resuhs  of 
the  treatment  of  these  affections  would  not  be  favourable  if  the  physician  began 
by  prescribing  generally  tor  the  anhritis,  scrofula,  &c.,  sincf  he  orjian  might  be 
destroyed  even  before  those  remedies  which  are  most  indicated  could  so  affect  the 
general  system  as  to  relieve  the  disease  with  which  the  eye  is  affected."  When 
infiammalion  of  the  eye  exists,  in  particular  constitutions,  Desmarres  admits  and 
describes  the  modifications  produced  in  the  course,  duration,  prognosis,  and  treat- 
ment, and  which  ibllow  as  a  consequence  of  these  coniplications,  but  he  denies 
in  toto  that  they  have  any  pretensions  to  be  classed  as  distinct  species,  or  even 
varieties  of  disease.  This  author's  views  on  this  head  will  be  amply  illustrated 
in  the  present  Report.  That  our  readers  may  be  apprised  of  one  or  two  of  the 
leading  features  in  Mr.  Jones's  Manual  also,  which  may  be  taken  as  representing, 
as  far  as  it  goes,  the  state  of  ophthalmic  medicine  in  this  country,  we  may  men- 
tion that  in  the  second  chapter,  which  comprises  the  whole  subject  of  inflamma- 
tion of  the  eye,  whatever  the  structure  affected,  and  of  its  sequela-,  a  long  account 
is  given  of  inflammation  in  general,  in  which  the  more  recendy  observed  micro- 
scopical phenomena  of  the  process  are  described.  Upon  these  the  author  frames 
a  theory  of  inflammation,  which,  if  criticism  came  within  the  scope  of  this  work, 
we  should  feel  disposed  lo  discuss  very  fully;  but  since  it  does  not,  we  are  oidy 
at  liberty  to  remark,  that  in  a  Manual  intended  as  a  text-book  for  students,  and  as 
a  book  of  reference  to  practitioners,  it  is  a  little  too  much  to  adopt  such  an  hypo- 
thesis as  that  the  exciting  cause  of  inflammation  primarily  exalts  the  activity  of 
the  sensitive  nerves,  and  secondarily,  by  reflex  action,  paralyses  the  motor  nerves 
of  the  capillary  vessels,  and  thus,  by  a  suspension  of  nervous  influence,  produces 
a  retardation  of  blood;  and  to  adopt  such  an  hypothesis  as  fundamental,  which, 
notwithstanding  Henle's  authority,  is  doubted  by  some  pathologists,  and  disbe- 
lieved by  otiiers*  Mr.  Jones  distinguishes  and  designates  the  species  and  varie- 
ties of  the  ophthalmiset  principally  by — ],  the  part  which  is  the  chief  seat  of  the 
infiammalion;  2,  the  co  affected  structures;  3,  the  exciting  cause;  4,  the  state  of 
constitution  or  constitutional  disease;  5,  the  result.  Hence  we  find  in  his  noso- 
graphy  not  only  scrofulous  and  r/jcMm«?i> ophthalmia,  for  instance,  but  scrofvlo-catar- 
rhul,  catarrho-rkeumatic,  scrofulous  posterior  internal  and  arthritic  posterior  internal 
ophthalmia,  following  most  of  our  standard  works,  and  especially  those  of  the 
Germans,  in  their  minute  specific  distinctions  of  the  various  inflammatory  affec- 
tions of  the  eye,  which  we  have  already  stated  Desmarres'  work  has  the  merit  or 
the  demerit  of  discarding. 


A.— DISEASES  OF  THE  EYELIDS. 

^  I. — Congenital  or  Acquired  Deformities  of  the  Eyelids. 

These  affections,  as  enumerated  by  Desmarres,  are  as  follows: — 1.  Ahlephoron; 
2.  Colnbomn  ;  Z.  Anchylobleph'iron  ;  A.  Symblcphuron  ;  b.  Phimosis  :  6.  L'gopkthjlmos; 
7.  Epicanthus ;  S.  Ptosis;  9.  Entropion;  10.  Ectropion ;  W.  Trichiaiiis ;  12.  Absence 
or  F<dl  of  the  Eyebrows  ;  13.  Contusions  and  Wounds  of  the  Eyelids  and  Eyebrows. 

The  first  and  second  Volumes  of  the  ''  Half-yearly  Abstract":!:  contain  a  condensed 
account  of  Mr.  Wilde's  papers  on  malformations  and  congenital  diseases  of  the 

*P.  50.  tP.  71.  t  Vol.  i.  p.  113;  Vol,  ii.  p.  92. 
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organs  of  sight,  from  the  Dublin  Journal.  Desmarres  does  not  appear  to  be  ac- 
quainted with  Mr.  Wilde's  labours,  since  we  do  not  find  this  gentleman  mentioned 
through  the  whole  work,  which  might  have  been  rendered  more  complete  had  the 
author  availed  himself  of  his  cases  and  observations. 

1.  Epicanthus.'* — Professor  Von  Ammoa,  of  Dresden,  first  noticed  and  described 
this  deformity,  to  which  he  attached  the  name  it  now  bears.  It  consists  in  the 
existence  of  a  semilunar  fold  of  skin,  whose  concavity  is  turned  outwards,  and 
which  somelimes  advances  so  far  as  to  cover  the  inner  portion  of  the  cornea. 
This  fold  is  united  at  its  convexity  to  the  skin  of  the  nose,  at  its  superior  extremity 
to  the  skin  of  the  brow,  and  at  its  inferior  extremity  to  the  skin  which  covers  the 
lower  and  inner  edge  of  the  base  of  the  orbit.  It  results  from  this  disposal  that 
vision  laterally  is  possible  in  one  eye  only,  the  other  conceals  itself  in  the  internal 
angle  under  the  cutaneous  fold,  whicfi  at  the  same  time  masks  the  caruncnia. 
From  the  side  opposite  to  the  epicanthus  we  recognise  that  it  is  just  so  far  distant 
from  the  eye  as  the  latter  is  placed  deeply  in  the  orbit :  so  that  it  may  be  easy  to 
pass  the  extremity  of  the  finger  between  the  globe  and  the  posterior  face  of  the 
fold.     Epicanthus  is  congenital  or  acquired,  monocular  or  double. 

The  congenital,  according  to  M.  V.  Ammon,  is  simple,  or  complicated  with 
paralysis  or  with  strabismus.  When  acquired  it  may  be  divided,  according  to 
Desmarres,  into  permanent,  the  result  of  an  alteration  of  the  skin,  of  a  burn,  of 
a  wound,  or  consecutive  to  a  caries  of  the  orbit,  &c. ;  and  into  temporary  when  it 
is  the  result  of  an  inflammation  of  the  integuments  (erysipelas,  purulent  ophthal- 
mia, &c.) 

Desmarres  gives,  from  the  "  Annales  d'Oculistique"  (torn.  vi.  p.  236),  a  curious 
and  rare  case  of  temporary  epicanthus. 

"  The  epicanthus  did  not  appear  until  the  fifth  day  of  a  purulent  conjunctivitis, 
at  the  moment  when  the  inflammation  was  declining.  During  three  days  it  ad- 
vanced little  by  little  fowards  the  cornea,  to  such  an  extent  that,  when  the  child 
was  looking  straight  before  him,  the  middle  of  the  semilunar  fold  formed  by  the 
skin  covered  not  only  all  the  inner  portion  of  the  sclerotica,  but  also  about  a  line 
in  e.xtent  of  the  cornea.  Having  made  this  progress  for  two  days,  the  epicanthus 
remained  stationary ;  when  the  fold  began  gradually  to  retrograde  towards  the 
inner  angle,  so  that  by  the  fourteenth  day  it  did  not  cover  more  than  the  interior 
third  of  the  caruncula  lachrymalis.  Finally,  towards  the  twentieth  day,  the  malady 
had  disappeared,  without  leaving  any  trace." 

The  treatment  of  epicanthus  is  surgical  or  medical,  according  to  its  cause. 
When  congenital,  and  exempt  from  complications,  the  operations  of  rhinoraphy 
proposed  by  M.  V.  Ammon.  should  be  practised,  which  consists  in  seizing,  on 
the  dorsum  of  the  nose,  either  with  the  fingers  or  forceps,  a  vertical  fold  of  skin, 
sufficiently  large  to  cause  the  deformity  to  disappear,  and  cutting  it  out  with  scis- 
sors. The  loss  of  substance  on  the  nose,  of  the  form  of  a  myrtle-leaf,  is  to  be  of 
variable  extent,  according  to  the  size  of  the  epicanthus.  The  union  is  effected  by 
means  of  pins  placed  transversely,  and  simtained  by  the  twisted  suture. 

This  operation  completely  remedies  the  deformity;  but  should  the  epicanthus 
be  monocular,  it  will  suffice  to  take  out  the  exuberant  semilunar  portion  of  skin 
by  means  of  scissors,  whose  convexity  will  be  calculated  by  ihnt  of  the  fold  to  be 
cut  away,  and  the  cicatri.K  consequent  thereon  will  be  hidden  in  the  inner  angle 
of  the  eye  operated  on. 

Mr.  Jones  considers  that  it  is  seldom  that  epicanthus  impedes  the  movements 
of  the  eyelids  so  much  as  to  render  any  operation  necessary.! 

2.  Ptosis — Blepharopiosis — Fulling  of  the  Ujiper  Eyelid. — Mr.  Jones  arranges  the 
various  cases  of  ptosis  under  four  heads:  1st,  from  paralysis  of  the  third  pair  of 
nerves;  2d,  from  injury  of  the  levator  palpebrse;  3d,  from  extension  or  relaxation 
of  the  skin,  or  of  the  whole  substance  of  the  eyelid;  4th,  congenital. |  Desmarres 
recommends,  for  the  cure  of  ptosis  depending  upon  extension  or  relaxation  of  the 
skin,  cutting  out  a  longitudinal  fold  from  the  middle  of  the  transverse  diameter, 
and  the  subsequent  em.ployment  of  sutures,  although  the  latter  were  condemned 
by  Scarpa  and  Menzel.  He  appears  to  be  unacquainted  with  Mr.  Hunt's  proposal 
for  the  rectification  of  the  deformity  when  occasioned  by  injury  of  the  levator 

*  Desmarresj  lib.  cit.,  p.  39.  t  Lib.  cit.,  p.  443.  X  Lib.  cit.,  p.  441. 
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muscle,  which  consists  in  the  removal  of  a  transverse  fold  of  integument  from 
the  eyelid,  of  such  an  extent  and  from  snch  a  place  that  when  the  edges  of  the 
wound  become  united,  the  eyelid  is  attached  to  the  corruaator  muscle  and  to  that 
portion  of  the  skin  of  the  eyebrow  upon  which  the  occipito-frontaJis  acts;  so  that 
the  action  of  this  muscle  is  substituted  for  tliat  of  the  levator  paipehrae. 

Desmarres  treats  of  ptosis  from  i)aralysis  in  his  fourteenth  chapter,  "  On  Diseases 
of  the  Muscles  of  the  Eye;'"  but  we  prefer  reverting  to  the  sutiject  in  this  place. 
According  to  Mr.  Jones, "this  form  sometimes  comes  on  after  exposure  to  cold  and 
damp,  and  may  be  properly  viewed  as  of  a  rheumatic  character  (p.  397)  ;  but  it 
may  depend  upon  congestion,  extravasation,  efhision,  tumours,  &c.,  consequent  to 
injuries  of  the  head.  This  paralysis  of  the  upper  eyelid  is  the  subject  of  a  statis- 
tical memoir  by  Mr.  J.  J.  France,*  who  hns  furnished  the  profession  wiih  statistics 
of  several  cases,  the  fir.st  twelve  of  which  present  all  the  forms  of  this  malady. 
It  occurs  equally  in  males  and  females,  and  is  met  with  most  frequently  from 
twelve  to  twenty-eight  years  of  age,  and  among  those  v>ho  by  profession  are  ex- 
posed to  fatiguing  exertions,  particularly  at  a  high  temperature.  The  causes  could 
be  determined  in  some  only  of  the  cases.  One  patient  became  atlected  after  ex- 
posure to  the  sun:  another  after  working  at  a  gas  furnace;  a  third,  afier  a  raiher 
long  march;  a  fourth,  after  the  feet  remaining  in  cold  water  for  a  long  time;  a 
fifth,  in  consequence  of  a  blow  on  the  head;  a  sixth,  from  a  general  cancerous 
afFeciion.  In  these  twelve  patients,  ten  presented,  at  a  period  varying  from  a  few 
days  to  some  months,  before  the  development  of  the  paralysis,  cerebral  symptoms 
differing  much  in  intensity;  as  headache,  vertigo,  tinnitus  aurium,  deafness,  &c. ; 
and  in  some  cases  there  were  signs  of  a  deeper-seated  affection  of  the  head. 

It  occurs  nearly  as  often  in  one  eyelid  as  in  the  other.  In  nine  of  the  cases  the 
paralysis  was  limited  to  the  motor  nerve  ;  in  the  sixteenth  case  the  optic  nerve  was 
equally  involved;  in  the  eleventh  there  was  almost  complete  paralysis  of  the  optic 
and  of  the  common  motor-ocular  nerve  of  the  riyht  side  ;  this  case  was  produced  by 
a  blow  on  the  side  of  the  head,  and  coincided  with  complete  paralysis  of  the  rectum 
and  bladder;  in  the  twelfth  case  all  the  nerves  of  the  orbit  were  paralysed,  which 
occurred  without  any  cerebral  symptoms,  but  there  was  disease  of  the  post  and 
sub-maxillary  glands,  and  very  probably  the  iacial  nerve,  the  inferior  maxillary 
nerve,  all  the  nerves  of  the  orbit  and  the  superior  maxillary  were  compressed  by 
a  prolongation  of  the  tumour  mto  the  spheuo-maxillary  sinus.  Inflammation  of 
the  conjunctiva  and  destruction  of  the  cornea,  in  this  case,  were  probably  owing 
to  paralysis  of  the  fifth  pair. 

The  paralysis  extended  in  all  the  cases,  except  one,  over  all  the  branches  of  the 
nerve.  There  was  loss  or  disturbance  in  the  adduction,  elevation,  and  depression 
of  the  globe  of  the  eye,  as  well  as  paralysis  of  the  eyelid.  The  paralysis  of  the 
lid  was  complete  in  eight  cases,  incomplete  in  four.  The  paralysis  of  the  slobe, 
that  is  to  say,  in  the  branches  of  the  common  motor  oculorum,  complete  in  five 
cases-  incomplete  in  seven.  The  pupil  was  almost  constantly  dilated,  which 
proves  the  propagation  of  the  disease. to  the  ciliary  nerves  by  the  intervention  of 
the  ophthalmic  ganglion.  Still  the  sight,  in  general,  was  only  slightly  disturbed, 
if  the  diplopia  resulting  from  the  loss  of  parallelism  of  the  ocular  axis  be  excepted. 

In  reference  to  treatment,  caution  is  necessary  as  to  bleeding.  Two  patients 
bled  largely  derived  but  little  benefit,  while  cupping,  mercurials,  purgatives,  blis- 
tering the  nape  of  the  neck,  &c.,  were  followed  by  favourable  results.  The  paralysis 
of  the  motor  oculorum  is  sometimes  of  dangerous  tendency;  for  of  the  twelve 
cases,  one  was  followed  by  a  fatal  result,  and  seven  were  not  cured,  or  only  in- 
completely cured ;  four  were  completely  cured ;  three  in  from  fifteen  to  twenty- 
eisrht  days,  by  the  employmentof  powerful  revulsives;  the  fourth  by  the  ingenious 
operation  resorted  to  by  Mr.  Curling,  Mr.  Hunt,  of  Manchester,  and  others,  which 
consists  in  putting  the  paralysed  fibres  of  the  levator  muscle  of  the  upper  eyelid 
under  the  command  of  the  occipito-frontalis  muscle.  For  which  purpose,  as 
already  stated,  a  fold  of  skin  is  cut  out  of  the  lid,  and  the  wound  united  with  a 
suture.  The  lower  part  of  the  lid  contracts  adhesions  with  the  corrngator  muscle 
and  also  with  the  occipito-frontalis,  and  is  thus  brought  under  the  command  of  the 
latter. 

*  Guy'a  Hosp.  Rep.,  and  Encyclog.  des  Sciences  Med.,  Nov.  1846,  p.  285. 
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3.  Entropium. — Inversion  of  the  Eyelids. — Mr.  Wilde  appears  to  have  investi;Tated 
the  causes  of  this  distressing  disease  with  great  care,  and  with  a  view  to  point  out 
its  diagnosis  at  a  much  earlier  period  than  usual.  He  remarks  that,  when  we  look 
at  a  healthy  eye,  on  a  level  with  our  own,  the  cilia  of  the  upper  lid  should  project 
so  much  forwards,  that  we  should  see  but  the  dark  line  of  fringe  which  their  pouits 
form.  If  the  eye  be  directed  downwards,  and  the  lid  fail  a  little,  the  upper  sur- 
face of  these  hairs  comes  into  view.  The  eyelid  forms  two  folds;  the  superior, 
large,  flexible  one,  which  is  carried  inwards  by  the  action  of  the  levator  palpebral; 
and  the  inferior,  lesser  one,  which  is  generally  about  three-eighths  of  an  inch  deep, 
and  to  wliich  the  integuments  are  intimately  attached. 

When  the  lid  drops,  or  is  closed  by  a  voluntary  effort,  the  superior,  large,  loose, 
and  flexible  fold  becomes  obliterated.  Now  in  persons  labouring  under  the  in- 
cipient entropium,  long  before  any  inversion  or  distortion  of  the  lashes  has  taken 
place,  the  lower  fold  becomes  preternaturally  developed.  And,  moreover,  if  we 
examine  such  an  eye  in  profile,  we  shall  find  that  this  fold  has  become  not  only 
more  developed,  but  that  its  curvature,  which  in  the  normal  state  is  but  slightly 
convex  in  the  infero-superior  direction,  has  become  preternaturally  increased. 
This  vicious  bend  of  the  inferior  fold  of  the  lid  is  ofien  of  years'  standing  before 
it  is  perceived.  When  we  evert  the  lid  the  cause  becomes  manifest;  immediately 
behind  the  line  of  the  Meibomian  glands  we  perceive  a  deep  curve  or  hollow  in 
the  cartilage,  running  along  the  entire  length  of  the  lid. 

This  sulcus  or  depression  in  the  cartilage  has  invariably  a  shining,  tendinous 
appearance,  and  several  conjunctival  vessels  may  be  seen  running  into  it;  and  as 
the  disease  advances  it  has  the  appearance  of  a  deep  and  ruaged  cicatrix,  not 
unlike  those  marks  which  we  perceive  upon  the  inner  surface  of  a  lid  which  has 
been  cured  of  granulations.  All  this  time  the  conjunctiva  lining  the  cartilage  may 
be  perfectly  smooth,  and  scarcely  more  vascular  than  natural,  while  the  tissues  of 
the  eye  itself  may  never  have  suffered  from  disease.  Chronic  ophthalmia  is,  no 
doubt,  at  limes  a  cause  of  entropium,  but,  the  author  believes,  a  much  less  fre- 
quent one  than  is  generally  supposed.  Mr.  Wilde  has  lately  seen  several  cases 
of  inversion,  both  in  the  incipient  and  fully-developed  stage,  in  which  there  never 
had  been  any  inlfammatory  affection  of  the  ocular  tunics.  When  the  disea.>e  is 
fully  established,  this  internal  sulcus  becomes  more  deeply,  developed.  The  sub- 
jective symptoms  are  but  very  triding;  the  patient  complains  of  little  or  no  uneasi- 
ness until  one  or  more  of  the  lashes  touch  the  globe.  At  times  persons  labouring 
under  the  incipient  form  complain  of  a  tightness  of  the  lid,  and  say  that  when 
ihey  move  it,  they  feel  as  if  it  scraped  the  eye.  This  tightness,  however,  is  not 
caused  by  any  shortening  of  the  transverse  length  of  the  lid,  but  by  its  increased 
curvature  from  above  downward.* 

—  Desmavres  gives  a  very  minute  account  of  this  affection,  which  may  either  be 
partial  or  complete,  and  of  which  there  are  many  varieties  depending  upon  differ- 
ent conditions  of  the  part;  he  also  enumerates  a  great  many  remedies. t  including 
the  application  of  topical  astringents,  bandages,  the  actual  cautery,  as  recommended 
by  Celsus,  and  several  kinds  of  operation.  The  latter  are  described  most  minutely, 
and  each  operation  is  adapted  to  the  variety  of  the  affection  for  which  it  is  intended 
as  a  remedy.  Mr.  Wilde  states  that  neither  caustics  nor  a.stringents  effect  any 
good  in  the  early  staae,  but  he  thinks  he  has  succeeded  in  arresting  the  progiess 
of  entropium  by  the  application  of  nitric  acid  to  the  integuments  covering  the  fold 
externally. 

4.  Eclropium. — Enernon  of  the  Eyelids. — It  would  occupy  half  our  space  to  de- 
scribe ihe  different  operations  performed  by  different  oculists  to  remedy  the  various 
forms  of  ectropium.  Desmarres  gives  minute  particulars  of  operations  performed 
by  Antylhis,  Dieffenbach,  Adams,  Celsus,  Cheiius,  and  Von  Ammon,  most  of 
which  are  well  understood  by  the  ophthalmic  practitioner.  Mr.  Jones  is  also  par- 
ticularly full  on  this  subject:  in  eclropium  from  contraction  of  the  skin,  in  conse- 
quence of  bad  cicatrices.  &c.,  after  mentioning  some  of  the  operations  just  referred 
to,  and  the  plan  of  transplantation  of  the  skin  perform.ed  successfully,  in  some 
eases,  by  Dr.  Fricke,  of  Hamburg,  Dr.  Mackenzie,  and  others,  Mr.  Jones  describes 
his  own  ■  — 

♦  Dublin  Quart.  Journ.,  Feb.  1847,  p.  224.  t  Lib.  cit.,  p.  50, 
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5.  Operation  for  the  Cure  of  Edropium. — The  peculiarity  of  the  plan  consists  in 
the  following  particuhirs: — I'he  eyelid  is  set  tree  by  incisions  made  in  snch  away, 
that  when  the  eyeliil  is  brought  back  into  its  natural  posiiion,  the  gap  which  issleft 
may  be  closed  by  bringing  its  edges  together  by  suture,  and  thus  obtaining  imme- 
diate union.  Unlike  the  Celsian  operation,  the  narrower  the  cicatrix  the  more 
secnre  the  result.  The  flap'of  skin  embraced  by  the  incisions  is  not  separated 
from  the  subjacent  parts,  but  advantage  being  taken  of  the  looseness  of  the  subcu- 
taneous cellular  tissue,  the  flap  is  pressed  downwards,  and  thus  the  eyelid  is  .set 
free.  The  success  of  the  operation  depends  very  much  on  the  looseness  of  the 
cellular  tissue.  For  some  days  before  the  operation,  therefore,  the  skin  should  be 
movetl  up  and  do^^'n,  in  order  to  render  the  cellular  tissue  more  yielding.* 

On  the  22d  of  February,  1846,  Mr.  Jones  operated  on  the  left  upper  eyelid. 
Two  converging  incisions  were  made  through  the  skin,  from  over  the  angles  of 
the  eye  upwards  to  a  point  where  they  met,  somewhat  more  than  an  inch  from  the 
adherent  ciliary  margin  of  the  eyelid.  I^y  pressing  down  the  triangular  tla])  thus 
made,  and  cutliiig  all  opposing  bridles  of  cellular  tissue,  but  without  separating  the 
flap  from  the  subjacent  parts,  Mr.  Jones  was  able  to  brinijdown  the  eyelid  nearly 
into  its  natural  situation,  by  the  mere  stretching  of  the  subjacent  cellular  tissue.  A 
piece  of  the  evened  conjunctiva  was  snipped  off.  The  eiiges  of  the  gap  left  by  the 
drawing  down  of  the  flap  were  now  brought  together  by  suture,  and  the  eyelid 
was  retained  in  its  proper  place  by  piasters,  compress,  ami  banda^e.f 

The  following  is  set  forth  in  the  Journal  quoted  from  as  new,  and  we  find  Des- 
marres  remarking  that  he  has  no  doubt  ectropium  Irom  disarrangement  of  the  fibres 
of  the  orbicularis  muscle  is  very  common. 

6.  N'cw  diode  of  Operating  for  Ectropion,  by  Dr.  BlasbcrgX — This  writer  ascribes 
the  formation  of  ectropion  not  to  those  various  causes  which  are  generally  con- 
sidered as  apt  to  proikice  it,  but  rather  to  a  peculiar  condition  of  the  orbicular 
muscle.  He  is  inclined  to  think  that  the  proximate  cause  of  ectropion  consi.-ts  in 
a  prevailing  contractile  power  in  the  fibres  of  the  orbicularis  which  surround  those 
that  form  the  ciliary  portion  of  the  muscles.  In  a  man,  a^t.  50,  with  sarcomatous 
ectropion,  Blasberg,  finding  a  furrow  below  the  ciliary  margin  of  the  lower  lid, 
which  became  deeper  every  time  the  patient  closed  his  eyes  forcibly,  made  a 
vertical  incision  in  the  lid,  and  finding  some  of  the  fibres  of  the  orbicularis  much 
contracted,  he  divided  them,  and  cured  the  ectropion.  In  another  case  he  made 
a  horizontal  incision,  about  three  quarters  of  an  inch  leng,  and  having  exposed 
the  orbicularis,  he  divided  at  three  different  places  some  of  its  fibres  which  were 
most  developed,  and  which  were  situated  at  about  a  line  below  the  ciliary  mar- 
gin.    In  a  short  time  the  ectropion  disappeared. 

7.  Blepkaroplasty. — In  an  article  with  this  title,  Desmarres  gives  an  account  of 
the  various  modes  of  performing  those  operations,  the  object  of  which  is  to  repair 
a  loss  of  substance  in  the  upper  eyelid,  or  to  cure  the  various  deformities  produced 
by  entropium  and  ectropium.  This  operation  has  been  performed  by  Graefe 
(1817),  Fricke  (1829),  Jiingken,  Rust,  Peters,  Langenbeck,  Blasius  (in  Germa- 
ny), Hysern  (in  Spain),  Blandin,  Velpeau,  Berard,  Jobert  de  Lambelle  (in 
France),  and  Jones  (in  England).  Desmarres  states  that  in  most  cases  it  has 
diminished  the  deformity,  but  that  it  rarely  destroys  it.  especially  when  performed 
on  the  upper  eyelid;  and  that  it  should  never  be  resorted  to  unless  some  real  ad- 
vantage is  to  be  secured,  since  it  implies  extensive  incisions,  the  minute  dissec- 
tion of  a  large  surface,  and  numerous  sutures.  The  various  operations  may  be 
arranged  in  three  classes.  1st.  'J'he  method  of  Fricke,  by  torsion  of  the  flap.  2d. 
The  method  of  Dieffenbach,  by  inclination  of  the  flap.  3d.  The  method  of  Jones, 
by  extension  of  the  flap.  Mr.  Jones's  method,  which  is  the  most  novel,  has  been 
described.^ 

^  II. — Inflammation  of  the  Eyelids. 

The  varieties  of  inflammation  of  the  eyelids  admitted  into  Desmarres'  nosology 
are,  1,  Blepharitis,  or  simple  inflammation;  2,  CUiary  Blepharitis;  3,  Erysipelatous 
Blepharitis. 

*  Ophthalmic  Medicine  and  Surgery,  p.  418.  t  Tbid.,  p.  419. 

I  Gaz.  Med.  di  Milano,  Feb.  27,  1847.  ^  Lib.  cit.,  p.  418. 
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8.  Ciliary  Blepharitis — Ghmdulo-ciliary  Infammntion  of  (he  Eyelids — Scrofiilous 
Blepharitis,  l)X. — This  inflammation  has  received  various  names  from  different 
writers,  and,  according  to  the  present  author,  it  has  been  treated  of  fully,  by  none. 
It  is  only  at  its  commencement  that  it  is  essential  and  well  marked;  subsequently 
it  becomes  complicated  with  diseases  of  the  eye  itself.  It  comprises  the  psoroph- 
thalmia,  ophthalmia  tarsi,  scrofulous  ophthalmia  tarsi,  tinea  ciliaris.  tylosis,  or  callosity 
of  the  eyelids,  and  many  other  varieties  differendy  designated.  Desmarres  describes 
its  anatomical  symptoms  in  their  first,  second,  and  third  dejrree.  with  their  compli- 
cations, includinar  glandular  abscess,  obliteration  of  the  orifices  of  the  Meibomian 
glandS;  calculi  of  the  Meibomian  glands,  ulcers,  callosities,  chalazions,  and  dis- 
eases of  the  eyelashes;  its  physiological  symptoms;  its  cause  and  duration :  etiolo- 
gy: differential  diagnosis;  terminations;  treatment.  Amongst  the  internal  causes 
of  this  affection  the  .scrofulous  constitution  plays  a  principal  part,  although  it  may 
occur  in  persons  enjoying  the  best  of  health.  It  can  be  confounded  with  no  other 
affeftion,  and  having  the  greate^-t  affinity  to  the  granular  ophthalmia,  the  differen- 
tial diagnosis  of  the  two  diseases  is  still  easily  made. 

Too  much  reliance  must  not  be  placed  on  general  treatment,  but  recourse  must 
be  had  to  local  applications,  for  the  purpose  of  obtaining  immediate  relief.  If  ever 
a  very  slighily  granular  state  of  the  conjunctiva  exists,  at  the  same  time  that  as- 
tringent collyria  are  employed,  the  surface  of  the  granulations  must  be  touched 
W'ith  sulphate  of  copper  or  nitrate  of  silver.  These  remedies  should  also  be  ap- 
plied to  the  free  edge  of  the  eyelid,  the  dried  crusts  at  the  base  of  the  eyelashes 
beinc  softened  and  removed  as  fast  as  they  form,  which  may  be  effected  with 
emollient  cataplasms.  If  this  simple  treatment  is  persevered  in,  the  redness  di- 
minishes, and  if  organic  changes  have  not  taken  place,  the  normal  condition  will 
be  re-established.  Every  kind  of  treatment  fails  if  the  crusts  are  not  removed; 
no  ointment  or  application  of  any  kind  can  be  of  the  slightest  use  if  not  applied  to 
the  surfaces  covered  by  the  crusts,  so  that  such  remedies  should  not  be  resorted 
to  until  after  the  inflammation  is  subdued,  or  only  in  the  short  period  which  elapses 
between  the  removal  of  one  crust  and  the  formation  of  another.  When  the  healthy 
state  of  the  lid  is  nearly  re-established,  red  precipitate  ointment  and  analogous 
preparations  may  be  employed  with  advantage. 

All  these  means  are  ineffectual  vvhen  the  affection  has  reached  its  third  degree, 
and  numerous  deep  ulcers  rnn  into  each  other,  attended  with  fistulous  passages 
leading  to  the  Meibomian  glands,  in  which  stage  the  eyelashes,  nearly  or  com- 
pletely destroyed,  ride  across  each  other;  a  more  energetic  treatment  is  then  ne- 
cessary, the  ulcerations  must  be  separately  cauterized  with  solid  nitrate  of  silver, 
very  finely  pointed,  and  dipped  in  water;  every  second  day  repeating  the  cauter- 
ization of  any  ulcerations  w-hich  may  have  escaped  ;  a  stilet  charged  with  cau-lic 
^Ifnay  also  be  inserted  into  the  fistulous  passages.  Marked  amelioration,  and  fre- 
quently a  complete  cure,  follows  the  sustained  employment  of  these  remedies. 
When,  in  spile  of  all.  the  eyelid  remains  tumefied,  multiplied  punctures  may  be 
made  on  its  free  edge,  and  repeated  two  or  three  times  a  week.  Desmarres  has 
cured  a  good  number  of  cases  by  this  measure,  when  the  patients  were  willing 
to  submit  to  the  pain  occasioned  by  the  punctures. 

9.  Erysipelas  of  the  Eyelids — Erysipelatous  Blepharitis. — Desmarres  remarks  that 
it  woidd  be  easy  for  a  person  who  has  not  studied  the  subject  to  mistake  erysipe- 
las of  the  eyelid,  with  suppuration  of  the  subjacent  cellular  membrane,  for  a  pu- 
rulent ophthalmia,  if,  as  frequently  happens,  the  Meibomian  glands  and  sebaceous 
follicles  are  at  the  same  time  secreting  a  muco-purulent  liquid;  yet  it  is  only  ne- 
cessary to  examine  the  under  surface  of  the  eyelid,  the  neighbouring  inflamed 
parts,  and  the  eye  itself,  by  means  of  an  elevator,  in  order  to  distinsuish  the  dif- 
ference. One  of  the  most  unfavourable  terminations  of  erysipelas  of  the  eyelids 
is  the  formation  of  an  abscess  in  the  cellular  tissue  of  the  orbit — death  maybe  the 
consequence.  A  less  serious,  but  more  frequent  complication,  is  the  extension  of 
the  inflammation  to  the  conjunctiva,  which  constitutes  the  erysipelatous  ophthalmia 
of  some  authors,  but  which  Desmarres  considers  ought  not  to  find  a  place  in  our 
nosologies.     He  considers  that  the  descriptions  given  by  Mackenzie.  Middlemore, 

'  Beer,  Weller,  and  others,  are  insuHicient  to  establish  a  special  inflammation  of 
the  eye,  of  this  nature.  Sechel's  description,  who  thinks  erysipelas  of  the  eye 
may  develop  itself  independent  of  any  affection  of  the  eyelid  or  liace,  confirms 
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Desmarres'  opinion,  and  he  considers  that  Velpeau  has  done  great  service  to  oph- 
thahnic  medicine,  by  refuting  the  doctrine  generally  admitted. 

— Wharton  Jones*  slates  that  erysipelatous  ophthalmia  is  not  of  frequent  occur- 
rence. Infiltration  of  sernm  into  the  substance  of  the  conjunctiva  and  subjacent 
cellular  tissue,  with  serous  chemosis,  ihe  cornea  appearing  half  buried  with  it, 
appears  to  be  the  most  remarkable  objective  symptom;  but  Desmarres  remarks 
that  the  chemosed  state  of  the  conjunctiva,  and  its  infiltration  with  a  serous  fluid, 
occur  in  simple  serous  chemosis  which  accompanies  granular  ophthalmia,  proving 
that  erysipelas  of  the  eye,  either  with  or  without  erysipelas  of  the  eyelid,  has  no 
existence,  since  its  distinctive  characters  are  common  to  other  affections,  (p.  120.) 

In  severe  cases  of  erysipelas  of  the  eyelids,  Desmarres  advocates  the  most  en- 
ergetic local  treatment,  consisting  of  deep  transverse  incisions  extending  from  one 
side  of  the  eyelid  to  another,  and  if  there  is  reason  to  fear  suppnraiion  of  the 
orbit,  they  may  be  carried  through  the  eyelid,  between  the  eye  and  the  orbit,  and 
the  most  fatal  results  may  thus  be  prevented.  In  some  exceptional  cases,  where 
phlegmon  of  the  eye  is  the  consequence  of  the  disease,  a  bistoury  may  be  plunged 
into  the  inferior  part  of  the  sclerotica,  by  which  the  spontaneous  bursting  of  this 
membrane,  or  of  the  cornea,  may  be  prevented,  and  the  patient's  eye  or  his  life 
saved. 

§  III. — Tumours  of  the  Eyelids. 

These  are  either — 1.  Inflammations;  including  Hordeolum ,  the  common  stye, 
Furuncvhis  and  Anthrax.  Or.  2.  Non-infiammatory  ;  including  Eahymosis,  (Edema^ 
Warts,  Sebaceous  Vesicles  and  JMiliary  Tubercv/a  at  the  edges  of  the  e}elids,  Cysts, 
Chalazion,  Scirrhus  and  Cancer,  and  Erectile  Tumours. 

10.  Cysts  of  the  Eyelids. — Desmarres  states  that  nothing  is  less  true  than  the 
general  opmion  of  authors,  that  it  is  useless  to  attempt  the  resolution  of  encysted 
tumours  of  the  eyelids,  and,  in  spite  of  the  opposing  authority  against  it,  medical 
treatment  should  in  the  first  instance  be  resurted  to.  He  has  obtained  their  dis- 
cussion by  mercurial  frictions  repeated  regularly  night  and  morning,  replaced  from 
time  to  time  by  an  ointment  of  ioduret  of  potassium  or  of  lead  ;  in  some  cases 
also  acupuncture  has  been  added  to  these  remedies,  and  the  resolution  has  been 
effected  rapidly,  although  in  others,  the  whole  of  these  measures  failed.  Mr. 
Wilde  has  given  a  fair  trial  lo  the  ointments  recommended  by  Desmarres  for  the 
dispersion  of  tumours  in  the  palpebrae,  but  in  his  hands  they  have  invariably  proved 
inefficacious.! 

To  obviate  the  inconveniences  which  the  operator  experiences,  in  dissecting 
out  these  tumours,  from  the  rapid  flow  of  blood,  Desmarres  has  invented  an  in- 
strument, by  the  use  of  which  all  hemorrhage  may  be  prevented.  It  is  essentially.^ 
a  pair  of  forceps,  one  branch  of  which  terminates  in  a  metal  plate  to  be  placed 
under,  and  the  other  in  a  ring  to  be  placed  over  the  eyelid,  tlie  ring  to  include  the 
tumour.  There  is  a  screw  at  a  convenient  distance  from  the  termination  of  the 
branches,  by  which  the  ring  can  be  screwed  towards  the  plate,  and  when  adjusted 
on  the  eyelid,  the  circulation  in  the  tumour  may  be  thus  completely  arrested. 
With  the  use  of  this  instrument  the  dissection  is  effected  as  ea.-ily  as  on  the  dead 
body. 

^  IV. — Syphilitic  Affections  of  the  Eyelids. 

These  consist  of— .1.  Syphilitic  Ulcers;  2.  Condylomata;  3.  Syphilitic  Eruptions. 

Having  thus  placed  before  our  readers  some  of  the  most  interesting  materials 
of  recent  date,  relating  to  the  diseases  of  the  eyelids,  with  a  few  of  D(;smarres' 
more  original  observations,  we  cannot  be;ter  conclude  ttiis  part  of  the  subject,  than 
by  generalizing  some  remarks  made  by  the  author  in  reference  to  the  various 
operations  for  ectropion.  With  respect  to  these,  as  well  as  the  other  numerous 
operative  proceedings  now  resorted  to,  especially  by  continental  oculists,  although 
frequently  trivial  in  themselves,  and  generally  unaltended  by  any  serious  compli- 
calion,  yet  occasionally,  and  especially  when  a  considerable  portion  of  Ihe  palpe- 
bral integuments  are  raised,  serious  accidents  occur:  as  erysipelas,  phlegmonous 

*  Lib.  cit.,  pp.  74,  118.  +  Report  in  the  Dub.  Quarterly  Journal,  Feb.  lS-17,  p.  228. 


222 


REPORT  ON  OPHTHALMIC  SURGERY. 


ophthalmia,  &c.,  becoming  the  most  important  part  of  the  ca'?e,  and  sometimes 
resulting'  in  cerebral  symptoms  of  the  greatest  danger.  It  is  therefore  necessary, 
both  before  and  afler  the  operation,  to  put  the  patient  in  the  best  possible  condi- 
tion to  avoid  these  unfortunate  results;  and  it  should  be  added,  that  it  may  be 
taken  as  a  principle  deduced  from  the  opinions  of  the  best  modern  ophthalmic 
surgeons,  that  such  operations  should  never  be  undertaken  except  whore  they 
are  clearly  indicated,  and  the  patient  is  to  derive  from  them  some  very  decided 
beneficial  result. 


B.     DISEASES  OF  THE  GLOBE  OF  THE  EYE. 


§  V. — Diseases  of  (he  Conjunctiva. 

This  chapter  comprises:  \.  Coyijimctiinlifs;  2.  Granulations;  3.  Pnnnus:  4.  Ptery- 
gium; 5.  Pinguecula;  6.  Serous  Clieinosis;  7.  Phlegmnnous  Chcmosis;  8  Forcis:n  Bodies 
in  the  Conjunctiva;  9.  Ecchymnsis;  10.  X)ac)-7/o/i//tCA-— Calcareous  Concretions;  11. 
Xerophthalmia — Dryness  of  the  Conjunctiva. 

11.  Conjunctivitis. — The  following  is  Desmarres'  simple  and  practical  arrange- 
ment of  the  different  forms  of  inflammation  of  the  conjunctiva: 


c 

u 


1.  Pure  or  phlegmonous. 

2.  Pustular. 

3.  Granular  or  catarrhal 


Contagious. 

Non-contagious. 

Miasmatic. 


Exanthemalic 


4.  Purulent. 


'  Erysipelatous. 

Vaiiolous. 

Morbillous. 

Scarlatinous. 
Of  new-born  infants. 
Gonorrhceal. 
Egyptian. 


Pure  Conjunctivitis  may  terminate  in  resolution,  or  become  chronic  or  compli- 
cated with  serous  chemosis,  corneitis,  phlegmonous  chemosis.  iritis,  capsulitis,  or 
hypopyon.  It  may  become  a  general  ophdialmitis  with  retinitis,  fever,  and  de- 
lirium, and  may  result  in  a  complete  destructiim  of  the  eye  or  of  any  of  its  most 
important  membranes;  or,  under  more  fortunate  circumstances,  resolution  may 
occur  as  completely  as  in  the  original  and  simple  affection. 

Pustular  Conjunctivitis  is  the  early  stage  of  the  scrofulous  or  phlyctenular  oph- 
thalmia of  other  authors,  and  as  such  it  deserves  peculiar  attention;  the  early 
formation  of  the  phlyctenular  are  admirably  described.  So  long  as  the  disease  is 
limited  to  the  conjunctiva,  Desmarres  remarks  that  it  is  extremely  mild,  rarely 
continuing  longer  than  from  eight  to  fifteen  days,  and  terminating  in  resolution ; 
although  occasionally  the  pustules  which  occur  at  the  edge  of  the  cornea  pass  into 
ulceration  ;  it  is  when  the  disease  extends  itself  to  the  cornea  and  other  membranes 
that  it  becomes  so  severe  and  obstinate,  new  symptoms  being  added,  and  new  indi- 
cations of  treatment  set  up.  Desmarres  remarks  that  this  might  be  designated  the 
ophthalmia  of  early  age,  for  it  undoubtedly  occurs  most  frequently  in  children. 
The  same  causes  which  give  rise  to  simple  or  granular  ophthalmia  in  the  adult, 
produce  pustular  ophthalmia  in  lymphatic  and  feeble  children  ;  scrofulous  chil- 
dren are  most  predisposed  to  it,  and  it  is  rarely  met  with  in  adults  of  any  consti- 
tution. 

Although  we  shall  be  compelled  to  anticipate  some  part  of  our  subject  belong- 
ing to  future  sections,  we  cannot  do  better  than  place  before  our  readers,  under 
this  head,  a  condensation  of  Dr.  .Jacob's  views  respecting  scrofulous  ophthalmia. 

12.  Scrofulous  Injlammation  of  the  Eye. — Dr.  Jacob,  in  describing  this  affection  as 
it  actually  occurs,  states  that  the  eyeball  is  sometimes  the  seat  of  a  species  of 
inflammation  justly  entided  to  the  denomination  of  scrofulous,  from  its  symptoms 
and  results;  but,  hie  says,  it  may  be  assumed  that  it  is  not  so  much  a  local  out- 
break of  scrofula  as  an  inflammation  caused  by  exposure  to  cold,  and  modified 
by  that  disease,  and  thus  at  the  outset  we  observe  that  there  is  not  so  great  a 
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difference  of  opinion  between  Dr.  Jacob  and  Desmarres;  the  former  proceeds  to 
say  that  while  it  cannot  be  denied  that  the  eyeball  is  sometimes  the  seat  of  scrofu- 
lous disease,  it  may  at  the  same  time  be  doubted  "whether  it  is  so  frequently 
attacked  by  it  as  is  generally  supposed;  for  in  many  cases  assumed  to  be  of  this 
nature  there  is  really  no  evidence  of  the  existence  of  any  such  malady,  either  in 
the  system  at  large  or  in  the  part  affected.  In  treating  of  scrofulous  inflammation 
of  the  eye,  it  becomes  necessary  to  inquire  whether  the  practitioner  can  form  a 
correct  diagnosis  from  the  changes  in  vascularity,  diminution  of  transparency,  or 
alteration  in  colour  of  the  structures  engaged.  The  common  practice  of  assuming 
that  certain  forms  of  inffammation  of  the  eyeball  and  conjunctiva  are  scrofulous, 
because  the  patient  does  not  appear  to  be  in  a  vigorous  stale  of  health,  or  because 
the  disease  does  not  yield  to  depletion  or  other  usual  remedies,  leads  to  erroneous 
views  and  unsuccessful  practice,  and  should  be  abandoned.  No  inflammation 
of  the  eye  should  be  pronounced  scrofulous  unless  the  local  disease  or  the  consti- 
tutional peculiarities  fully  justify  it. 

The  object  should  be  to  determine  how  far  the  treatment  is  to  be  modified  in 
consequence  of  constitutional  diathesis.  To  establish  the  existence  of  scrofulous 
di.sease  with  this  view,  it  may  not  be  necessary  to  have  evidence  of  the  presence 
of  scrofulous  tubercle,  or  other  conclusive  proof  of  the  active  progress  of  the  mala- 
dy ;  but  there  should  be  some  more  characteristic  marks  of  it  than  those  aflorded 
by  the  tint  of  skin  or  the  general  formation  of  the  bod}'.  A  thick  upper  lip,  brawny 
prominent  cheeks,  and  tumid  nose,  accompanied  by  coarse,  greasy,  and  dingy 
discoloured  skin,  will,  when  present,  enable  the  practitioner  to  form  an  estimate 
of  the  .state  of  the  constitution;  and  if  cutaneous  excoriations  at  the  ang'es  of  the 
mouth  and  margins  of  the  nostrils,  as  well  as  at  the  edges  of  the  eyelids  and  about 
the  ears  be  also  present,  causing  enlargement  of  the  lymphatic  glands  beneath  the 
chin  and  angles  of  the  jaws,  little  doubt  need  remain  of  at  least  a  predisposition 
to  the  specific  malady.  Extreme  transparent  delicacy  of  the  cutaneous  surface, 
permitting  the  subjacent  blue  veins  to  appear  ramifying  beneath  it.  and  display- 
ing a  fiorid  brilliancy  of  colour  of  the  cheeks  and  lips,  is  evidence,  if  not  of  that 
diseased  state  of  the  system,  at  least  of  a  very  feeble  state  of  the  constitution, 
entailing  areat  liability  to  destructive  local  inflammatory  action. 

Many  who  pronounce  an   inflammation  of  the  eye  to  be   scrofulous,  probably 
do  not  mean  to  assert  that  there  is  scrohilous  deposit  in  the  lympliatic  glands,  or 
any  other  form  of  local  disorganization  or  constitutional  condition  undoubtedly  of 
this  nature;  they  probably  only  mean  to  intimate  that  the  inflammation  is  of  pecu- 
liar character,  because  the  subject  of  it  presents  certain  appearances  of  defective 
bodily  health,  that  the  inflammation  will  pursue  a  protracted    and  destructive 
course,  because  the  powers  of  assimilation  and  growth  are  weak,  the  circulation 
feeble,  and  consequently  the  entire  frame  destitute  of  vigour.     Deposition  of  fat, 
instead  of  growth  of  muscle,  pallid  skin,  and  feeble  circulation,  in  consequence  of 
ill-assorted  or  deficient  food,  and  defective  respiration,  are  indications  of  a  state  of 
constitution  calculated  to  modify  the  local  inflammation  as  much  as  any  positive 
proofs  of  the  existence  of  specific  scrofulous  disease.     This  state  of  the  system,  so 
often  as.sumed  to  be  scrofulous,  is  of  such  frequent  occurrence,  and  is  so  often  the 
forerunner  or  cause  of  the  development  of  real  scrofula,  that  its  identification  v\  ith 
that  disease  need   not  cause  surprise,  and  the  practitioner,  in  adjusting  his  treat- 
ment, may  with  safety  resort  to  the  same  measures  in  the  one  case  that  he  em- 
ploys in  the  other.     It  is  important  to  determine  what  are  the  peculiar  symptoms 
and  effects  observed  in  inflammation  of  the  eye  caused  or  modified  by  scrofrda. 
With  this  view  the  practitioner  sliould  observe  whether  or  not  any  one  part  of  the 
organ  is  more  engaged  than  another;  whether  the  imflammatory  action  is  intense 
and  acute,  or  slow  and  languid ;  and   whether  the  changes  in   organization  are 
slight  and  of  ordinary  character,  or  considerable  and  unusual.  In  persons  either  of 
scrofulous  habit  or  of  feeble  frame,  the  parts  which  sufler  most  are  those  situated 
most  anteriorly,  such  as  the  cornea,  membrane  of  the  aqueous  humour,  and  iris. 
True  circumscribed  corneiiis  and  inflammation  of  the  lining  membrane  of  the 
chambers  of  the  aqueous  l)umour,  causing  adhesions  of  the  margins  of  the  pupil 
to  the  capsule  of  the  crystalline  lens,  are  more  frequently  caused  or  modified  by 
this  state  of  the  system.  Tlie  retina,  it  is  true,  is  not  unfrequently  attacked  by  slow, 
destructive,  and  insidious  iuflammation  under  similar  circumstances,  but  general 
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and  severe  inflammation,  involving  the  entire  organ,  is  oftener  of  a  simple  idio- 
p<ithic,  or  of  a  rlieumalic  or  syphilitic  character.  Any  form  of  inllammation  of 
ihe  eye  may  be  inoditied  by  a  scrofulous  diathesis,  but  these  insulated  affections 
appear  to  be  more  frequently  so  nifiuenced  than  others.  The  sclerotic  also  appears 
to  give  way  nn)re  frecjuently  from  protracted  inflammation,  and  to  permit  the  cho- 
roid lo  project  in  the  form  of  black,  prominent  tumours,  in  persons  of  scroiulous 
constitniiou  or  debilitated  system. 

Dr.  Jacob  continues; — The  remarkable  increase  in  red  vascularity  of  the  scle- 
rotic, which  accompanies  all  odier  inflammations  of  the  eyeball,  is  present  in  the 
scrofulous  lorm  also.  In  the  more  transient  and  languid  attacks,  which  ajtpear 
confined  in  a  great  degree  to  the  membrane  lining  the  chambers  of  the  aqueous 
humour,  and  which  disappear  after  causing  adhesions  of  the  margin  of  the  pupil 
to  the  capsule  of  the  crystalline  lens,  this  vascularhy  is  very  slight,  often  indeed 
scarcely  to  be  perceived;  bat  in  more  severe  attacks,  and  where  the  iris  or  the 
cornea,  or  both,  are  engaged,  the  characteristic  sclerotic  vascularity  is  displayed  as 
conspicuously  as  in  any  other  species.  The  redness,  however,  is  in  general  some- 
what dilieient  from  that  observed  in  simple  uncomplicated  inflammation  occurring 
in  a  healthy  subject.  The  colour  has  less  of  the  florid  arterial  tint,  and  more  of 
the  purple  shade  derived  frona  venous  turgescence  ;  and  it  is  also  more  uniform 
and  dittused  than  confined  lo  vessels  converging  to  the  circumference,  as  in  syphi- 
litic iritis  and  other  varieties.  It  sometimes,  also,  especially  where  the  cornea  is 
particularly  engaged,  commences  in  a  circumscribed  spot  at  one  side,  which  is 
lollovved  by  a  similar  one  at  the  opposite,  and  ultimately  by  general  redness  of 
the  entire  membrane.     This  is  a  remarkable  character  of  the  disease. 

Insulated  inllammation  of  the  cornea,  the  true  corncitis  of  writers  on  diseases  of 
the  eye,  appears  lo  take  place  always  in  persons  exhibiting  marks  of  scrofulous 
constitution,  or  of  such  langour  or  debility  of  the  frame  as  is  equivalent  to  such  a 
state. 

It  is  not  the  gray  margin,  described  as  frequently  found  bounding  the  circum- 
ference in  inflammation  of  the  eye  in  advanced  life,  and  considered  to  be  cha- 
racteristic of  the  rheumatic  or  gouty  species,  that  is  to  be  observed,  but  a  general 
haziness  or  milky  hue,  and  a  remarkable  roughness  or  loss  of  polish  on  the  sur- 
face of  the  conjunctival  layer,  or  a  slight  loss  of  transparency,  having  more  of  a 
yellowish  tint,  as  if  some  very  slight  effusion  had  taken  place  in  the  structure  of 
the  part.  Very  deep-seated,  small,  white  opacities,  generally  in  or  near  the  centre, 
are  sometimes  to  be  seen.  The  consequences  of  these  attacks  often  prove  that  the 
disease  has  extended  to  the  cornea,  that  part  of  the  organ  often  losing  its  correct 
curvature  in  protracted  and  unmanageable  cases,  or  becoming  prominent  or  coni- 
cal in  common  with  the  anterior  portion  of  the  sclerotic,  or  separately.  It  also, 
in  cases  of  long  duration,  is  pervaded  by  vessels  carrying  red  blood,  and  becomes 
permanently  opaque. 

In  scrofulous  intlaramalion  of  the  eye,  or  in  simple  idiopathic  or  other  inflam- 
mation modifled  by  a  scrofulous  diathesis,  or  by  a  languid  state  of  the  functions 
of  circulation  and  nutrition,  the  membrane  lining  the  chamber  of  the  aqueous  hu- 
mour is  as  much  atiected  as  in  the  most  acute  attacks  in  healthy  and  robust  sub- 
jects. This  is  displayed  by  a  muddy  or  hazy  appearance  of  the  cornea,  caused 
by  opacity  of  this  membrane,  where  it  covers  or  lines  its  posterior  surtace,  as 
well  as  by  the  adhesions  winch  form  between  the  margin  of  the  pupil  and  the 
capsule  of  the  crystalline  lens.  Tiiis  diffused  muddy  or  hazy  appearance  which 
so  frequently  presents  itself  in  syphilitic,  and  sometimes  in  simple  idiopatliic  in- 
flammation, does  not  perhaps  occur  so  frequently  in  the  scrofulous  form;  but  it 
sometimes  does  occur,  and  is  eat^ily  recognized.  When  the  cornea  is  much  en- 
gaged, an  opacity  sometimes  exists  on  its  posterior  .surface,  in  the  shape  of  a 
small,  distinct,  white,  circumscribed  spot;  but  this  may  be  in  the  elastic  layer  of 
this  part,  or  in  its  proper  structure.  'I'lie  mottled  opacity  which  remains  in  the 
shape  of  delicate  specks  on  the  back  of  the  cornea,  after  the  inflammation  sub- 
sides, and  which  is  particularly  noticed  in  describing  the  symptoms  of  idiopathic 
and  .syphilitic  intlammation,  often  remains  after  scroiulous  inflammation  also. 
Adhe.-ions  of  the  margin  of  the  pupil  to  the  capsule  of  the  lens  take  place  very 
generally,  and  sometimes  in  conseiiuence  of  very  slight  and  transient  attacks. 
Strong  and  extensive  adhesions  occur  in  the  eyes  of  females  of  feeble  constitu- 
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tion  at  an  early  period  of  life,  who,  when  questioned  on  the  subject,  declare  that 
they  never  had  any  pain  or  redness  of  the  eye,  notwithstanding  the  defect  of 
vision  which  accompanies  this  stale  of  parts.  Dr.  Jacob  does  not  think  there  is 
hypopyon  or  effusion  of  purulent  matter  into  the  aqueous  humour  in  scrotulous 
iniiammation  ;  the  nature  of  the  disease  does  not,  however,  render  such  an  occur- 
rence improbable. 

The  iris  in  this,  as  in  all  other  forms  of  inflammation  of  the  eyeball,  is  particu- 
larly affected,  and  the  chaiiges  in  colour,  as  well  as  the  contraction  and  adhesions 
of  the  pupil,  are  as  conspicuous.  It  is,  however,  in  scrofulous  intiammation  alone 
that  deposits  resembling  those  which  take  place  in  syphilitic  iritis,  commoidy 
assumed  to  be  coagulable  lymph,  take  place;  but  in  scrofulous  inflammation  the 
deposition,  when  it  occurs,  is  not  of  the  same  nature  as  in  the  syphilitic  disease. 
It  is,  in  fact,  of  the  nature  of  true  tubercular  matter,  and  instead  of  being  ab- 
sorbed, as  the  matter  is  in  syphilhic  iritis,  it  increases  in  bulk,  and  either  bursts 
as  an  abscess  externally,  or  sometimes,  but  very  rarely,  into  the  aqueous  humour. 
This  is  the  most  characteristic  and  unequivocal  proof  of  the  scrofulous  nature  of  the  disease, 
so  much  so,  that  all  other  changes  in  structure  are  but  corroborative  evidence  of 
its  specific  nature,  taken  in  connection  with  constitutional  symptoms.  The  tuber- 
cular deposition  generally  takes  place  towards  the  circumference  of  the  iris,  near 
its  junction  with  the  ciliary  ligament,  and  consequently  under  the  margin  of  the 
cornea.  It  is  at  first  a  small,  yellow,  irregular  mass,  wiih  red  vessels  passing  over 
it,  as  in  the  deposits  in  syphilitic  iritis;  but  it  gradually  enlarges  and  extends  under 
the  margin  of  the  cornea,  beneath  the  sclerotic,  which  gives  way  before  it,  and 
allows  a  prominent  yellow  mass  to  project  beneath  the  conjunctiva.  This  con- 
tinues to  enlarge,  and  assumes  the  appearance  of  an  abscess,  and  in  some  cases 
becomes  so  prominent  and  irregular  in  form,  is  so  enveloped  in  large  and  tortuous 
vessels,  and  presents  so  peculiar  an  appearance,  from  the  dark  choroid  coat  ap- 
pearing  through  the  thinned  sclerotic  around  it,  that  it  has  someiimes  been  sup- 
posed to  be  of  rrialignant  character. 

In  the  case  of  an  unmarried  lady,  of  about  20  years  of  age,  the  whole  eyeball 
became  filled  with  a  firm  yellowish  mass,  presenting  all  the  appearance  of  scro- 
fulous tubercle,  and  suppurating  at  several  points,  so  that  Dr.  Jacob  could  pass  a 
probe,  in  different  directions,  nearly  from  one  side  to  the  other.  The  contents 
gradually  crumbled  down,  and  escaped  with  purulent  discharge,  leaving  ultimately 
a  shrunk  and  retracted  sclerotica  in  the  bottom  of  the  orbit,  and  so  little  of  any 
other  morbid  condition  that  she  was  able  to  wear  an  artificial  eye  without  any  un- 
easiness. In  a  scrofulous  girl  of  8  or  10  years  of  age,  a  yellow  tubercle,  the  size 
of  a  small  pea,  formed  in  the  iris  during  inflammation,  and  burst  near  the  margin 
of  the  pupil,  allowing  the  contents  to  project  into  the  aqueous  humour,  in  which, 
however,  it  was  not  diffused,  but  remained  in  a  solid  state  until  it  was  ultimately 
absorbed.* 

13.  77ie  Treatment  of  .Inflammation  of  the  Eyeball  in  a  truly  Scrofulous  Subject. — In 
treating  inflammation  modified  by  a  scrofulous  diathesis,  or  even  by  that  languid 
or  defective  condition  of  the  nutritive  functions  which  is  often  assumed  to  be 
scrofulous,  Dr.  Jacob  suggests  a  great  degree  of  caution.  A  patient,  otherwise  in 
vigorous  health,  may  be,  and  often  is,  benefitted  by  local  or  even  sometimes  by 
general  bleeding;  but  such  a  subject  may  also  suffer  from  it,  if  it  has  not  the  effect 
of  arresting  the  inflammatory  action.  The  sudden  abstraction  of  blood,  by  dimin- 
ishing the  activity  of  the  capillary  circulation,  will  often  cause  local  inflammation 
to  abate,  or  even  to  cease  altogether:  but  if  it  has  not  this  effect,  it  often  contri- 
butes  to  produce  that  state  of  the  system  which  leads  to  the  deposition  of  serum, 
pus,  or  lymph,  or  even  of  tubercle,  and  more  frequently  in  scrofulous  than  healthy 
subjects.  In  such  subjects  also  bleeding  appears  to  have  less  effect  in  causing  the 
inflammation  to  abate  or  cease;  this  is  especially  to  be  observed  when  bleeding 
is  resorted  to  after  the  inflammation  has  existed  for  some  time.  If  resorted  to  at 
all  in  this  form  of  inflammation,  it  should  be  at  the  earliest  period,  and  with  the 
view  of  suddenly  weakening  the  heart's  action,  and  thereby  diminishing  the 
activity  of  the  capillaries,  rather  than  for  the  purpose  of  suspending  nutrition,  or 
interrupting  the  salutary  and  ordinary  functions  of  the  circulating  organs.     The 
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local  abstraction  of  blood  by  leeches  or  cuppins  may  be  adopter!  with  less  risk  of 
bad  consequences;  but  in  neither  torm  is  this  resource  to  be  relied  on. 

The  practice  so  generally  pursued  of  suspending  the  processes  of  growth  and 
nutrition  by  denial  of  the  usual  quantity  of  food  of  proper  quality  to  arrest  inflam- 
matory action,  also  requires  reconsideration  when  it  comes  to  be  applied  in  scrofu- 
lous subjects  more  particularly.  It  should  be  recollected  that  persons  cannot  con- 
tinue to  live  without  a  renewal  of  their  blood  circulatinsr  in  their  vessels,  and  it  is 
obvious  that  such  renewal  can  be  effected  only  by  the  administration  of  food  capa- 
ble  of  affording  such  blood.  A  sufficient  supply  of  ingredients  necessary  to  sus- 
tain life  is  also  required  to  maintain  a  healthy  state  of  the  system,  and  without  sueh 
healthy  state  inflammatory  action  cannot  be  controlled  or  prevented  from  proceed- 
ing to  the  e.xtent  of  effecting  destructive  changes  of  organization.  The  practitioner 
should  not,  in  scrofulous  subjects,  interdict  for  any  length  of  time  the  use  of  nutri- 
tious food  in  suffieient  quantity  to  supply  the  incessant  expenditure  of  its  elements 
by  secretion  and  excretion.  The  sudden  and  total  discontinuance  of  animal  and 
vegetable  materials  necessary  to  sustain  life  or  preserve  health,  and  the  substitu- 
tion of  those  incapable  of  doin2  so.  such  as  are  commonly  called  slops,  should  not 
be  permitted.  The  peculiar  character  of  inflammation  in  scrofulous  subjects  is  its 
not  yielding  in  a  short  time,  or  in  a  distinct  way,  either  spontaneously  or  to  reme- 
dies, but  rather  gradually  diminishing  in  intensity,  or  becoming  chronic.  We 
fihould,  therefore,  provide  for  its  consequences  by  sustaining  the  strength  and 
health  of  the  patient.  Animal  food  should  not  be  interdicted;  it  should  not  be 
given,  especially  at  the  commencement,  in  such  quantity  as  to  risk  even  a  tem- 
porary increase  in  the  quantity  of  the  circulating  fluids,  and  thereby  to  induce  in- 
creased action  of  the  heart  and  corresponding  activity  of  the  capillary  currents. 
The  patient  should  have  as  much  nutritious  food  as  will  secure  the  supply  of  the 
necessary  quantity  of  blood  of  good  quality  to  his  system.  Sudden  and  extensive 
change  of  diet  should  be  avoided  for  another  reason.  The  stomach  and  aliment- 
ary  canal  may  have  their  ordinary  functions  disturbed  or  interrupted  by  the  dis- 
continuance of  the  usual  digestible  food,  and  the  substitution  of  new  and  less 
agreeable  aliments,  and  experience  has  fully  proved  that  nothing  contributes  more 
to  the  destructive  progress  of  inflammatory  action  than  such  disturbances.  These 
observations  are  applicable  to  the  treatment  of  all  forms  of  inflammation  of  the 
eyeball,  although  Dr.  Jacob  has  reserved  them  for  the  present  occasion,  because 
it  is  in  the  scrofulous  form  of  disease  the  necessity  of  attention  to  the  digestive, 
absorbent,  and  nutritive  functions  becomes  more  urgent. 

Respiration  of  pure  air  frequently  changed,  the  maintenance  of  the  necessary 
amount  of  animal  heat,  and  exposure  to  sufficient  light,  should  not  be  neglected. 
It  is  not  only  in  the  close,  crowded,  and  uncleanly  dwellings  of  the  poor  that  atten- 
tion to  respiration  of  pure  air  is  demanded,  the  sleeping-rooms  and  nurseries  of 
affluent  persons  freqnenfly  require  as  much  care,  badly  constructed  as  they  gene- 
rally are  for  the  attainment  of  this  object,  and  incumbered,  as  we  frequently  find 
them,  with  window  and  bed-curtains,  carpets,  and  unnecessary  furniture.  The 
maintenance  of  a  salutary  amount  of  heat  in  the  system,  especially  in  young  per- 
sons, requires  attention  also,  difficult  as  it  olten  is  to  secure  it,  in  consequence  of 
the  direction  of  the  current  of  air  flowing  from  the  doors  and  windows  to  the  fire- 
place. A  temporary  screen,  with  the  necessary  clothing  and  bed  covering,  and 
in  winter  a  fire  of  sufficient  strength,  will  enable  the  attendants  to  efl'ect  this  object. 
The  exclusion  of  light,  or  immuring  the  patient  in  total  darkness  is  generally  con- 
sidered an  essential  part  of  the  treatment  in  all  inflammations  of  the  eye,  yet  the 
practice  is  founded  on  erroneous  views.  That  light  must  necessarily  cause  pain, 
and  consequently  irritation,  if  admitted  into  an  inflamed  eye,  is  a  mistake.  It 
often  does  produce  this  effect,  especially  in  the  advanced  stage  of  disease,  and  in 
peculiar  forms  of  it,  but  as  often  do  we  find  no  inconvenience  experienced  by  its 
presence.  Therefore  light  is  not  to  be  excluded,  but  merely  as  a  precaution  the 
sun-blinds  are  to  be  let  down,  or  the  patient  is  to  sit  with  the  back  to  the  window 
or  candles,  as  long  as  no  complaint  is  made  of  pain  from  exposure  :  in  the  majority 
of  cases  distressing  intolerance  of  light  is  induced  by  rendering  the  eye  more 
sensitive  to  it  by  the  use  of  shades  and  curtains.  These  observations  respecting 
diet  and  general  management  are  more  applicable  to  what  is  called  the  after- 
treatment  than  to  the  first  attempts  to  arrest  inflammation.     The  rule  from  the 


CONJUNCTIVITIS.  227 

very  commencement  should  be  to  avoid  as  much  as  possible  making  the  patient 
an  invalid,  and  in  all  cases  where  the  praciilioner  can  venture  to  do  so,  he  should 
treat  the  patient  without  confinement  to  bed  or  bedroom,  and  even,  if  the  weather 
be  fine,  allow  exercise  out  of  doors  in  shaded  situations. 

Antimonials,  mercury,  iodine,  turpentine,  iron,  cinchona,  sarsaparilla,  puaia- 
cum,  and  even  colchicnm,  may  be  made  as  available,  with  the  necessary  limita- 
tions which  circumstances  demand,  in  scrofulous  as  in  the  idiopathic,  syphilitic,  or 
rheumatic  species.  It  is  necessary,  however,  to  suggest  some  modifications  of 
these  agents,  to  adapt  them  to  the  treatment  of  ihis  form  of  disease.  In  a  well- 
marked  acute  attack  of  iritis,  or  inflammation  of  the  eyeball,  occurring  in  a  scrofu- 
lous subject,  mercury  must  be  given  as  under  similar  circumstances  in  other 
varieties,  but  the  practitioner  should  not  forget  that  he  has  to  deal  with  a  constitu- 
tion which  wuU  not  ultimately  bear  with  impuiiily  the  eflects  of  this  remedy  as 
well  as  the  ordinary  or  healthy  one;  and  also  that  the  beneficial  effects  ot  a  full 
and  free  course  of  mercury  are  not  so  decisive  as  in  a  sounder  state  of  the  system. 
The  medicine  should  be  more  cautiously  introduced,  unaccompanied  by  that  de- 
bilitating treatment  so  often  adopted  in  other  cases,  and  it  may  even  be  given  in 
combination  with  tonics,  and  during  the  use  of  nutritious  food.  The  preparation 
requires  consideration.  The  blue  pill,  with  or  without  opium,  as  the  state  of  the 
bowels  demands,  will  generally  prove  sufficient,  and  in  less  acute  cases  the  com- 
pound calomel  pill  may  be  found  preferable.  Corrosive  sublimate  has  been  much 
extolled  in  the  more  chronic  forms  of  inflammation,  both  of  the  eye  and  conjunc- 
tiva, but  as  the  advocates  of  it  generally  direct  it  to  be  dissolved  in  tincture  oi  cin- 
chona, by  which  it  is  of  course  decomposed,  no  evidence  of  its  superiority  is 
afforded.  Iodine,  in  scrofulous  inflammation,  should  be  more  relied  on,  if  con- 
fidence is  to  be  reposed  in  the  opinion  entertained  respecting  its  virtues  in  this 
disease  generally.  A  practitioner  would  not  be  justified  in  relying  on  iodine  in 
any  form  as  a  means  of  arresting  in  its  first  stage  acute  inflammation  of  the  eye- 
ball, caused  or  modified  by  scrofula,  but  he  may  place  reliance  in  it  as  an  aid  in 
the  more  advanced  stages,  either  in  combination  wiih  or  following  mercury.  The 
plan  is  to  give  mercury  in  moderation,  until  it  begins  to  produce  its  usu^l  effects, 
and  then  to  commence  with  the  iodine  of  potassium.  Five  grains  of  the  pilula 
hydrargyri  three  times  a  day.  until  the  gums  become  affected,  and  then  continued 
in  five-grain  doses,  at  night  only,  giving  from  five  to  ten  grains  of  the  iodide  of 
potassium  in  the  morning  and  middle  of  the  day.  After  this  has  been  persevered 
in  until  the  mercury  has  had  a  fair  trial,  the  pill  at  night  is  discontinued  and  the 
iodide  substituted  for  it,  either  alone  or  in  decoction  of  bark,  if  the  stage  of  the 
disease  and  the  state  of  the  constitution  demand  it;  or  the  iodide  of  iron  in  syrup, 
in  the  dose  of  three  or  four  grains  daily,  is  given.  In  those  cases  in  which  the 
inflammation  is  a  repetition  of  former  attacks,  or  a  relapse,  or  where  it  has  be- 
come refractory  and  chronic,  mercury  having  been  freely  and  repeatedly  used 
before,  the  iodide  of  potassium  or  iodide  of  iron  afibrds  an  obvious  resouice,  and 
under  such  circumstances  effects  as  much  as  could  be  expected  from  any  other 
remedy. 

In  the  more  advanced  stages,  or  even  at  an  earlier  period,  if  the  disease  does 
not  yieKl  to  the  remedies  above  enumerated,  tonics  and  nutritious  food,  removal 
to  a  more  healthy  locality,  and  every  other  means  usually  resorted  to  in  scrofulous 
afl^ections  must  be  adopted.  Cinchona  or  other  vegetable  tonics,  in  such  forms  as 
the  practitioner  may  consider  best  suited  to  each  individual  case,  maybe  employed 
with  advantage;  and  iron,  either  alone  or  in  combination  with  other  remedies, 
should  have  a  trial.  Patients  residing  in  large  towns  should  be  removed  to  the 
country,  and  even  from  one  locality  to  another  differently  situated.  As  to  local 
treatment,  little  remains  to  be  added,  except.  Dr.  Jacob*  says,  enjoining  more 
caution  as  to  the  application  of  blisters,  which,  in  scrofulous  subjects,  so  often  are 
the  cau-e  of  enlargement  of  the  cervical  glands. 

14.  Granular  Conjunctivitis. — This  is  neither  more  nor  less  than  a  catarrh  of  the 
conjunctiva,  resembling  in  every  respect  aflections  of  the  same  nature  in  other 
mucous  membranes;  it  may  terminate  by  resoluiion,  but  most  frecjuently  pas^^^ea 
into  a  chionic  slate;  it  may  be  accompanied  by  serous  and  phlegmonous  chemosisj 

*  Dublin  Med.  Press,  Aug.  1847. 
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vascularity  around  the  cornea,  yellowish-white  senriilunar  interlaminar  effusions 
in  the  circumference  of  the  cornea,  extending  more  or  le8s  towards  the  pupil, 
ulcerations  of  the  cornea,  inflammation  of  the  iris  (very  rarely)  :  and  in  its  chro- 
nic state — granulations,  pannus,  glandular  blepharitis,  pustules  on  the  conjunctiva, 
spots  on  the  cornea,  staphyloma.  &c. 

It  is  frequetiily  epidemic,  and  is  then  always  contagious;  in  illustration  of  this 
Desmarres  refers  to  epidemics,  and  to  cases  which  have  occurred  under  his  own 
notice  in  Paris,  and  quotes  Mr.  Mackenzie's  work,  but  there  is  no  means,  in  the 
present  state  of  science,  of  accounting  for  the  disease  being  sometimes  simple  and 
non-contagious,  and  at  other  times  epidemic  and  contagious. 

15.  Treatment  of  Granulations  of  the  Cmijvndiva. — The  treatment  of  this  obstinate 
afTection,  which  is  a  frequent  sequel  both  to  catarrhal  and  purulent  ophthalmia, 
Desmarres  states,  must  vary  according  to  the  character  of  the  granulations:  resol- 
vent ointments,  red  or  white  precipitate  ointment,  exci>ion  (when  large),  scarifi- 
ca'.ions,  exci^ion  followed  by  cauterization,  and  cauterization  with  nitrate  of  silver 
or  sulphate  of  copper,  are  the  remedies  enumerated. 

In  all  cases  cauterization  should  be  superficial:  Desmarres  has  made  for  his 
own  use  a  series  of  caustic  pencils  of  gradimted  strength,  applicable  lo  the  different 
degrees  of  acuteness  or  chronicity  of  the-e  granulations.  He  remarked  that  the 
sulphate  of  copper  is  very  useful  so  long  as  they  are  still  vascular,  but  it  is  power- 
less when  they  become  pale  and  nearly  cartilaginous;  that  pure  nitrate  of  silver 
is  not  attended  with  this  inconvenience,  but  the  reaction  which  follows  its  applica- 
tion is  frequently  too  violent,  and  attended  with  serious  accidents,  seveial  of  which, 
both  general  and  local,  are  enumerated.  To  avoid  these  two  inconveniences,  the 
inefficacy  of  the  sulphate  of  copper  and  the  too  great  energy  of  the  nitrate  of 
silver,  Desmarres  had  these  pencils  prepared  hy  mixing  nitrate  of  potassa  with 
the  nitrate  of  silver,  in  the  proportions  of  a  hall,  a  quarter,  and  an  eighih  of  the 
caustic  ingredient:  these  pencils  are  hard,  firm,  smooth,  and  litde  alterable  by  ex- 
posure to  the  air.  This  writer  dwells  most  especially  on  the  proper  methodical 
application  of  caustics  to  the  eye,  having  e.special  regard,  when  applied  to  suppress 
granulations,  to  the  state  of  intlammalion  of  the  neighbouring  structures  and  to 
the  redness,  volume,  and  density  of  the  granulations;  when  they  are  full,  hard, 
and  nearly  cartilaginous,  excision  is  impo.ssible,  and  the  sulphate  of  copper  neaily 
useless;  to  destroy  their  vitality  is  the  indication,  and  careful  cauterization  with 
the  pure  nitrate  will  effect  the  object,  and  produce  no  ill  consequence,  if  any  ex- 
cess of  caustic  be  washed  away  with  a  little  dilute  hydrochloric  acid.  A  day  or 
two  afterwards,  if  the  granulations  are  not  sufficienUy  irritated  (red),  the  cauteri- 
zation may  be  repeated.  On  the  fall  of  the  eschar  thus  produced  they  will  be 
found  vascular,  bleeding,  and  smaller,  when  the  sulphate  of  copper  may  be  used 
about  every  second  day.  By  degrees  the  redness  disappears,  and  they  resume 
ttie  pale  yellowish  colour  they  had  at  first.  At  this  time  the  diluted  nitrate  will  be 
found  of  the  greatest  service,  measuring  and  appropriating  the  strength  of  the  pen- 
cil to  the  degree  of  paleness  of  the  granulations — experience  will  soon  teach  which 
pencil  in  the  series  should  be  preferred.  In  this  manner,  without  any  risk  to  the 
structures,  a  degree  of  vascular  activity  can  be  kept  up  sufficient  to  make  the 
granulations  disappear.  Desmarres  has  employed  this  method  for  three  years  in 
numerous  cases,  and  has  never  had  to  regret  an  accident. 

We  have  no  space  lo  enter  into  the  various  practical  details  on  the  other  varie- 
ties of  inflammation  of  this  membrane.  The  Miasmatic  covjimctn-itis  is  de.scribed 
as  being  produced  by  gases  emanating  fiorn  animal  and  vegetable  matter  in  a 
state  of  putrefaction,  of  whit'h  instances  present  themselves  in  nighlmen,  scaven- 
gers, ice.  In  acconiaiice  with  the  author's  general  views,  the  varieties  of  Exan- 
thematic  conjunctivitis  have  nothing  special,  except  the  causes  by  which  they  are 
produced  ;  and  the  treatment  of  every  species  of  granular  conjunctivitis  is  founded 
upon  one  general  basis,  with  but  very  few  modihcaiions  for  the  different  species 
and  varieties  of  the  disease.  All  the  varieties  of  Purulent  conjunctivitis  are  conta- 
gious in  the  highest  degree,  and  the  history  of  one  of  these  varieties  is  that  of  the 
others,  apart  from  some  difference  in  the  rapidity  of  succession  of  the  phenomena. 
Desmarres  considers  the  purulent  ophthalmia  as  a  disease  totalally  distinct  from 
the  granular,  or  catarrhal;  and  not,  as  believed  by  many,  the  same  affection,  dif- 
fering only  in  degree. 
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§  VI. — Diseases  of  the  Cornea. 


This  chapter  in  the  work  before  us  comprises  articles  on — 1  and  2.  Corvcitis 
and  its  sequelae;  3.  Perforations ;  4.  Incisions  of  the  cornea;  5.  Foreign  Bodies  m 
the  Cornea;  6.  Pricks;  7.  Contusions  and  Ruptures;  8.  Burns;  9.  Fistula;;  10. 
Softemno-;  11.  Gangrene,;  12.  Spots;  13.  Ossification;  14.  Opaque  Staphyhmia ;  1.5. 
Conical  Transparent  Staphyloma  of  the  Coinea;  16.  Kerutocele;  17.  Feg-etorions.  Of 
1634  patients  treated  by  Desmarres,  636  had  afi'eclions  of  the  cornea. 

16.  Congemtal  Opacity  oftlie  Cornea. — The  following  case,  desciibed  by  Dr.  Ta- 
vignot,  has  been  published  in  several  of  the  journals. 

in  a  child  aged  ten  months*  the  eyes  were  in  the  following  condition.  The 
eyeballs  were  of  a  natural  size,  their  form  being,  however,  more  regularly  spheri- 
cal than  usual,  and  both  being  agitated  by  that  sort  of  lateral  movement  called 
nystagmus.  In  all  its  extent,  with  the  exception  of  a  transparent  zone,  one  line  in 
breadth,  at  its  circumference,  the  left  cornea  was  completely  opaque;  on  the  light 
side  the  opacity  was  limited  to  the  very  centre  of  the  membrane,  one-third  of  which 
only  was  impervious  to  light.  No  traces  of  morbid  vascularity  could  be  detected, 
the  li(U  being  natural,  and  showing  no  marks  whatever  of  previous  ophthtdmia. 
The  iris,  in  each  eye,  had  almost  completely  disappeared,  being  reduced  to  a 
small  grayish  line,  in  contact  with  the  ciliary  ligament.  The  pupil  appeared  to 
be  perfectly  insensible  to  the  influence  of  liaht;  vision  existed  on  both  sides,  hut 
too  strong  a  light  caused  photophobia,  and  pioduced  sneezing.  The  infant  was 
born  in  this  condition,  and  had  never  since  birth  suffered  from  ophthalmia.  Ex- 
amining the  case  in  an  etiological  point  of  view,  Dr  Tavignot  remarked  that  the 
alterations  might  be  referred  either  to  an  arrest  of  development,  in  consequence 
of  which  the  cornea  preserved  in  a  permanent  manner  the  temporary  opacity  ex- 
isting provisionally  during  the  first  months  of  intra-uterine  life,  or  more  probably, 
to  inflammation  attacking  the  cornea  during  gestation.  (Vide  Half-yearly  Abstract, 
Vol.  II.  p.  92.) 

17.  Corncitis. — Inflammations  of  the  cornea  are  either  superficial,  interstitial,  or 
deep  ;  partial,  or  general ;  they  are  either  primary  or  secondary. 

Primary  or  Idiopathic  corneitis  is  either  diffuse  or  punctiform;  the  first  is  gene- 
rally of  very  long  duration,  although  e.xceptionally  rapid  :  it  is  a  serious  disease, 
resolved  with  difficulty,  and  most  frequently  terminates  in  specks,  the  matter 
effused  becoming  organized  between  the  lamina:^;  it  frequently  leads  to  amaurosis, 
and  induces  adhesions  between  the  iris  and  capsule,  and  occasionally  staphyloma. 
In  severe  cases  Desmarres  prescribes  local  bleeding  and  calomel,  and  subsequently 
(quoting  Mackenzie's  practice)  sulphate  of  quinine ;  and  in  the  after  stages  blisters, 
about  the  size  of  a  franc,  applied  successively  around  the  orbit,  and  a  very  weak 
solution  of  borax  applied  tepid  as  a  collyrium. 

Desmarres'  description  of  Punctiform  corneitis  is  so  novel  that  we  have  given  it 
in  a  condensed  form  as  a  separate  article  in  our  extracts.     (Art.  56,  p.  84.) 

Secondary  corneitis  is  always  a  consecjuence  of  external,  and  rarely  complicated 
with  internal  ophthalmia,  a  character  which  distinguishes  it  from  primary  corneitis. 
There  are  two  distinct  forms,  which  in  some  cases  occur  together.  Desmarres 
gives  the  following  table  of  these  forms  and  their  varieties : 


1.  Vascular 

2.  Non-vascular 
or 

§     ]      Suppurative  and 
Ulcerative 


CO 


[superficial  \  Pf/tial  and  (      Acute  and 

J       '^  I         (general  I        Chronic 

Deep-seated  \  Partial  and              Acute  and 

'■  (         General  (        Chronic 

Superficial  j 

Interstitial  I  Partial  atid  j      Acute  and 

j         General  (        Chronic 

Deep-seated  J 


Vascular  corneitis  is  where  vessels  appear  on  the  cornea:  suppurative  corneitis, 
otherwise  absce.'ss  of  the  cornea,  is  where  one  or  more  efihsions  ol'  lymph  or  pus 
form  between  its  laminae;  but  it  can  be  easily  understood  that  vascularity  of  the 

*  Med.  Times,  July  24;  from  a  Report  oftlie  Acad,  of  Sciences. 
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cornea  may  terminate  in  effusion  between  the  laminae,  and  that  an  abscess  form- 
ing in  the  course  of  an  external  ophthalmia  may  exhibit  vessels  proceeding  from 
the  circumference.  Desmarres  describes  all  the  above  varieties  very  minutely, 
with  the  circumstances  under  which  they  occur.  Superficial  vascular  corneilis 
is  frequently  tlie  consequence  of  pustular  conjunctivitis,  and,  when  general,  may 
terminate  in  inter-lamellar  effusion,  or  in  a  pustule.  It  has  been  called  panniform 
by  some  authors.  It  occasionally  terminates  in  a  kind  of  pannis,  and  very  fre- 
quently in  ulcerations  of  the  cornea,  with  all  their  consequences.  Mr.  Jones 
makes  the  scrofulous  ophthalmia  essentially  a  species  of  corneitis.* 

Desmarres  states  that  when  corneitis  first  declares  itself  we  can  arrest  the  in- 
flammation at  once  by  the  employment  of  a  coUyrium  of  nitrate  of  silver;  but,  to 
succeed,  the  collyrium  must  contain,  at  least,  a  twentieth  part  of  the  salt,  the  in- 
stillations must  be  repeated  every  half  hour  during,  at  lea^t,  one  day,  and  when 
the  remedy  has  been  commenced  its  application  must  not  be  interrupted  until  the 
intolerance  of  light  has  disappeared.  Desmarres  recites  the  difficulties  which  at- 
tend this  practice.  The  pain  is  compared  by  the  patient  to  the  introduction  of 
fire,  and  sometimes  becomes  insupportable;  and  a  pause  should  be  made  before 
the  cure  is  attempted  in  this  way  in  nervous  individuals.  After  a  very  short  time 
the  solution  requires  to  be  applied  oidy  four  or  five  times  a  day;  and  the  author 
has  remarked  that  from  its  use  the  conjunctiva  has  sometimes  presented  a  pecu- 
liar kind  of  relaxation  very  difficult  to  remove  by  the  use  of  excitants. 

Deep-seated  vascular  corneitis  is  always  a  consequence  of  chronic  ophthalmia, 
and  attacks  individuals  of  a  certain  age  only.  It  is  the  result  of  a  kind  of  disor- 
ganization of  most  of  the  membranes  of  the  eye,  and  complicates  the  most  serious 
affections  of  the  globe,  complete  blindness  being  its  invariable  consequence. 

18.  Use  of  Belladonna  in  Perforating  Ulcerations  of  the  Circumference  of  the  Cornea. — 
In  the  course  of  catarrhal  and  purulent  inflammations  interlamellar  effusions  take 
place  in  the  cornea,  sometimes  very  large,  slanting  outwards,  sometimes  progies- 
sing  inwards,  and  gradually  destroying  the  deep  laminae  ot  the  cornea.  The  ques- 
tion arises,  should  the  pupil  be  dilated?  If  the  ulcer  is  so  large  that  a  prolapse  of 
the  whole  margin  of  the  iris  is  to  be  feared,  Desmarres  says,  yes:t  if  the  ulcer  is 
limited  and  threatens  only  a  very  small  part  of  the  subjacent  iris,  no.  By  dilating 
the  pupil  in  the  first  case,  it  is  evident  that  the  whole  of  that  part  of  the  pupil  situ- 
ated opposite  to  the  ulceration  will  be  saved;  while  in  the  second  case,  on  the 
contrary,  the  projecting  part  of  the  iris  seems  to  close  the  opening  without  risk  to 
vision. 

.In  perforating  ulceration  of  the  centre  of  the  cornea,  with  recent  hernia  of  the 
iris: — Having  shown  that  when  the  case  is  seen  in  time  this  occurrence  which 
threatens  to  compromise  or  destroy  vision  ought  to  be  prevented,  Desmarres  asks 
the  question,  ought  we  to  despair  of  reducing  it?  and  answers  by  stating  that  his 
experience,  on  the  contrary,  has  demonstrated  that  in  most  cases,  not  only  may  a 
reduction  of  a  part  of  the  iris  be  produced,  but  also  the  complete  re-establishment 
of  the  pupil,  without  any  ulterior  damage  to  vision.  For  which  purpose  recourse 
must  be  had,  before  gangrene  of  the  iris  from  compression  occurs,  to  the  follow- 
ins  treatment : 

Keep  the  patient  on  his  back,  with  his  head  low,  and  as  quiet  as  possible;  ap- 
ply light  compresses  to  the  eye  steeped  in  the  following  liquid,  changing  them 
every  five  minutes,  and  at  each  application  instil  a  drop  of  the  same  li([uid  be- 
tween the  eyelids,  with  the  greatest  precaution  not  to  press  upon  the  globe  of  the 
eye:  R. — Distilled  water,  two  pints;  the  herbs  belladonna  and  hyoscyamus,  of 
each  two  ounces;  infuse  and  add  six  drachms  of  e.vtract  of  belladonna  freed  from 
fecnla;  filter  and  keep  cold  with  ice.  The  cold  application  diminishes  the  flow 
of  blood  in  the  capillaries  of  the  whole  organ,  and  prevents  the  gangrene  of  the 
projected  portion  of  iris  by  preventing  the  inflammatory  distension  ;  while  the 
belladonna  diminishes  the  hyperemia  of  the  iris,  and  tends  to  disengage  it  from 
the  position  into  which  the  flow  of  the  aqueous  humour  through  the  ulcerating 
cornea  has  brought  it 

Desmarres  was  led  to  the  application  of  this  powerful  iced  preparation  of  bella- 
donna in  this  and  other  ophthalmic  cases,  by  considering  the  fact  that  these  ulcer- 

*  Lib.  cit.,  p.  174.  t  Lib.  cit.,  p.  305. 
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ations  are  accompanied  with  a  violent  hyperemia,  the  iris  being  stronsly  injected, 
and  the  pupil  almost  itnmovable;  that  the  ordinary  mode  of  applying  belladonna, 
particularly  in  inexperienced  hands,  has  iVequently  no  etfect;  that  when  the  eye 
is  healthy  the  iris  is  very  easily  narcotized  by  repeating  the  application,  even  at 
distant  intervals;  but  that  when  the  membranes,  and  particularly  the  cornea,  are 
inflamed,  this  is  effected  with  much  greater  diffieuUy.  Desmarres  repudiates 
every  attempt,  either  in  old  or  recent  cases  of  procidentia,  to  retluce  the  hernia 
with  stilets  and  analogous  instruments;  in  his  experience  these  have  always  in- 
creased the  inflammation,  and  have  never  done  any  good. 

When  a  hernia,  altliough  small,  has  actually  taken  place  at  the  circumference, 
if  the  iris  is  found  gradually  protruding,  so  as  to  threaten  the  pupil,  the  latter  should 
be  dilated,  and  methodical  compression  resorted  to.* 

19.  Tke  Curability  of  Opacities  of  the  Cornea. — A  discussion  appears  to  have 
arisen  on  this  subject.  Dr.  Jacob  has  stated  that  however  dense  opacilies  may  be, 
they  will  be  obliterated  in  time  "  unlessthey  are  cicatrices."  This  is  admitted  also 
in  Mr.  Wharton  Jones's  book  ;  but  Dr.  Howard,  of  Montreal,  has  published  seve- 
ral cases  to  prove  the  curability  of  opacities — including  cicatrices,  under  the  de- 
signation of  "opacities  of  the  cornea."t  Dr.  Jacob  does  not  deny  that  many 
cicatrices  even  may  be  diminished  in  extent,  without  any  application  whatever. 
The  treatment  employed  by  Dr.  Howard  consists  in  fumigations  every  day,  for 
ten  mmutes,  with  hydrocyanic  acid,  and  after  the  lapse  of  another  ten  minutes 
dropping  into  the  eye  a  solution  of  nitrate  of  silver,  ten  grains  to  the  ounce,  or 
Janin's  ointment  (Bol.  armen.,  tulias  ppt.  aa  .:^ij :  hydr.  prsecip.  alb.  3j ;  axunge  5j), 
and  the  application  every  ten  days  of  solid  nitrate  of  silver.  It  appears  to  be 
generally  admitted,  as  stated  by  Mr.  Jones,  that  where  the  opacity  depends  upon 
interstitial  deposition,  it  tends,  ultimately,  to  disappear,  and  needs  no  special 
remedy,  although  general  tonics  and  local  stimulants  may  frequently  hasten  this 
end;  but  where  opacity  is  the  consequence  of  a  slough  or  ulceration,  it  will  most 
assuredly  remain  opaque,  although  there  maybe  a  great  deal  of  opacity  surround- 
ing a  cicatrix,  which  may  be  made  to  disappear  by  remedies  of  the  kind  men- 
tioned. 

Desmarres  has  obtained  no  benefit  from  the  use  of  hydrocyanic  acid,  either  in 
superficial  opacities  of  the  cornea,  or  in  photophobia. $  He  believes  that  all  the 
pretended  specifics  for  the  cure  of  opacities  act  in  the  same  manner,  by  continually 
exciting  the  vitality  of  the  eye,  and  that  an  equally  good  effect  may  be  obtained 
by  stimulating  the  eye  daily  with  a  feather  passed  over  the  conjunctiva.  In  the 
treatment  of  albugo  and  leucoma,  Desmarres  mentions  scarifications ,  having  seen 
many  instances  of  opacity  in  which  punctures  and  incisions  in  the  centre  of  the 
opacity  have  induced  a  well-marked  transparency  at  its  circumference.  They 
are  applicable  to  central  leucomatous  spots  surrounded  with  recent  inter-lamellar 
effusions;  and  their  efficacy  may  be  most  depended  upon  if  bleeding  should  fol- 
low each  puncture — a  circumstance  which  indicates  that  the  spot  is  not  an  inert 
product,  and  is  accordingly  susceptible  of  absorption.  The  seto/i,  according  to 
Desmarres,  is  abandoned,  on  account  of  its  difficulty,  the  pain  it  induces,  and  its 
liability  to  occasion  purulent  deposits.  The  excision  of  a  portion  of  the  cornea  and 
its  reunion  by  suture  is  a  measure  adopted  by  Dieffenbach,  but,  accoiding  to  Des- 
marres, not  entitled  to  imiiation,  and  abrasion  is  a  remedy  which  ought  to  be  tried 
only  after  every  other  has  failed,  on  eyes  which  are  completely  blinded,  and 
wherein  an  artificial  pupil  cannot  be  made;  this  operation  is  extremely  perilous, 
although  it  would  appear  to  have  succeeded  in  some  hands. 

20.  Keratoplasty — In  our  second  volume  we  gave  an  account  of  the  operation 
of  transplantation  of  the  cortiea.^  Desmarres  states  that  its  success  is  by  no  means 
certain.  Unfortunately,  after  transplantation,  the  new  cornea  has  in  every  instance 
remained  more  or  less  opaque,  and  it  may  even  become  reabsorbed. ||  It  can  be 
applicable  only  in  the  most  desperate  cases.  Under  this  head  Desmarres  refers 
to  a  curious  fact,  frequently  observed  after  amputation  of  an  opaque  staphyloma 
of  the  cornea,  viz.,  an  elongation  of  the  scanty  shred  towards  the  circumference 
of  the  cornea,  or,  perhaps,  even  a  partial  reproduction  of  this  membrane.^]' 

*  Lib.  cit.,  p.  307.  t  Dublin  Med.  Press,  April  22,  1847, 

i  Lib.  cit.,  p.  331.  <,  Half-yearly  Ab.slract,  Vol.  II.  p.  23.5, 

!1  Deeinarres,  p.  333.  %  Gazette  des  Hopitaux,  19  Oct.,  1843. 
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Finally,  and  in  reference  to  the  above  recitations  from  Dr.  Jacob  and  Dr. 
Howard,  we  may  state  thiat  Desmarres  concludes  his  article  on  this  subject  by 
remarkinij,  that  in  the  most  extreme  cases,  resultinj^  from  abscesses  and  ulcers, 
the  surgeon  should  not  be  in  a  hurry  to  recur  to  the  desperate  remediess  poken  of, 
particularly  to  abrasion  and  keratoplasty.  It  should  not  be  foriietten  that  the  re- 
sorption of  spois  on  the  cornea  takes  place  veiy  slowly,  requiring  not  only  days, 
nor  even  months,  but,  as  Fabini  has  said  with  justice,  '■^Notandum  tamen,m  optatis- 
simo  quoque  casu,  petlucidatum  cornea  lente  et  fere  insensibiliter  tantum  restitui,  ita  uU 
quandoque  non  -per  menses,  sed  per  armos.  cnratio  duretP 

M.  Perez  de  la  Flor  mentions  acupuncture  as  having  produced  excellent  effects 
in  opacities  of  the  cornea. 

The  patient  being  placed  as  for  the-  operation  of  cataract,  and  the  eye  being 
fixed,  an  acupunctuation  needle  is  held  in  the  same  manner  as  a  writing  pen, 
and  introduced  at  a  very  acute  angle,  of  two  or  four  degrees,  at  each  of  the  ex- 
tremities of  the  vertical  and  transverse  diameters  of  the  cornea,  half  a  line  from 
the  junction  of  this  membrane  with  the  sclerotica.  It  is  made  to  penetrate  some- 
times to  the  second  of  its  constituent  lamina,  sometimes  to  the  membrane  of  the 
aqueous  humour.  The  needle  is  always  allowed  to  remain  for  a  period  varying 
from  two  to  five  minutes.  After  having  withdrawn  it,  inflammatory  reaction  has 
to  be  treated  according  to  its  degree.  The  end  of  the  needle  is  sometimes  moist- 
ened with  prussic  acid,  twelve  drops  to  a  drachm  of  distilled  water.* 

21.  Operation  for  the  radical  Cure  of  Opaque  Staphyloma  of  the  Cornea. — Des- 
marres'operation  is  this: — The  patient's  eye  is  fixed  m  the  same  way  as  for  Scar- 
pa's operation.  An  ordinary  cataract-needle  with  a  fine  blade,  a  strong  pair  of  for- 
ceps, the  branches  of  which  meet  by  pressure  a  considerable  lenath,  and  a  pair 
of  straight  scissors,  are  the  only  instruments  necessary.  A  small  puncture  is 
made  with  the  needle  at  the  most  dependent  part  of  the  staphyloma,  through 
which  the  aqueous  humour  soon  exudes,  and  the  tumour  collapses  in  every  di- 
rection;  it  is  immediately  seized  wiih  the  forceps,  held  vertically  with  the  left 
hand,  the  point  of  the  forceps  upwards,  and  separated  with  one  cut  of  the  scissors, 
the  point  directed  downwards.  Care  is  necessary,  not  to  drag  upon  the  globe  of 
the  eye,  so  as  to  excite  muscular  contraction.  This  proceeding,  applicable  to 
complete  spherical  or  conical  staphyloma,  is  less  painful  than  those  usually  re- 
sorted to,  and  consequently  the  accidents  which  the  pain  is  apt  to  induce,  as,  for 
instance,  convulsions,  are  less  likely  to  take  place. 

22.  Fungous  Growth  produced  by  a  Wound  of  the  Cornea. — A  case  is  described 
by  Dr.  G.  Scotti,  of  Pavia;  the  cornea  was  softened  by  the  blow,  and  grew  into  a 
fungous  excrescence,  flattened  by  the  habitual  pressure  of  the  eyelid  upon  it;  the 
affection  was  cured  in  four  or  five  days,  by  touching  the  growth  with  solid  nitrate 
of  silver,  and  applying  belladonna  stupes  to  the  eye.t 

§  VII. — Diseases  of  the  Sclerotica. 

After  describing  the  black  spots  occasionally  observed  in  this  membrane,  and 
its  state  of  attenuation  produced  by  various  circumstances,  Professor  Desmarres 
describes  the  varieties  of — 

23.  Staphyloma  of  the  Sclerotica. — This  affection  may  involve  both  the  sclerotica 
and  the  choroid  membrane,  and  maybe  produced  by  any  disease  of  the  eye 
which  tends  to  weaken  the  tissue  of  the  sclerotic  coat.  Its  treatmmt  varies  ac- 
cording to  the  exciting  cause.  If  the  tumour  be  small,  and  consecutive  to  a  par- 
tial atrophy  of  the  membrane,  the  cause  of  the  disease  no  longer  existing,  a  com- 
plete cure  may  be  expected  by  touching  the  staphyloma  regularly  once  or  twice 
a  week  with  a  pencil  of  nitrate  of  silver.  If  the  cauterization  prove  ineffectual, 
the  small  tumour  may  be  punctured  every  eight  or  ten  days,  applying  to  the  eye, 
immediately  after  each  operation,  slisht  methodical  compression,  if  the  tumour 
be  of  a  large  size,  and  confine  the  motions  of  the  eyelids,  paracentesis  of  the  eye 
may  be  performed,  and  the  operation  repeated  ;  when  these  measures  fail,  the 
tumour  must  be  completely  removed  by  the  operation  recommended  for  the  opaque 
staphyloma  of  the  cornea. 

*  G.iz.  Med.,  May  25,  p.  423,  from  EI  Regenerator, 
t  Wilde's  Report;  the  Dublin  Journal,  Feb.  1847. 
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24.  Sckrotilis  (Rheumatic  Ophlhnlmia  of  Author >) . — A  short  abstract  of  Desmarfes' 
account  of  this  disease  will  still  further  serve  to  e\p!aiii  to  our  readers  his  doctrines 
in  reference  to  the  connection  which  subsi^ls  between  atiections  of  the  eye  and 
certain  constitutional  diseases.  Desrnarres  rennaiks  that  there  is  no  case  of  acute 
conjunctivitis,  corneilis,  iritis,  choroiditis,  or  retiiiiiis,  without  a  complication  of  scle- 
rotitis, which  circumstance  may  he  understood  bv .bearing  in  mind  the  va-cular 
connection  which  exists  between  all  the  membranes  of  the  eye,  and  particularly 
between  the  cornea,  sclerotica  and  iris.  It  is,  however,  certain,  that  the  sclerotic 
injection  is  almost  always  secondary  to  a  more  violent  inflammatory  state  of  some 
of  the  membranes.  A  true  and  simple  inflammation  of  the  sclerotic  coat  is  a  rare 
occurrence,  still  it  certainly  may  exist,  and  Desrnarres  has  witnessed  cases.  Thus, 
we  have  partial  or  general,  acute  or  chronic,  but  very  rarely  primary,  soleroiiiis, 
and  the  ati'ection  is  generally  secondary  to  inflammation  of  some  of  the  most  im- 
portant structures  of  the  eye.  AnntomKid  symptoms — In  acute  sclerotitis,  the  red- 
ness assumes  a  particular  form,  that  of  a  circle,  of  variable  breadth,  surrounding 
the  cornea;  when  the  circle  is  complete,  the  sclerotitis  is  general;  when  incom- 
plete, partial.  Beyond  this  circle  it  is  scarcely  rose-colouied ;  most  frequently, 
absolutely  white.  The  vessels  composing  the  vascularity  are  very  fine,  parallel, 
larger  at  their  corneal  than  at  their  other  extiemily,  and  about  lour  or  five  milli- 
metres long;  the  tint  varies  from  the  palest  rose  to  the  brightest  carmine.  The 
large  ends  of  the  vessels  almost  rest  on  the  cornea,  and  terminate  abruptly;  the 
opposite  extremities  seem  to  lose  themselves  in  the  sclerotica;  these  vessels  are 
deep-seated,  and  do  not  anastomose,  and  have  been  compared  to  the  disc  of  a 
radiated  flower.  They  cannot  be  confounded  with  the  vessels  of  the  conjunctiva, 
which  are  sinuous  in  their  course,  very  long,  anastomose  together,  having  their 
bases  turned  to  the  folds  of  the  conjunctiva,  and  their  summits  crossing  the  direc- 
tion of  the  vessels  of  the  sclerotica,  and  seated  superficially.  The  latter  are  also 
moved  with  the  membrane,  as  when  traction  is  exercised  on  the  inferior  eyelid  ; 
whereas  the  sclerotic  vessels  always  remain  immobile.  For  the  most  part,  as 
already  stated,  this  condition  of  the  sclerotica  occurs  as  an  epiphenomenon  ia 
other  alTections  of  the  eyes.  Physiological  symptoms. — The  most  marked  is  intole- 
rance of  light,  attributable,  according  to  Desmarres.  to  a  concomitant  irritation  of 
the  retina.  Pain  is  generally  very  violent,  and  corresponds  with  the  degree  of 
injection.  The  motions  of  the  eye  become  difficult,  and  the  organ  appears  to  the 
patient  to  be  increased  in  size.  Pains  frequently  radiate  from  the  bottom  to  the 
front  of  the  orbit,  towards  the  orbit  and  the  whole  side  of  the  face;  they  are  fre- 
quently increased  as  evening  advances,  and  in  the  night.  Vision  is  generally- 
modified;  it  is  best  in  a  dull  light,  but,  on  account  of  the  insurmountable  difficulty 
in  opening  the  eye,  it  frequently  cannot  be  exercised  at  all.  This  dilficulty  occurs 
especially  in  infants  and  young  scrofulous  persons.  The  spasm  and  lachryrnatioa 
which  occur,  have  been  referred  to  the  extension  of  the  inflammation  to  the  cili- 
ary body.  In  the  chronic  affection,  the  same  symptoms  exist  in  a  minor  degree. 
Termination. — Sclerotitis  generally  terminates  in  resolution,  sometimes  it  becomes 
chronic,  and  it  occasionally  leads  to  amblyopia  or  staphyloma.  Etiology. — In  scro- 
fulous subjects,  when  the  sclerotica  becomes  inflamed  consecutively  to  other  in- 
flammations of  the  eye,  it  generally  remains  so  much  longer  than  in  other  persons, 
and  relapses  are  very  frequent.  In  rheumatic  subjects,  this  same  membrane  ap- 
pears  also  to  become  the  seat  sometimes  of  a  very  obstinate  inflammation.  This 
is  the  circumstance,  according  to  Desmarres,  which  has  led  certain  practitioners 
to  admit  a  rheumatic  oplithaimia,  easily  distinguished,  according  to  them,  from 
idiopathic  inflammation,  but  which,  in  reality,  does  not  present  one  distinctive  ana- 
tomical character. 

In  the  article  "  Corneitis,"  Desmarres  shows  that  the  phlyctena?  which  occur  in 
the  cornea,  in  what  has  been  termed  rheumatic  cornehis,  has  no  value  whatever 
as  a  distinctive  character,  and  he  here  states  that  it  is  the  same  with  the  arrange- 
ment of  the  vessels  in  sclerotites — that  is  to  say.  as  far  as  the  rehumatism  is  con- 
cerned, there  is  nothing  specific  in  it.  The  conjunctiva  inflames  under  the  influ- 
ence of  cold;  the  sclerotica  is  subject  to  the  same  laws.  Dr.  Desmarres  cainiot 
comprehend  why.  in  the  latter  case,  we  should  refer  to  a  particular  principle  which 
does  not  exist  in  the  former,  and  he  quotes  Mr.  Mackenzie,  who  has  described  the 
disease  under  the  term  "rheumatic  ophthalmia,"  as  having  been  aware  of  the 
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"  vicious"  character  of  this  denomination.  Mr.  Mackenzie  says — "  If  I  ann  asked 
what  I  mean  by  rheumatic  ophthahnia,  I  answer:  1.  I  intend  simply  to  express 
an  inllammaiion  of  the  fibrous  membrane  of  the  eye,  the  sclerotica,  and  of  similar 
structures,  recognizing  the  influence  of  cold  as  a  cause.  2.  I  do  not  believe  that 
this  ophthalmia  is  an  intiammation  differing  in  nature  from  common  inflammation, 
having  its  source  in  what  is  called  the  rheumatic  consthution  or  diathesis.  3.  The 
rheumatic  ophthalmia  occurs  frequently  in  individuals  who  have  never  had  rheu- 
matism in  any  other  parts  of  the  body.  4.  I  have  adopted  the  expression  rheu- 
matic oplithnlinicij  but  perhaps  it  would  have  been  more  exact  to  say  idiopathic  scle- 
1-otitis.^'  By  this  passage,  Desmarres  remarks,  we  may  see  that  the  rheum.atic 
ophthalmia  of  authors  is  neither  more  nor  less  than  ordinary  inflammation  of  the 
sclerotica,  and  yet  a  new-born  infant  cannot  have  au  injected  sclerotica  but  it  is 
referred  by  accomplished  practitioners  to  rheumatism  ;  and  in  treating  of  iritis,  and 
of  the  serous  membranes  of  the  eye,  Desmarres  urges  that  the  same  preconceived 
ideas  have  opened  a  false  route  to  those  who  have  adopted  them. 

A  friend  of  our  own  was  operated  upon  for  cataract  by  depression;  he  had  an 
attack  of  well-marked  sclerotitis  in  an  aggravated  degree ;  in  accordance  with 
generally  received  doctrines,  this  was  called  a  "  rheumatic  ophthalmia,"  and  yet 
this  individual  was  upwards  of  fifty  years  old,  and  had  never  known  what  it  was 
to  feel  a  rheumatic  pain. 

The  treatment  of  acute  sclerotitis,  Desmarres  states,  is  essentially  antiphlogistic, 
and,  without  offering  anything  new,  he  admits  the  propriety  of  the  ordinary  reme- 
dies, except  that  he  remarks,  respecting  the  use  of  collyria,  that  they  are  far  from 
being  attended  with  the  bad  results  which  some  authors  attribute  to  them  in  this 
disease.  When  the  inflammation  is  associated  with  an  incipient  internal  ophthal- 
mia, as  iritis,  capsulitis,  or  choroiditis,  all  collyria  are  doubtless  contraindicated, 
that  of  belladonna  excepted ;  but  when  the  intiammation  is  external,  they  frequently 
moderate  all  the  symptoms  in  a  very  short  time.  The  nitrate  of  silver  especially, 
strong  and  frequently  instilled  into  the  eye,  is  of  the  greatest  use;  and  when  the 
inflammation  begins  to  subside,  weak  solutions  of  rhatany  and  tannin  may  be 
employed,  particularly  if,  in  winter,  they  are  used  slightly  warmed.  The  nitrate 
of  potassa  may  be  employed  in  the  same  manner. 

As  well  calculated  to  show  the  unsettled  state  of  ophthalmic  pathology,  we  may 
here  state  to  our  readers  that  Dr.  Jacob,  admitting  to  the  hill  extent  a  rheumatic 
ophthalmia,  condemns  ophthalmic  writers,  for  the  assumption  that  it  has  its  seat 
more  especially  in  the  sclerotic  coat,  and  states  his  conviction  that  this  coat  is  no 
more  the  seat  of  the  disease  than  the  other  portions  of  the  eye,  and  that  this  notion 
has  had  the  injurious  effect  of  diverting  the  practitioner's  attention  from  the  more 
important  consideration  that  the  whole  of  the  organ  is  engaged,  and  the  parts 
essential  to  vision  are  in  danger.*  He  also  admits  that  the  diagnostic  signs  of  the 
disease  may  be  entirely  absent  in  some  cases,  and  may  exist  in  others  totally  in- 
dependent of  the  rheumatic  diathesis. 

Turning  to  Mr.  Jones"s  Manual  we  find  eight  paragraphs  devoted  to  the  descrip- 
tion of  rheumatic  ophthalmia;  then  in  a  foot-note  we  have  the  synonymes  ''  rheu- 
matic sclerotitis''  and  "  idiopathic  sclerotitis;"  then  it  is  stated  that  the  subjects  of 
the  disease  are  always  adults,  and  admitted  that  they  may  never  have  suffered 
from  iheumatisra  in  any  other  part  of  the  body;  and,  finally,  a  description  of  the 
complication  '•  catarrho-rheumatic  ophthalmia. 'f 

Dr.  Jacob's  views  are  far  more  consistent  with  those  of  Desmarres,  and,  as  we 
think,  with  the  common-sense  view  of  the  Case;  he  denies  that  the  disease  is 
properly  called  rheumatic  in  individuals  who  have  never  suffered  from  rheuma- 
tism; it  may,  perhaps,  occasionally  occur,  but  not  frequently,  without  inllammaiion 
of  the  joints  or  other  organs,  but  not  without  constitudonal  rheumatic  disease:  if 
that  be  not  present  the  local  inflammation  is  destitute  of  the  specific  character.! 

§  VIII. — Diseases  of  the  Anterior  Chamber. 

The  affections  of  this  part  of  the  eye,  according  to  Desmarres,  are  hypopyon, 
hypnhemia,  or  effusion  of  blood,  and  decemctitis,  or  inflammation  of  the  membrane 
of  the  aqueous  humour. 

*  Dublin  Med.  Press,  1S46,  p.  193  t  Lib.  cit.,p.  121.         J  Lib.  cit.,  p.  196. 
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25  JTypopyon. — Parueente^is  of  the  cornea  for  this  affection,  as  recommended 
ill  severe  cases  by  Tyrrel,  Mackenzie,  and  Jones,'*  is  condemned  by  Desmaxies, 
who  regnrds  the  operation  as  at  once  useless  and  dangeions.f 

26.  Decemelilis. —Jouea,  and  most  other  writers,  state  that  flakes  of  lymph 
occur  in  the  aqueous  humour  when  its  membrane  is  inflamed;  Desmarres  has 
never  been  able  to  find  such  flakes,  even  when  the  aqueous  humour  has  appeared 
to  be  turbid  ;  on  resorting  to  paracentesis  for  the  relief  of  the  patient,  it  has  always 
proved  to  be  transparent.  Desmarres  denies  the  fact,  but  not  the  appearance  pre- 
sented ;  for,  like  other  observers,  he  has  seen  lymph,  and  even  pus,  deposited,  but 
always  in  the  most  dependent  part,  the  other  parts  of  the  chamber  remaining  per- 
fectly transparent.  The  treatment  recommended  by  Desmarres  is  the  same  as  in 
primary  corneitis,  or  iritis  in  the  first  degree,  and  he  stales  that  paracentesis  of  the 
eye,  which  was  advocated  by  Wardrop,  is  here  very  useful  in  acute  cases.  It  may 
be  resorted  to  even  when  the  cornea  is  greatly  affected  ;  patients  have  always 
been  relieved  immediately  by  the  puncture  of  this  membrane,  and  the  inflamma- 
tion has  never  been  aggravated,  as  represented  by  Middlemore. 

27.  Deficiency  of  the  Aqueous  Humour. —  M.  P.  Bonisson,  professor  of  clinical 
surgery  at  Montpellier,  has  published  a  memoir  on  tiie  deticiency  of  the  aqueous 
humour  which  occurs  after  the  operation  for  cataract,  and  in  some  other  cases  ;$ 
and  since  we  find  no  mention  of  this  as  a  pathological  condition  of  the  anterior 
chamber,  either  by  Desmarres  or  Jones,  we  give  a  full  abstract  of  the  paper. 
According  to  M.  Bonisson,  it  is  one  of  the  accidental  resuUs  of  the  operation  for 
cataract,  and  has  been  very  litUe  attended  to.  When  the  aqueous  humour  is 
abundant  it  separates  the  iris  from  the  cornea,  augmenting  the  tension  and  the 
convexity  of  the  latter,  and  reducing  its  thickness;  it  contributes  also  to  the  en- 
largement of  the  posterior  chamber,  by  slightly  depressing  the  lens,  but  the  latter  ' 
action  is  much  less  marked  than  the  former,  in  consequence  of  the  resistance 
which  the  vitreous  body  opposes  to  the  retropulsion  of  the  lens.  When  the  aqueous 
humour  is  in  smtdl  quantity,  the  iris  approaches  the  anterior  crystalloid  and  the 
concave  surface  of  the  cornea,  which  circumstance  influences  the  refraction  of  the 
rays  of  light,  and  allows  plastic  inflammations  to  organize  permanent  relations 
between  the  iris  and  the  cornea,  or  the  anterior  crystalloid. 

Every  direct  wound  of  the  cornea  is  liable  to  result  in  the  evacuation  of  the 
aqueous  humour,  but  it  is  reproduced  in  a  very  short  time;  even  if  the  wound 
does  not  cicatrize,  and  the  liquid  continually  flows  out,  its  reproduction  is  not  the 
less  rapid,  as  seen  in  fistula  of  die  cornea.  The  operation  for  cataract  is  one  of 
those  causes  which  most  frequently  leads  to  the  loss  of  the  secretory  function  of 
the  aqueous  humour.  Many  authors  appear  to  have  noticed  this  fact,  but  not  to 
have  specially  attended  to  it.  A  case  by  M.  Mannoir  is  quoted  by  M.  Bonisson, 
in  which,  after  an  operation,  the  aqueous  humour  flowed  through  an  opening  in 
the  cornea,  and  enfeebled  vision:  the  reproduction  of  the  liquid  was  not  suHicient- 
ly  rapid  to  act  on  the  cornea  and  re-establish  its  natural  convexity;  and  from  the 
manner  in  which  M.  Mannoir  expresses  himself,  it  is  manifest  that  he  has  made 
the  same  observation  under  divers  circumstances.  Much  more  simple  lesions  of 
the  cornea  are  sometimes  followed  by  the  same  effect.  M.  Bonisson  has  seen  it 
after  an  accidental  wound,  whether  a  fistula  was  formed  in  this  way,  diminishing 
the  secretion  of  the  aqueous  humour,  or  whether  the  iris  adhered  on  a  level  with 
the  wound  of  the  cornea,  the  aqueous  hnmourbeing  insufficient  to  force  this  mem- 
branous diaphragm,  and  overcome  the  feeble  resistance  of  the  soft  adhesions 
formed  during  cicatrization.  The  want  of  reproduction  of  this  liquid,  far  from 
being  always  the  consequence  of  the  adhesion  of  the  iri.s,  may  precede  this, 
which  requires  a  certain  time  to  form.  The  same  circumstance  may  occur  in 
the  operations  for  artificial  pupil,  and  in  wounds  made  for  the  extraction  of 
foreign  bodies,  and  punctures  for  the  evacuation  of  sanguineous  and  purulent 
effusions. 

The  morbid  disjjosition  which  tends  to  diminish  or  to  prevent  the  reproduction 
of  the  aqueous  humour,  is  set  up  under  divers  intluences  which  manifestly  alter 
the  nutrition  of  the  eye.  In  man  the  abuse  of  diet,  privations,  or  too  debilitating^ 
a  regimen,  produce  effects  on  the  eye  analogous  to  those  produced  on  the  eyes  of 

*  Lib.  cit.,  p.  197.  t  Lib.  cit.,  p.  367.  |  Archives  Generales,  May  1847. 
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animals  by  Majendie's  experiments.  A  flattening  and  withering  of  the  cornea, 
in  consequence  of  loss  of  the  aqueous  humonr.  has  been  observed  after  the  abun- 
dant evacuations  in  Asiatic  cholera.  The  same  effects  seem  sometimes  to  follow 
the  lengthened  use  of  belladonna  and  mercurial  frictions  employed  for  the  cure 
of  inllammations. 

After  operations  for  cataract  inflammations  frequently  set  in,  during  the  protiress 
of  which  the  aqueous  humour  is  sometimes  increased  and  sometimes  diminished; 
the  first  is  the  most  common  case.  Examples  have  been  given  of  so  great  an 
accumulation  that  a  rupture  of  the  cornea  became  inevitable;  but  in  other  cases 
the  membrane  of  Descemet  is  affected  in  an  opposite  manner,  and  there  is  an 
arrest  of  exhalation.  This  last  result  occurs  especially  in  patients  subjected  to  the 
operation  who  present  the  morbid  condition  of  the  system  which  has  been  referred 
to.  M.  Bouisson  gives  the  details  of  two  cases  in  illustration.  He  remarks  that, 
in  some  subjects  after  the  operation  for  cataract,  the  morbid  diminution  of  the 
aqueous  humour  may  become  permanent,  and  contribute  to  the  loss  or  permanent 
weakness  of  the  sight.  Signs. — The  most  prominent  are — 1st,  a  flattening  of  the 
cornea;  2dly,  a  withering  of  the  cornea,  a  consequence  of  the  flattening;  3dly, 
opacity  of  the  periphery  of  the  cornea;  4thly,  a  change  of  form  of  the  anterior 
chamber.  After  the  loss  of  the  aqueous  humour  the  iris  is  generally  pushed  for- 
wards by  the  crystalline  and  vitreous  humours  against  the  under  surface  of  the 
cornea,  so  as  to  efface  the  anterior  chamber.  When  a  certain  quantity  of  the 
humour  still  remains  in  the  chambers,  it  occupies  the  most  dependent  part,  and 
here  it  separates  the  iris  from  the  cornea  more  than  at  the  upper  part.  The  dia- 
phragm formed  by  the  iris,  instead  of  being  perpendicular  to  the  antero-posterior 
axis  of  the  eye.  is  inclined  from  above  downwards,  and  from  before  backwards. 
The  most  elevated  part  of  the  chamber  contains  only  a  humid  vapour,  which 
slightly  tarnishes  the  cornea,  and  the  aqueous  humour  is  disposed  like  the  fluid 
in  hypopyon.  This  is  best  observed  in  the  lateral  examination  of  the  eye.  5thly, 
Oscillations  of  the  iris. — This  remarkable  symptom  of  defect  of  the  aqueous  humour 
is  observed  in  a  very  marked  degree  in  many  patients.  It  is  very  frequent  after 
the  How  of  a  large  quantity  ot  the  vitreous  humour,  or  when  the  state  called 
symhisis  exists — a  disease,  M.  Bouisson  states,  in  which  the  hyaloid  cells  are  de- 
stroyed by  a  kind  of  dissolution,  and  can  no  longer  retain  the  vitreous  humour. 
The  same  thing  occurs  when  the  aqueous  humour  is  partly  evacuated,  and  no 
longer  furnishes  to  the  anterior  plane  of  the  iris  the  support  which  is  as  necessary 
as  that  wliich  it  receives  from  the  vitreous  humour.  The  defect  of  this  humour 
favours  oscillation  so  much  the  more  readily,  as  the  smallquantity  of  liquid  which 
remains  in  the  chambers  acts  easily  on  the  iris,  by  passing  from  one  chamber  to 
the  other  through  the  pupil.  6thly.  Atony  of  the  eye  and  its  dependencies. — VVe  may 
judge  of  the  existence  of  this  languor  in  the  nutritive  functions  of  the  eye  by  the 
non-regeneration  of  the  aqueous  humour,  or  by  the  slowness  with  which  nature 
repairs  the  loss  of  this  fluid.  The  discoloration  of  the  conjunctiva  and  of  the  free 
borders  of  the  eyelids,  the  paleness  of  the  caruncula  lachrymalis,  that  of  the  face 
even,  and  the  leaden  tint  of  the  inferior  eyelid,  are  the  sensible  witnesses  of  this 
kind  of  local  anemia,  the  existence  of  which  frequently  coincides  with  general 
debility  of  the  constitution,  produced  by  blood-letting  or  mercurials,  by  diet  insufli- 
oient  in  quantity,  or  deficient  in  quality, or  by  other  hyposthenic  influences.  7thly. 
Presbyopy. — This  disturbance  of  vision  results  from  the  changes  effected  in  the 
eye  by  the  defect  of  the  aqueoas  hurnour.  There  is  a  shortening  of  the  antero- 
posterior diameter  of  the  eye,  a  change  in  the  form  of  the  cornea,  frequently  a 
trembling  of  the  iris,  and,  after  the  operation  for  cataract,  an  absence  of  the  lens. 
M.  Bouisson  describes  minutely  the  eflect  which  these  changes  must  have  upon 
vision,  and  various  pathological  phenomena  which,  he  states,  have  been  hitherto 
ill-understood. 

Treatment. — The  treatment  of  the  disease  must  be  determined  by  the  nature  of 
its  cause.  When  it  has  resulted  from  an  accidental  discharge  from  a  wound,  the 
repose  of  the  organ,  the  abstraction  of  light,  and  all  the  ordmary  precautions  cal- 
culated to  favour  cicatrization  will  suffice  for  its  prompt  reproduction.  If  it  has 
succeeded  an  ulceration  of  the  cornea,  the  specific  cause  of  the  ulceration  rnust 
be  treated,  and  at  the  same  time  endeavours  must  be  made  to  promote  the  cica- 
trization of  the  cornea  by  cauterizing  with  nitrate  of  silver,  or  sulphate  of  copper. 
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Lastly,  if  the  defect  of  aqueous  humour  occurs  spontaneously,  or  succeeds  an 
operalion.  particularly  that  ot  cataract,  the  general  and  local  disposition  hy  which 
it  has  been  influenced  must  be  determined.  This  pretlisposition  being  of  an 
asthenic  character,  ttie  indication  of  supporting  the  powers  of  the  or2;anism  and 
stimulating  the  ocular  apparatus,  is  thus  established.  This  indication  may  be 
fulfilled  in  various  ways.  Collyria,  containing  sulphate  of  zinc,  wine  of  opium, 
and  rose-water,  are  very  useful.  Professor  Rosas,  of  Vienna,  has  employed  the 
following  collyrium:  50  centigrammes  of  sal  ammonia,  or  alum,  20  drops  of 
alcohol,  and  120  grammes  of  distilled  water.  Tonic  fomentations,  such  as  infu- 
sions of  sage  or  camomUe,  used  ad  libitum,  and  kept  on  the  eye  with  compresses, 
may  be  useful.  Similar  advantages  may  result  from  spirituous  iomentations,  as 
of  eau  de  Cologne,  &c.,  ami  the  use  of  aromatic  scent-bags,  containmg  rosemary, 
thyme,  &c.,  since  the  patient  will  frequently  apply  them  for  a  long  time  without 
inconvenience.  To  these  means  may  be  added  blisters  to  the  temples,  or  over 
the  eyebrows,  which  shouUl  be  frequently  renewed,  particularly  if  they  produce 
greater  tension  in  the  eye,  which  is  a  si^n  of  the  reproduction  of  the  aqueous 
humour.  To  these  local  means  maybe  added  galvanism  to  the  periorbital  tissues, 
and  such  remedies  as  are  calculated  to  raise  the  vital  powers  of  the  s}stem:  fer- 
ruginous preparations,  quinine,  gentian,  and  other  bitters.  M.  Bouisson  suggests 
that  instillation  of  water  between  the  eyelids,  as  sugge.sted  by  M.  Mannoir,  may 
be  useful  when  the  corneals  intact;  since  it  is  possible  that  keeping  the  eye 
moist  may  oppose  the  exosmose  of  the  aqueous  humour  through  the  cornek,  and 
accordingly  favour  the  reappearance  of  the  membrane  of  Decemet  within  its 
cavity. 

28.  Paracentesis  of  the  Eye. — As  we  have  referred  to  this  operation  more  than 
once,  which  Mr  Jones  very  carefully  describes,  but  is  not  very  favourable  to,* 
we  may  here  state  that  Desmarres  believes  it  has  been  too  much  neglected,  and 
that  it  demands  most  serious  attention.  It  has  been  employed  in  general  for  the 
evacuation  of  blood  and  pus  in  the  anterior  chamber;  it  has  been  recommended 
for  the  purpose  of  depressing  opaque  or  pellucid  staphylomata,  and  to  diminish 
the  volume  of  the  eje  in  hydrophthalmia;  it  has  been  advised  also  in  inflamma- 
tions of  the  membrane  of  the  aqueous  humour.  Dr.  Desmarres  does  not  contest 
its  utility  in  most  of  these  cases,  but  he  believes  that  this  little  operation  may  be 
of  the  greatest  possible  service  under  other  most  important  circumstances. f  Para- 
centesis is  done  in  two  ways:  1st.  An  ordinary  cataract-needle,  or  the  point  of  a 
keratotome,  is  placed  on  the  external  circumference  of  the  cornea,  and  pushed 
into  the  anterior  chamber;  a  little  rotatory  motion  of  the  instrument  on  its  axis 
separates  the  lips  of  the  wound,  and  the  aqueous  humour  escapes.  This  is  the 
operalion  described,  with  some  modification,  by  Mr.  Jones.  2dly.  Beer's  lance- 
shaped  knife,  or  a  particular  trocar,  or  simply  an  ordinary  lancet,  is  plunged  into 
the  sclerotica,  a  little  below  the  transverse  diameter  of  the  globe,  and  in  such  a 
manner  that  one  of  the  cutting  edges  of  the  instrument  is  placed  forwards  and  the 
other  backwards.  The  wound  made  in  the  direction  of  the  fibres  of  the  external 
rectus  muscle  presents  it.s  anterior  angle  two  or  three  millimetres  from  the  cornea. 
Desmarres  has  thus  employed  paracentesis :  1.  In  internal  inflammations  of  the 
eye,  after  operations  for  depressing  the  cataract,  or  after  dilaceralion  of  the  capsule. 
In  one  case  of  violent  inflammation  of  the  eye,  with  hypopyon,  active  antiphlo- 
gistic treatment  was  adopted  without  much  efiect.  On  the  tenth  day  the  eye  was 
punctured  by  the  sclerotica;  a  great  quantity  of  aqueous  humour  flowed  out.  and 
the  patient  in  half  an  hour  was  greatly  relieved.  Fiom  this  moment  all  the  in- 
flammatory symptoms  disappeared,  and  the  hypopyon  was  promptly  absorbed. 
In  another  case  there  was  complete  amaurosis  eighteen  years  after  the  depression 
of  a  cataract  in  the  right  eye,  a  lenticular  cataract  in  the  left  eye,  adherent  to  the 
iris  throughout,  except  below  and  ouiwaids;  the  iris  was  discoiourcd  in  both  eyes. 
Dilaceration  of  the  capsule  was  performed  in  the  left  eye.  P'ighleen  days  alter 
which  violent  internal  ophthalmia  set  in;  paracentesis  by  the  sclerotica  was  per- 
formed, and  the  aqueous  humour  evacuated  ;  the  inflamiriation  immediately  sub- 
sided, no  further  serious  accident  resulted,  and  the  len.s  was  completely  absorbed. 
In  a  third  case  there  was  old  double  amblyopia,  the  consequence  of  chronic  in- 

*  Lib.  cit.,  pp.  44,97.  t  P.  773. 
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flammatlnn  of  the  internal  membrane.  A  lenticular  cataract  developed  itself,  and 
became  complete  in  three  days.  Dilaceration  of  the  capsule  was  performed.  On 
the  eighth  day  the  patient  was  seized  with  violent  pain,  the  eye  was  red  and 
weeping,  and  the  sclerotica  was  injected;  the  pains  had  only  set  in  two  hours. 
Paracentesis  was  performed,  and  the  aqueous  humour  evacuated ;  the  relief  was 
instatitaneous,  and  continued  for  three  days;  but  after  this  the  inflammation  re- 
turned, and  a  second  operation  was  performed;  from  which  time  the  absorption 
of  the  lens  went  on  regularly,  and  the  patient  was  rapidly  cured. 

Desmarres  resorts  to  the  operation  lor  the  purpose  of  preventing  hernia  of  the 
iris,  staphyloma,  and  ulceration  of  the  cornea,  and  in  acute  retinitis  and  congestive 
amaurosis. 

^  IX. — Diseases  of  the  Iris. 

The  articles  in  Desmarres'  work  under  this  head  are — 1.  Coloboma;  2.  Mvlli- 
plied  Pupil;  3.  Accvhnlal  or  Spmitimcovs  Separation  of  the  Iris;  4.  Ahscnceof  the  Iris ; 
5.  Congenital  Spots  arid  Accidental  Tints  of  the  Ins;  6.  Anomalous  Vessels  in  the  Iris; 
7.  Trembling  or  Oscillation  of  the  Iris;  8.  Punctures;  9.  Incisions;  10.  Raptures; 
11.  Contusions  of  the  Iris  ;  \2.  Foreign  Bodies  in  the  Iris  ;  13.  Hernia  of  the  Iris  through 
the  Cornea ;  14.  Adhesions  or  Synechia  of  the  Ins ;  15.  Obliteration  or  Atresia  of  the 
Pupil;  16.  Staphyloma  of  the  Iris;  17.  Mydriasis;  18.  Myosis ;  19.  Tumours  of  the 
Iris;  20.  Iritis;  21.  Operation  for  Artificial  Pupil.  In  Mr.  Jones's  Manual  these 
affections  of  the  iris  are  greatly  scattered.  We  find  iritis  in  the  second  section  of 
the  chapter  on  ophthalmic  inflammation;  iritis,  asain,  including  scrofnlous  iritis, 
rheumatic  iritis,  &c.,  constituting  a  genus  of  the  second  order  of  the  third  section 
of  the  same  chapter;  operations  for  artificial  pupil  constituting  the  third  section  of 
the  third  chapter;  myosis  and  mydriasis  in  the  fourth  chapter;  injuries  of  the  iris 
in  the  eleventh  chapter,  &c.  &c. 

29.  Iritis. —  Desmarres  admits  a  primary  and  secondary,  an  acute  and  chronic, 
a  partial  and  general  iritis;  the  inflammation  may  be  confined  to  the  external  sur- 
face, and  is  then  a  partial  inflammation  of  the  membrane  of  the  aqueous  humour; 
to  its  posterior  surface,  constituting  uveitis;  or  it  may  e.xtend  sooner  or  later  to  the 
parenchyma,  constituting  parenchymatous  iritis;  but  the  species  admitted  by 
authors  under  the  heads  essential — rheumatic — gouty — scrofulous — scorbutic — 
syphilitic — pseudo-syphilitic — mercurial — traumatic  iritis,  &c..  ought  to  be  dis- 
carded. 

This  illustrates  how  completely  the  work  before  us  tends  to  revolutionise  the 
principles  of  ophthalmic  medicine  and  surgery  intro<luced  and  generally  adopted 
in  this  country  from  the  Germans.  It  is  impossible  for  us  to  do  justice  to  the  author 
in  support  of  his  own  principles.  We  can  only  convey  to  our  readers  a  few  of  the 
more  prominent  points  of  his  argument,  which  we  have  endeavoured  to  effect 
under  several  heads  in  this  Report. 

The  specific  causes  of  iritis,  according  to  authors,  are  so  numerous  that  the 
varieties  of  the  disease  are  infinite,  varieties  which,  notwithstanding  the  contrary 
doctrine  taught  by  Beer  and  his  disciples,  cannot  be  recognised  by  their  physical 
characters.  In  France,  Desmarres  states,  the  superannuated  doctrines  of  Beer  are 
no  longer  admitted.  Who  will  now  believe  that  in  what  is  called  rheumatic  oph- 
thalmia the  pupil  is  perpendicularly  oval — that  it  is  transversally  or  perpendicu- 
larly oval  in  the  pretended  gouty  ophthalmia — that  it  is  oblique  from  below  up- 
wards, and  from  wiihout  inwards,  in  sypliilitic  ophthalmia — when  the  authors  who 
have  adopted  these  distinctions  admit  that  the  inflammation  may  be  seated  rather 
in  one  point  of  the  iris  than  in  the  other?  It  is  not  to  be  denied  that  a  general 
affection,  of  whatever  nature,  may  modify  an  ophthalmia,  but  all  must  now  deny 
that  such  afiections  are  marked  infallibly  in  the  eye  by  appreciable  physical  cha- 
racters. Even  in  syphilitic  iritis,  which  more  than  any  variety  might  appear  to 
make  an  exception  to  these  views,  the  symptoms  are  generally  flie  ?ame  as  those 
of  iritis  in  general.  Authors  have  said  that  in  this  variety  a  marked  swelling  of 
the  inner  circle  of  the  iris,  and  a  greenish  tint  re.-embling  that  which  occurs  in 
eruptions  on  the  skin,  are  observable,  whh  many  other  peculiarities;  but  all  the 
characters  of  syphilitic  iritis,  without  one  exception,  are  met  with  in  simple  iriti.s, 
and  in  individuals  who  have  never  had  syphilis — the  peculiar  colour  of  the  inner 
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circle  of  the  iris  just  referred  to  among  the  rest.  What  are  called  condylomata  of 
the  iris,  although  rarely,  are  still  met  with  in  the  simple  ailection,  which  seems  to 
destroy  their  value  as  an  anatomical  symptom  characteristic  of  syphilitic  iritis. 
The  pains,  increased  at  niiiht,  which  are  noted  in  syphilitic  iritis,  are  precisely  of 
the  same  character  in  simple  iritis.  Desmaires  admits  that  all  the  signs  of  syphi- 
litic iritis  taken  to<rether  may  by  chance  lead  to  the  assumption  of  a  secondary  or 
tertiary  syphilis;  but  an  attentive  examination  of  the  patient,  the  existence  of  indu- 
rated chancres,  syphiloides,  &c.,  can  alone  furnish  conviction  to  the  practitioner, 
and  the  same  is  true  of  all  the  other  special  varieties  of  iritis,  with  this  difference, 
that  the  anatomical  characters  which  have  been  given  by  authors  as  pathognomo- 
nic of  these  varieties,  are  much  less  marked,  and  have  necessarily  less  value,  and 
that  the  general  examination  of  the  patient  is  even  more  indispensable,  and  this 
is  especially  the  case  in  the  pretended  rheumatic,  arthritic,  and  scroiulous  varieties 
of  the  disease. 

30.  New  Method  of  Reduction  of  Hernia  of  the  Iris. — This  consists  simply  in  cau- 
terizing a  spot,  at  a  distance  from  the  hernia,  with  nitrate  of  silver;  it  is  based  on 
the  following  data: — 1.  Hernia  of  the  iris  through  the  cofnea  does  not  become 
disorganized  for  some  days.  2.  The  protruded  iris,  irritated  by  the  contact  of  the 
tears  or  the  air,  or  by  the  friction  of  the  superior  eyelid,  or  even  of  the  edges  of 
the  ulcerated  cornea  in  which  it  is  impiisoned,  has  a  tendency  to  swell,  and  the 
irritation  and  swelling  prevent  moriification  and  arrest  cicatrization.  The  progres- 
.sive  engagement  of  the  iris  is  proved  by  observation  :  If  a  recent  hernia  be  toui-hed 
with  an  irritating  body,  it  instantly  acquires  three  times  its  original  size;  and  if  we 
■watch  the  progress  of  cicatrization  in  the  ulcer  of  the  cornea,  the  hernia  being  un- 
reduced, the  pupil  is  found  to  diminish  by  degrees,  and  even  to  disappear.  3.  Ad- 
hesions are  established  between  the  iris  and  the  cornea  before  the  iris  is  dis- 
organized ;  for  a  few  days  these  are  very  weak,  and  may  be  destroyed  at  once  by 
migmenting  the  vascular  action  of  the  farts  which  furnish  them,  or  by  a  new  inflamma- 
tion developing  itself  in  another  part  of  the  eye.  4.  The  materials  of  adhesion 
are  in  the  first  instance  furnished  by  the  cornea;  the  cornea  is  in  a  morbid  state 
at  the  point  at  which  the  healthy  iris  protrudes.  5.  These  materials  are  derived 
from  the  divided  vessels  of  the  ulcer,  the  origin  or  base  of  these  vessels  being  at 
the  circumference  of  the  cornea.  6.  By  irritating  the  part  in  which  the  base  of 
these  vessels  ramify,  the  secretion  at  the  edges  oi  the  ulceration  is  augmented  ; 
in  this  way  a  fluid  secretion  may  be  induced  around  the  hernia,  which  will  destroy 
the  imperfect  adhesions,  and  give  freedom  to  the  iris  in  the  ulcer,  which  latter  is 
augmented  in  size  by  the  secretion.  7.  By  putting  the  iris  under  the  influence  of 
belladonna  before  producing  such  an  irritation  mechanically,  we  obtain  a  power, 
placed  behind  the  cornea,  acting  from  before  in  a  direction  backwards,  and  capa- 
ble of  reducing  the  hernia. 

After  this  beautiful  chain  of  pathological  reasoning,  Desmarres  states:  A  portion 
of  the  iris  having  projected  through  an  ulcer  of  the  cornea,  and  instillations  of 
belladonna  having  been  used  for  some  days  without  any  beneficial  result,  it  may 
be  inferred  that  the  pupil  has  been  rendered  as  large  as  possible  by  this  agent, 
when  the  operator  proceeds  thus : 

The  upper  eyelid  beina  held  by  an  assistant,  and  the  lower  eyelid  depressed 
with  the  index-finger  of  the  left  hand,  he  applies  with  the  right  hand  the  point  of 
a  pencil  of  nitrate  of  silver  to  the  conjunctiva  of  the  bulb,  close  to  the  cornea,  and 
cauterizes  it  in  three  or  four  points  as  energetically  as  possible,  without  penetrating 
the  mucous  membrane  too  deeply.  A  very  active  irritation  of  the  vessels  which 
feed  the  ulceration  of  the  cornea  is  thus  provoked,  and  the  secretion  necessary  to 
set  the  iris  free  is  the  result.  Som.etimes,  instead  of  points,  a  line  of  cauterization 
is  made  in  the  neighbourhood  ot  the  hernia,  and  in  some  instances,  where  the  first 
cauterization  has  failed,  alter  an  interval  of  two  or  three  days,  a  second,  third,  or 
fourth,  even  on  the  cornea,  but  taking  the  greate.'st  care  that  the  caustic  does  not 
extend  to  the  iris,  otherwise  the  hernia  would  at  once  be  increased.  In  a  rare 
instance  success  was  not  obtained  until  after  the  eighth  application ;  but  the  reduc- 
tion is  generally  effected  after  the  first,  second,  or  third.  Desmarres  lias  snc- 
ceeded  in  so  many  instances  by  this  method,  that  he  has  ceased  to  count  the 
operations.* 

^    *  Lib.  cit.,  p.  397. 
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§  X. — Diseases  of  the  Vitreous  Humour. 

These  are — 1.  Hijaliiis,  or  Inflammation;  and,  2.  Synchisis,  or  Softening  of  the 
Vitreous  Hutiioiir.* 

31.  Sparkling  Synchisis.  —  In  addition  to  the  ordinary  or  simple  synchisis, 
Desnnarres  has  given  this  nanne  to  a  variety  which  presents  very  unusual  synnp- 
toms — ihe  appearance  at  llie  bottom  of  the  eye  of  a  muitiiuile  of  brilliant  spangles, 
shining  like  a  diamond,  and  unaccompanied  with  any  aUeration  of  sight. 

Desmarres  presenied  to  the  Academy  two  patients  thus  singularly  affected  ;  both 
had  been  operated  upon  for  cataract;  minute  sparks  were  seen,  ver}'  numerous, 
and  recurring  incessanUy,  at  the  bottom  of  the  orbit;  they  were  most  remarkable 
in  one  of  the  patients,  appearing  as  if  suspended  at  the  bottom  of  the  eye,  and 
remaining  visible  ior  many^seconds.  In  the  other  case,  on  the  contrary,  the  sparks 
fell  back  behind  the  iris;  when  the  eye  was  in  motion  they  increased  in  number, 
and  they  then  appeared  in  such  quanuty  that  the  whole  eye  was  bespangled  with 
these  microscopic  lumhiaries.  Dr.  Desmarres  refers  the  appearance  to  a  softening 
of  the  vitreous  humour,  accompanied  with  minute  scales  of  the  hyaloid  membrane 
remaining  transparent,  but  being  folded  upon  themselves,  and  reflecting  instead 
of  refracting  the  light. f 

In  a  paper  read  before  the  Royal  Academy  of  Sciences  of  Paris,  on  the  19th  of 
July,  M.  Bouisson  informed  the  Academy  that,  in  some  researches  entered  into 
by  him  on  the  composition  of  the  vitreous  humour,  he  had  recognised  the  exist- 
ence of  a  fatty  matter,  in  such  a  state  of  minute  division  that  the  transparency  of 
the  humour  was  not  in  general  affected  by  it;  and  if  this  result  be  taken  in  con- 
nection with  the  fact  that  crystals  of  cholesterine  have  been  found  in  the  posterior 
chamber  of  eyes  which  have  for  a  long  time  been  affected  with  blindness,  we  are 
naturally  led  to  the  conclusion,  that  in  the  normal  condition  of  the  eye,  a  certain 
quantity  of  fatty  matter  is  contained  in  the  vitreous  humour.  This  M.  Bouisson 
thinks  may  be  separated  in  a  crystalline  form  by  some  peculiar  pathological  influ- 
ence, and  may  present  that  apparent  mobility  at  the  bottom  of  the  eye  which 
arrests  our  attention  in  those  cases. $ 

M.  Malgaigne  and  M.  Tavignot  also  refer  the  phenomenon  to  the  presence  of 
molecules  of  cholesterine  in  the  vitreous  humour,  supporting  the  view  of  M. 
Bouisson,  of  Montpellier. 

A  woman  was  admitted  into  the  Hospital  Beaujon.  One  day  she  complained 
of  pain  in  the  right  eye,  which  led  to  the  discovery  of  the  lollowing  appearances. 
When  this  eye  moved,  the  iris  was  tremulous;  a  circumstance  which,  according 
to  M.  Robert,  always  denotes  either  absence  of  the  crystalline  lens,  or  softening 
of  the  vitreous  body,  though,  strictly  speaking,  the  alteration  is  confined  to  the 
hyaloid  membrane.  In  this  patient  the  pupil  was  round,  and  slightly  movable, 
and  dilated  a  little  on  the  opposite  eye  being  closed.  Behind  the  pupil  were  per- 
ceived two  little,  whitish,  opaline  plates  deeply  sealed,  and  consisting  of  portions 
of  hyaloid  membrane,  not  of  the  capsule,  which  would  be  oj^aque,  and  situated 
more  forwards.  On  looking  into  the  eye,  sparks  were  seen  to  pass  from  time  to 
time ;  opposite  these  plates  they  were  fixed,  and  did  not  change  their  situation. 
On  this  account  M.  Robert  is  of  opinion  that  tliese  sparks  must  be  due  to  the 
reflection  of  light  from  the  hyaloid.  Bodies  completely  transparent  possess  a 
certain  reflective  power  when  the  light  falls  on  them  at  partiqular  inclinations. 
This  explanation,  like  the  others,  is  oifly  an  hypothesis,  and  as  the  disease  is  be- 
yond the  reach  of  art,  may  be  regarded  as  only  a  matter  of  curiosity.^ 

From  a  very  accurate  examina'ion  of  the  phenomenon,  made  by  Mr.  A.  B  Stout, 
of  New  York,  in  the  same  case  from  which  Desmarres  describes  the  affection,  he 
has  arrived  at  the  following  conclusions: 

1.  That  the  movable  spangles  are  truly  bodies  in  the  vitreous  humour,  which 
possess  considerable  weight,  and  being  projected  by  the  working  of  the  eye, 
traverse  the  vitreous  humour,  and  dien  fall,  according  to  the  direction  of  gravity. 

*  Desmarres,  p.  663.  t  Gaz.  Med.,  June  26,  1847,  p.  519. 

t  Dublin  Med.  Press,  Wednesday,  Sept.  8,  1S47,  p.  148.  M.  Bouisson  on  the  Pathology 
of  Synchisis. 

^  Gazette  des  Hopitaux. 


USE  OF  NITRATE  OF  SILVER.  241 

2cl.  That  these  bodies  are  crystalline  and  transparent,  since  they  have  an  angular 
contour,  and  their  presence  before  the  pupil,  or  at  the  bottom  of  the  eye,  does  not 
prevent  vision,  nor  produce  mnscas  voliiantes.  If  Ihey  were  opaque  they  would 
be  visible;  they  would  absorb  the  light,  and  then  the  reflection  irotn  their  surfaces 
would  be  much  less  brilliant.  3.  That'the  sparkling  is  attributable  to  these  small, 
transparent,  crystalline  bodies  acting  as  so  many  prisms,  which,  as  their  faces  are 
turned,  on  the  one  hand,  towanls  the  incident  rays  of  light,  and,  on  the  other  hand, 
towards  the  eye  of  the  observer,  or  during  their  motions  of  rotation  are  placed  in 
favourable  conditions  not  otdy  to  refract  but  to  decompose  the  li;;ht,they  thus  pro- 
duce prismatic  sparks  in  relation  to  the  ravs  which  reach  the  eye. 

32.  Nitrate  of  Silver  in  Ophthalmic  Ajjedions. — In  the  work  from  which  we  have 
so  freely  quoted,  the  nitrate  of  silver  is  one  of  the  remedies  most  frequently  re- 
sorted to,  and  in  many  of  the  most  desperate  diseases  it  is  employed  heroically. 
There  can  be  no  doubt  that,  in  the  experienced  hands  of  Professor  Desmarres,"it 
is  a  remedy  which  frequently  acts  cito,  tittc  ct  jucumle,  at  the  same  time  it  is  obvi- 
ous, from  his  own  remarks,  that  in  inexperienced  hands,  or  if  inappropriately- 
applied,  it  may  produce  the  most  unendurable  pain,  and  the  most  destructive  re- 
suUs.  Other  writers  have  guarded  practitioners  against  its  consequences,  and  in 
particular  Mr.  Lawrence  has  furnished  the  profession  with  a  wholesome  caution 
on  this  point,  in  the  following  practical  remarks  on  the  use  of  lunar  caustic  in 
ophthalmia  * 

There  are  three  modes,  Mr.  Lawrence  states,  in  whicli  the  nitrate  of  silver  is 
employed  in  eye  affections:  1st.  In  solution,  varying  in  strength  from  two  to 
twenty  grains  to  the  ounce.  2il.  In  sub-stance.  3d.  In  the  form  of  ointment.  In 
determining  on  its  employment  in  inflammation  of  the  eye,  it  should  be  borne  in 
mind  that  the  question  is  not  like  that  of  usini^  an  ordinary  lotion,  which  will  do 
neither  good  nor  harm.  A  single  application  will  often  excite  active  inflammation. 
If  the  use  of  the  nitrate  of  silver  in  the  ten-grain  ointment,  or  in  .strong  solutions, 
be  repeatedly  continued,  it  is  capable  of  exciting  a  peculiar  inflammation  of  an 
obstinate  kind,  attended  with  change  of  structure  in  the  membrane,  and  leading 
to  other  alterations  injurious,  or  even  fatal,  to  vision.  This  kind  of  inflammation 
is  so  peculiar,  that  it  almost  deserves  to  be  named  from  its  exciting  cause,  lunar 
caustic  ophthalmia.  The  conjunctiva  becomes  thickened  and  indurated;  its  pa- 
pilise  undergo  a  kind  of  hypeitrophy,  and  project  upon  the  surface  of  the  membrane, 
which  thus  loses  its  smoothness  and  polish,  becoming  granulated.  These  granu- 
lations are  most  numerous  on  the  reflected  portion  of  the  membrane.  The  friction 
of  this  rough  surface  on  the  cornea  enlarges  its  vessels,  so  that  they  admit  no 
blood,  and  become  tortuous;  it  causes  also  interstitial  deposit  and  opacity,  and 
even  ulceration. 

The  inflammation  thus  induced  varies  in  intensity.  In  the  most  active  state  the 
membrane  is  bright  red,  an<l  produces  a  viscid  puriform  discharge,  which  aifglu- 
linates  the  lids.  There  is  a  gritty  feel  in  the  eye,  with  pain  on  motion  of  the  lids, 
and  on  exposure  to  light.  Hence  the  eye  is  kept  closed,  or  only  opened  moment- 
arily, so  that  the  patient  is,  to  all  intents  and  purposes,  blind  as  long  as  this  state 
continues.  In  the  chronic  state  the  vascular  congestion  is  less  acbve,  and  the 
membrane  paler:  but  ttie  eye  is  weak,  and  will  not  bare  exertion,  and  vision  is 
more  or  less  imperfect,  from  opacity  of  the  cornea.  Tlie  latter  change  is  some- 
times partial,  the  lower  segment  remaining  transparent.  The  conjunctival  lining 
of  the  lower  lid  is  hardly  rough,  while  thai  of  the  upper  may  be  granular  through- 
out. 

Three  cases  are  given  by  Mr.  Lawrence  in  illustration  of  the  serious  conse- 
quences which  occasionally  supervene  upon  the  injudicious  use  of  the  lunar 
caustic.     The  treatment  of  the  condition  in  question  is  thus  stated: 

The  restoration  of  the  membrane  to  its  natural  comlilion  is,  perhaps,  not  practi- 
cable; it  is  difficult  even  to  improve  it  so  far  as  to  prevent  continued  irritation  of 
the  cornea.  It  may  be  rendered  tolerably  smooth;  but  it  remains  thickened  and 
hardened,  and  presents  a  white  appearance,  like  a  cicatrix,  where  it  had  been 
-previously  granulated.     Moderate  local  depletion,  with  cold  or  tepid  applications, 

*  Med.  Gaz.,  July  11,  1845. 
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is  advisable  when  an  active  state  of  vascular  disturbance  is  indicated  by  bright 
redness  of  the  conjunctiva,  with  pain  and  intolerance  of  light.  Under  other  cir- 
cumstances, scarihcalion  oi  the  diseased  membrane,  excision  of  the  more  prominent 
with  scissors,  and  mild  astringent  applications  are  proper.  Of  the  latter,  the  liquor 
aluminis  comp.  of  the  London  Pharmacopceia,  diluted  in  the  first  instance;  the 
liquor  plumbi  diacetatis,  and  the  weaker  sokitions  of  lunar  caustic,  are  the  best. 
The  sulphate  of  copper  may  sometimes  be  cautiou.sly  used  in  substance.  If  any 
of  the^e  appHcalions  bring  on  a  relapse  of  inflammation,  they  must  be  ilisconlinued 
until  the  disturbance  is  removed.  The  citrine  or  the  red  precipitate  ointment 
should  be  applied  to  the  edges  of  the  lids.  Counter-irritation  to  the  back  of  the 
neck  is  likewise  useful. 

3.3.  Nitrate  of  Silver  in  Purulent  Ophthalmia. — M.  Vallez  has  also  directed  atten- 
tion to  what  he  believes  to  be  injurious  effects  of  the  local  employment  of  nitrate 
of  silver  in  purulent  ophthalmia;  he  speaks  of  its  insufficiency,  of  the  irregularity 
of  its  action,  and  of  the  violent  pains  which  it  produces,  and  he  afhrms  that  indi- 
viduals have  lost  their  sight  by  its  employment.  Without  rejecting  its  use  alto- 
gether, he  recommends,  when  direct  cauterization  of  the  parts  is  indicated,  that  a 
stick  of  nitrate  of  silver  should  be  covered  with  muslin,  particularly  when  we 
have  to  apply  it  to  the  transparent  cornea.  Muslin  or  a  piece  of  cambric,  as  soon 
as  it  comes  in  contact  with  the  conjunctiva,  absorbs  its  humidity,  and  thus  pre- 
vents the  irregular  diffusion  of  the  action  of  the  caustic,  at  the  same  time  the  in- 
direct effect  of  the  lunar  caustic  takes  place  gradually  on  the  part  touched.  If  the 
individuals  are  intractable,  it  is  best  to  accelerate  its  action  by  previously  moisten- 
ing that  portion  of  the  covering  which  corresponds  with  the  caustic.  In  this  man- 
ner we  avoid  an  accident  which  not  unfrequently  occurs,  viz.,  some  particles  of 
the  caustic  detaching  themselves,  and  producing  intense  cauterization  of  the  part 
on  which  they  fix. 

Immediately  after  the  application  M.  Vallez  passes  a  pledget,  steeped  in  oil,  on 
the  part  touched,  to  prevent  the  stiffness  of  the  eyelids,  and  to  facilitate  their  mo- 
tion over  the  globe  of  the  eye.* 

The  editor  of  the  Gazette  remarks,  that  this  mode  of  applying  the  caustic  may 
have  its  advantages,  particularly  when  the  object  is  to  obtain  a  slighter  effect,  as 
in  cases  of  very  chronic  inflammation,  where  we  wish  to  stimulate  a  large  sur- 
face rather  than  to  cauterize,  properly  so  called. 

We  have  passed  over  the  articles  relating  to  affections  of  the  capsule  and  lens, 
and  artificial  pupil,  with  a  few  others,  which,  according  to  the  arrangement 
adopted,  should  have  been  included  in  the  present  volume,  since  they  demand  a 
much  more  lengthened  notice  than  our  space  admits  of;  but  they  will  enter  into 
the  concluding  part  of  this  Report  in  our  next  volume. 

Dr.  Smith's  "  Treatise  on  Fractures  in  the  Vicinity  of  Joints,  and  on  certain 
Forms  of  Accidental  and  Congenital  Dislocations,"  will  afford  us  the  opportunity 
of  placing  before  our  readers  some  most  valuable  practical  matter  on  these  sub- 
jects in  our  next  Report. 

{Erratum. — In  the  Report  on  Aural  Surgery  in  our  last  Volume  (p.  273-4)  the 
name  of  Mr.  Crosse,  of  Norwich,  has  been  several  times  substituted  for  that  of 
Mr.  Toynbee.  All  the  dissections  of  the  ear  there  referred  to  were  made  by  Mr. 
Toynbee,  Mr.  Crosse  having  only  furnished  the  latter  gentleman  with  the  ears  of 
a  deaf  and  dumb  person  for  dissection.  The  error  originated  with  our  weekly 
cotemporary,  from  whom  we  quoted  the  article. — H.  A.) 

*  Gazette  Med.  de  Paris,  Avril,  1847. 


III. 

REPORT  ON  THK  PROGRESS  OF  MIDWIFERY,  AND 
THE  DISEASES  OF  WOMEN  AND  CHILDREN. 

BY  THE  EDITOR. 

The  readers  of  the  "  Half-yearly  Abstract,"  having  the  opportunity  of  tracing 
with  facility  the  movements  of  the  profession  in  each  department  of  medical 
practice,  cannot  fail  to  notice  that,  in  respect  of  the  practical  importance,  as  well 
as  scientific  interest  of  the  communications,  Midwifery,  and  the  Diseases  of  Wo- 
men and  Children  hold  a  prominent  place.  The  proceedings  of  the  past  six 
months  will,  we  are  assured,  bear  comparison  with  those  of  any  former  period, 
in  proof  of  which  we  would  only  refer  to  the  information  on  the  subject  of  the 
inhalation  of  ether  in  midwifery;  the  discussion  on  the  subject  of  placental  he- 
morrhage ;  and  the  influence  of  ulceration  of  the  os  and  cervix  uteri  on  the  dif- 
ferent functions  of  the  female  reproductive  organs.  The  latter  subject  will  be 
prominently  laid  before  our  readers,  in  our  analysis  of  a  vi^ork  recently  published 
by  Mr.  Whiteliead  of  Manchester.* 

In  the  distribution  of  the  matter  contained  in  the  present  Report  we  shall  follow 
the  arrangement  adopted  on  previous  occasions. 

§  I. — Diseases  of  Women  Uncoymected  With  Pregnancy. 

Much  valuable  information  connected  with  the  present  section  of  this  Report  is 
to  be  found  in  the  volume  to  which  we  have  just  alluded,  and  it  will  therefore  be 
advisable  to  lay  before  the  reader  a  brief  sketch  of  the  scheme  and  objects  of 
that  work,  previous  to  entering  upon  the  consideration  of  individual  diseases. 

Although  professedly  a  treatise  "On  the  Causes  and  Treatment  of  Abortion  and 
Sterility,"  Mr.  Whitehead's  production  embraces  a  far  more  extended  field,  as 
may  be  seen  by  a  reference  to  the  table  of  contents.  The  first  and  second  chap- 
ters, for  instance,  occupying  a  hundred  pages,  are  mainly  taken  up  with  the  phy- 
siology of  menstruation,  including  the  signs  of  puberty,  properties,  quantity  and 
source  of  the  menstrual  blood,  age  at  which  the  function  commences  and  ceases, 
influence  of  climate,  occupation,  &c.  It  also  gives  us  the  nature  of  the  vaginal 
mucus,  and  its  reaction  upon  the  menstrual  blood,  all  of  which,  though  not  suited 
to  the  present  Report,  aflbrd  matter  which  is  extremely  worthy  of  perusal.  The 
third  and  fourth  chapters  discuss  the  diseases  of  menstruation,  and  chap,  v  the 
signs  of  pregnancy.  Chaps,  vi,  vii,  viii,  and  ix  are  occupied  by  the  subject  of 
abortion.  The  last  chapter  is  devoted  entirely  to  the  consideration  of  the  causes 
and  treatment  of  sterility. 

In  his  introductory  chapter,  Mr.  Whitehead  makes  some  general  remarks  upon 
the  importance  of  diseases  of  the  uterine  neck,  and  the  little  attention  which  they 
have  attracted  in  this  country.  In  these  remarks  it  appears  that  the  author  has 
scarcely  done  justice  to  a  labourer  who  had  preceded  him  in  the  same  line  of 
physiological  study,  and  whose  important  investigations  we  have  on  several  occa- 
sions been  called  upon  to  notice.  It  is  satisfactory,  however,  to  know,  from  cor- 
respondence upon  the  subject,  that  there  was  no  intention  on  the  part  of  the  author 
to  underrate  or  pass  over  Dr.  H.  Beniiet's  valuable  communications;  but  that,  in 
fact,  the  investigations  of  the  two  writers  were  carried  on  simultaneously  and  in- 
dependently of  each  other.    That  Dr.  Bennet  had  the  precedence  in  noticing  the 
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point  in  dif^pute,  viz.,  the  influence  of  ulceration  of  the  os  and  cervix  in  produc- 
ing abortion,  is  undeniable  (^ee  Half-yearly  Abstract,  Vol.  IV.,  p  147)  ;  and  even 
he^was  forestalled  by  MM.  Boys  de  Loury  and  Costilhes  (AKstract,  Vol.  II.  p.  132), 
•whose  comniunication  on  the  subject  appeared  in  {he  ''Guzdte  Aledicalc,''  hme, 

1845.  . 

The  author,  after  some  remarks  on  the  speculum,  alludes  to  an  instrument  ot 
his  own  devisinii,  by  means  of  which,  injections  and  other  applications  to  the 
cervix  uteri  can  be  made  by  the  patient  herself.  In  another  portion  of  his  work 
he  mentions  the  ditticuhy  m  causing  injections  used  in  the  ordinary  manner  to 
reach  the  part  affected,  stating  what  any  one  may  readily  convince  himself  to  be  true, 
that  the  vagmal  walls  are  applied  so  closely  to  each  other,  that  it  is  ne.\t  to  im- 
possible for  the  fluid  to  be  projected  the  whole  length  of  the  canal  by  ordinary 
apparatus.  It  was  in  order  to  do  away  with  this  dithculty  that  he  invented  his 
'•  prola()sus  tube."  The  instrument  is  made  of  glass,  and  is  a  cylinder  measuring 
abt.ut  five  inches  and  a  half  in  length,  with  an  internal  calibre  of  an  ini  h  at  its 
uternie  end,  and  gradually  dirninisliing  downwards  lo  within  an  inch  of  its  outer 
exlremiiy,  when  i't  expands  into  a  bell-shaped  orifice.  To  this  latter  extremity  a 
triangular  wing  is  adapted,  projecting  near  three  inches  from  the  tube  at  its  outer 
onfic^e,  whence  it  gradually  diminishes  in  elevation  as  it  approached  the  shaft  of 
the  lube  in  a  curved  form.  This  curved  wing  is  kept  next  the  pubis  when  the 
instrument  is  introduced,  and  guides  it  along  the  vauinal  canal.  The  instrument 
being  first  introduced,  injections  or  medicateil  pledgets  of  lint  may  be  applied 
with  certainty  directly  to  the  cervix  uteri. 

1.  Diseases  of  Mcnstmat ion.— Mr.  Whitehead  treats  of  the  diseases  of  menstrua- 
tion under  the  usual  divisions  of  retarded  menstruation,  suppression  of  the  menses, 
difficult  menstruation,  and  metrorrhagia.  Under  the  head  of  amenorrhcsa  we  do 
not  find  anything  to  detain  us. 

2.  Dysmenorrhea. — Mr.  Whitehead's  remarks  on  this  anomaly  of  the  menstrual 
function  are  brief,  their  chief  value  consisting  in  the  narration  of  a  case  in  which 
the  dysmenorrhceal  symptoms  were  associated  with  a  fissured  ulceration  of  the  os 
uteri.  The  author,  however,  omits  to  state  whether  any  improvement  ensued 
from  tieatment  directed  to  that  lesion. 

The  occasional  dependence  of  dysmenorrhosa  upon  ulceration  of  the  os  and 
cervix  is  much  more  distinctly  enunciated  by  Dr.  Edwards,  of  Bath,  whose  com- 
munication will  be  found  among  our  extracts  (art.  85).* 

3.  Vicarious  Menstruation.— {Index  \}a\ii  disease  Mr.  Whitehead  relates  four  cases. 
In  the  first,  the  menstrual  di.scharge  was  replaced  by  epistaxis;  in  the  second,  by 
leucorrhfpa ;  in  the  third,  by  periodical  bleeding  from  an  ulcer;  and  in  the  fourth, 
by  diarrliipa. 

—A  case  is  narrated  by  Dr.  Barham,  in  which  the  discharge  was  periodically 
replaced  by  purpuious  spots  on  the  skin,  and  with  bleeding  from  the  gums,  nose, 
and  other  mucous  membranes.     It  appears  to  have  resisted  treatment  f 

4.  Menorrhagia. — On  this  subject  also  Mr.  Whitehead  is  brief.  He  distinguishes 
menorrhagia,  in  which  the  hemorrhage  is  only  an  exaggeration  of  the  menstrual 
flux,  from  metrorrhagia,  in  vvhirh  the  bleeding  may  occur  at  any  period,  and 
arises  from  diseased  surfaces  about  the  neck  of  the  uterus,  and  seldom  comes  from 
the  interior  of  the  organ.  This  latter  form  is  frequently  seen  at  the  last  menstrual 
crisis. 

In  the  treatment  of  menorrhagia,  Dr.  Mitchell  has  derived  great  benefit  from 

the  Indian  hemp,  in  do^es  of  ten  minims  of  the  tincture  every  four  hours.  He 
states  that  sometimes  the  first  dose  will  check  a  discharge  which  has  lasted  for 
months.  It  is  stated  lo  be  equally  beneiicial  in  the  debilitating  draining  which 
sometimes  occuss  dmiiig  pregnancy. "j" 

5.  Diseases  of  the  last  Menstrual  Cri.ds — Mr.  Whitehead's  observations  on  this 
subject  are  well  worthy  attention,  as  they  tend  to  elucidate  a  class  of  ailments  to 
which  the  practitioner  in  general  pays  liitie  attention.  The  forms  of  disease  most 
commonly  met  with  at  this  period,  Mr.  Whitehead  states  to  be  three,  each  differ- 
ing in  the  character  of  the  accompanying  discharge,  and  in  the  amount  of  cousti- 
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tutional  sufTerinp;.  The  first  is  characterized  hy  a  mnco-purnlent  discharge, 
generally  deuomiiialed  leucorrhcea;  the  second,  ofien  by  vaginal  hemorrhage, 
differing  both  in  its  properties  and  source  h-om  tlie  menstrual  product;  the  third, 
by  watery,  sanious,  or  serous,  and  generally  fetid  discharges. 

In  reference  to  the  (irst  form,  the  auUior  states,  in  accordance  with  Dr.  H.  Ben- 
net,  that  purulent  leiicorrhoca  is  to  he  regarded  as  evidence  of  disease,  which  for 
the  most  part  is  found  on  examination  to  consist  in  hypertrophy  of  the  cervix,  with 
ulceration  of  the  os  uteri.  The  most  common  form  of  ulcer  is  stated  to  be  the 
simple  granulating  ulcer,  with  a  defined  margin.  In  addition  to  this,  another  con- 
dition of  the  uterus  exists,  to  which  the  author,  by  an  unseemly  amalgamation  of 
Latin  and  Greek,  has  denominated  endo-uteritis,  instead  of  the  correct  term,  endo- 
metritis. 

This  condition  consists  in  inflammation  of  the  lining  membranes  of  the  uterus, 
and  gives  rise  in  the  first  instance  to  a  glairy  discharge,  which  afterwards  becomes 
purulent.  The  only  evidence  of  this  disease  exhibited  by  internal  examination  is 
a  bright  red  ring  surrounding  the  orifice  of  the  os  tinose,  with  the  escape  of  the 
characteristic  product.  The  symptoms  are  all  defined,  being  chiefly  lassitude, 
with  the  anomalous  pains  and  sensations  common  in  spinal  irritation.  The  treat- 
ment consisis  in  leeching,  and  subsequently  the  introduction  of  a  weak  solution  of 
the  nitrate  of  silver  into  the  cavity  of  the  womb,  or  an  ointment  of  the  same 
material.  The  operation  of  injecting  the  womb  is  performed  by  a  long-nosed 
syringe,  with  the  aid  of  the  speculum.  Contrary  to  the  opinion  expressed  by  Dr. 
Oldham  (-^ee  Report  on  Midwifery,  Half-yearly  Abstract,  Vol.  V.  p.  242),  Mr. 
Whitehead  resards  the  proceeding  as  entirely  without  risk. 

2d.  Hemorrhage  from  the  uterus  is  not  uncommon  in  women  who  have  ceased 
to  menstruate.  This  depends,  according  to  the  author,  upon  venous  congestion  of 
the  OS  and  cervix,  which  may  either  terminate  in  varicose  ulceration,  or  in  the 
more  severe  event,  uterine  phlebitis. 

3d.  The  diseases  accompanied  by  fetid  discharge  are  those  familiarly  known  as 
cauliflower  excrescence,  cancer,  &c.,  and  need  not  be  enlarged  upon.  The  author 
cautions  us  against  deciding  on  the  existence  of  malignant  di.-ease  from  mere 
fetor  of  the  vaginal  discharges. 

6.  Ulceration  of  the  Us  and  Cervix  Uteri. — Our  Abstracts  (arts,  83,  84,  85)  contain 
several  valuable  communications  by  Dr.  H.  Bennetand  Dr  Edwards  on  the  exi>t- 
ence  of  the  lesion  in  the  virgin  and  in  females  of  advanced  life.  In  Mr  White- 
head's work  we  have  likewise  a  full  description  of  the  different  forms  of  ulcera- 
tion as  causes  of  abortion.     These  we  shall  mention  more  fully  at  a  further  page. 

7.  Cauliflower  Excrescences. — Dr.  Renaud  has  recently  contributed  an   account  ''f 
microscopical  examinations  of  this  morbid  growth,  showing  it  to  be  a  modification 
of  eticephaioid,  consisting  of  tufts  of  pedunculated  capillaries,  the  interstices  of 
which  are  filled  up  with  the  cells  proper  to  encephaloid  products.     In  the  belief 
that  the  cauliflower  excrescence  has  a  malignant  origin  Dr.  Renaud  is  at  variance 
with  Mr.  Safford  Lee,  the  last  writer  whose  opinion  we  had   occasion  to  notice 
(see  Abstract,  Vol.  V.,  p.  244),  and  in  which  opinion  we  are  disposed  to  join,  as 
we  consider  that  we  have  stronger  grounds  of  belief  in  the  non-malignant  charac- 
ter of  the  growth  from  the  period  of  life  at  which  it  occurs,  the  little  sympathy 
which  the  system  exhibits  till  it  is  prostrated  by  repeated  hemorrhage,  and  from 
the  results  of  ligature,  &c.,  than  we  have  to  believe  in  its  cancerous  nature  from 
the  uncertain  evidence  afforded  by  the  existence  of  nucleated  cells.* 

8.  Non-malignant  Disease  of  the  Uterus  simulating  Cancer. — Dr.  Shearman,  of 
Rotherham,  has  recorded  three  interesting  cases,  wliich  prove  the  necessity  of  cau- 
tion in  oiu-  prognosis  of  uterine  disease,  even  in  cases  apparently  of  the  most 
marked  character. 

The  first  case  is  that  of  a  single  lady,  set.  48,  who  consulted  Dr.  Shearman  for 
the  relief  of  pains  produced  by  what  her  medical  attendant  called  cancer  of  the 
womb.  For  the  last  two  years  shq  had  suffered  from  occasional  sharp  pains  in 
the  back  and  loins,  shooting  down  the  front  of  the  thiizhs,  with  fre(iuent  discharges 
of  sanious  fluid  mixed  with  blood.  Latterly  the  pains  assumed  a  periodical  type, 
commencing  about  seven  in  the  evening  and  contuiuing  till  six  the  ne.vt  morning, 
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when  they  entirely  subsided.  She  was  emaciated,  and  had  the  peculiar  sallow 
and  an.xious  face  so  often  seen  in  scirrhus  uteri.  She  was  examined,  and  the  os 
and  cervi.v  found  to  be  normal.  Dr.  Shearman  pronounced  the  case  not  to  be 
cancerous.  About  June,  1846,  Dr.  Shearman  was  again  sent  for,  and  found  the 
patient  further  emaciated,  constantly  bleeding  irom  the  uterus,  with  aggravated 
nocturnal  pains.  He  succeeded  in  dilating  the  vagina,  and  afterwards  introduced 
Simpson's  uterine  sound  into  the  uterine  cavity  for  a  space  of  five  inches.  The 
OS  uteri  was  subsequently  dilated  with  a  sponge  tent,  when  a  tumour  came  into 
view,  which  was  accidentally  enucleated  by  the  manipulation  of  the  sound  during 
a  subsequent  examination ;  the  tumour  proved  to  be  fibrous.  The  nature  of  the 
disease  was  thus  made  clear. 

The  second  and  third  ca<es  were  also  instances  of  fibrous  tumour.  They  were 
all  remarkable  for  the  severe  constitutional  symptoms  to  which  they  gave  rise, 
and  more  especially  for  the  periodicity  of  the  pain  by  which  they  were  accom- 
panied.* 

9.  Ovarian  Tumour. — In  the  "  Provincial  Journal"  of  July  14th  we  have  the 
account  of  a  case  of  ovarian  dropsy  which  was  cured  by  Mr.  Brown's  plan  of 
treatment,  which,  as  the  reader  may  remember,  consists  in  the  combination  of 
bandaging,  tapping,  mercurial  action,  and  the  exhibition  of  diuretics.  In  the  case 
in  question  the  patient  was  nearly  lost  under  the  constitutional  irritation  of  the 
mercury,  and  subsequently  from  an  attack  of  fever,  apparently  caught  from  one 
of  her  children.  On  her  recovery  from  this  the  tumour  had  disappeared.  Mr. 
Hunt,  of  Heme  Bay,  who  narrates  the  case,  suggests  that  the  mercury  might  be 
omitted,  as  had  been  previously  conceded  by  Mr.  Brown.  (Abstract,  Vol.  V.  p. 
246.) 

— Two  cases  of  ovarian  tumour  are  reported  in  the  ^^Philadelph.  Med.  Examiner,'^ 
August,  in  one  of  which  a  spontaneous  cure  took  place  by  ulceration  of  the 
sac,  and  evacuation  of  its  contents  by  the  rectum;  in  the  other,  dispersion  of  the 
tumour  was  effected  by  the  external  use  of  iodine  ointment,  and  the  internal  ex- 
hibition of  the  muriate  of  lime. 

— The  same  journal  also  contains  the  sequel  of  the  remarkable  case  of  which 
we  gave  an  account  in  our  Fourth  Volume,  p.  261.  It  appears  that  the  menses 
returned,  and  have  remained  regular  ever  since. 

10.  Ovariotomy. — A  successful  operation  of  removal  of  both  ovaries  for  encysted 
drsease  has  been  performed  by  Dr.  Frederick  Bird.  The  preparations  were  ex- 
hibited at  a  meeting  of  the  Westminster  Medical  Society.  One  tumour,  which 
weighed  upwards  of  twenty  pounds,  was  of  a  compound  character,  the  other  was 
of  irregular  form,  and  made  up  of  several  distinct  cysts;  this  tumour  weighed 
four  pounds.  Both  tumours  were  adherent  to  the  abdominal  walls,  the  larser  one 
having  been,  in  its  upper  portion,  covered  by  the  firmly  adherent  omentum,  one 
of  the  arteries  of  which  was  greatly  enlarged,  and  was  ligatured.  The  patient  ex- 
perienced no  untoward  symptom,  and  rapidly  recovered,  menstruation  having 
since  recurred.  The  author  directed  the  attention  of  the  members  chiefly  to  three 
features  of  the  case;  the  probable  cause  of  the  disease,  which  was,  in  the  case  of 
the  left  ovary  at  least,  to  be  distinctly  traced  to  antecedent  inflammation  of  that 
organ,  whilst  each  subsecjuent  change  in  the  character  of  the  disease  seemed  also 
to  depend  upon  the  accession  of  inflammatory  states.  He  next  spoke  of  the  diag- 
nosis, which,  in  this  case,  was  at  one  period  so  ditficult  as  to  have  induced  him  to 
defer  the  operation  to  the  latest  period,  in  the  belief  that  the  supervention  of  addi- 
tional symptoms  might  render  the  propriety  of  performing  it  more  certain.  The 
chief  difficulty  arose  frorji  the  loss  of  evidence  commonly  afforded  by  vaginal  ex- 
ploration, the  uterus  having  been  drawn  up  so  far  out  of  the  pelvic  cavity  that  it 
was  impossible  to  make  any  satisfactory  examination.  The  fact  of  menstruation 
having  been  uninterrupted  by  the  previous  destruction  of  the  ovaries  by  disease, 
or  by  their  subsequent  extirpation,  was  interesting,  and  it  was  observed  that,  as  in 
the  present,  so  in  the  majority  of  such  cases,  there  existed  a  marked  tendency  to 
menorrhagia.  He  regarded  the  case  as  useful  in  serving  to  extend  the  limits 
Avithin  which  the  extirpation  of  ovarian  tumours  might  be  successfully  employed, 
and  not  less  so  as  illustrative  of  the  period  at  which  the  operation  could  alone  be 
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sanctioned,  when  1he  general  health  of  the  patient  was  beginning  to  sink  beneath 
the  exhausting  inHuence  of  the  disease. 

[It  is  doubtful  whether  in  the  above  case  the  sansuineous  discharge  from  the 
vagina  was  an  instance  of  true  menstruation  ;  we  should  rather  consider  that  it 
was  the  result  of  varicose  ulceration  of  the  os  uteri,  a  condition  which  Mr.  White- 
head shows  to  be  generally  present  in  the  so-called  examples  of  menstruation 
during  pregnancy  (op.  cit.,  p.  222).  That  true  menstruation  can  occur  independ- 
ently of  the  maturation  of  discharge  of  ova,  and  consequently  of  the  presence  of 
ovaria,  is  contrary  to  the  most  received  physiological  doctrines  of  that  process. 
(See  Abstract,  Vol.  I.  p.  273)].* 

— A  successful  operation  lor  the  removal  of  an  ovarian  tumour  has  also  been 
performed  recently  in  France,  being  the  first  instance  of  the  operation  in  that 
country.  The  tumour  was  solid,  weighing  6^  ounces  [pounds?].  The  operator, 
M.  Workowski,  preferred  the  short  incision.  The  tumour  originated  in  the  right 
ovarium,  and  as  the  woman  became  pregnant  subsequently,  and  was  confined  of 
a  boy,  the  case  was  considered  to  disprove  the  Hippocratic  dogma  that  the  right 
ovary  produced  male  conceptions.! 

1 1.  Diseases  and  Malformalions  of  the  Vagina. — Bifid  Vagina. — Cases  of  this  mal- 
formation have  been  recently  recorded  by  Professors  Meigs  and  Dickson.  The 
cases  by  the  first  writer  are  as  follows  : — Being  in  attendance  on  a  lady,  in  labour, 
and  finding  the  pains  sufficiently  strong,  he  examined  the  state  of  the  os  uteri, 
which  was  of  the  size  of  a  half  dollar,  the  head  of  the  child  presenting,  and  the 
ovum  unrupturetl.  In  the  course  of  an  hour  more  he  examined  again,  and  the  os 
uteri  was  then  nearly  dilated.  While  pressing  the  palp  of  the  index-finger  to  the 
left  side  of  the  pelvis,  it  caught  in  a  seeming  bridle,  which  at  the  instant  made 
him  fear  the  cervix  uteri  had  been  broken,  so  as  to  detach  a  semicircular  portion 
of  the  OS  uteri,  for  the  pains  had  been  exceedingly  sharp,  and  their  returns  had 
been  announced  by  violent  cries.  It  was  but  a  moment  that  he  indulged  the  idea 
of  a  rupture  of  the  cervix,  for  upon  pushing  the  index  farther,  and  flexing  the 
finger,  he  found  he  could  draw  the  point  of  it  outwards,  pulling  along  with  it  the 
bridle  in  question.  Still  he  did  not  understand  the  case  until,  having  withdrawn 
the  indicator,  he  examined  with  it  the  structure  of  the  external  parts,  and  tlien 
learned  that  the  lady  was  posse.«sed  of  a  double  vagina.  Supposing  that  such  a 
revelation  would  not  be  agreeable  to  her,  he  kept  his  own  counsel,  hoping  that 
the  child's  head  would  come  down  through  the  riyht  or  the  left  channel  without 
injuring  the  septum.  But  after  the  head  escaped  from  the  circle  of  the  os  uteri, 
the  bridle  or  partition  would  not  go  definitively  to  the  left  or  to  the  ri^ht,  although 
he  thrust  it  first  one  way  and  then  the  other.  The  tie  was  so  strong  that  the  fleshy 
septum,  extending  from  the  anterior  to  the  posterior  columns  of  the  vagina,  would 
not  admit  of  the  dilatation  of  the  lower  or  outer  third  of  the  tube ;  and  as  the  lady 
was  very  strong,  and  had  powerful  uterine  pains,  he  began  to  perceive  some 
danger  of  the  vagina  being  ruptured  by  the  vain  eflx>rts  for  expulsion. 

Dr.  Meigs  now  explained  to  the  monthly  nurse  and  to  a  relative  of  the  patient 
the  cause  of  the  delay,  and  the  necessity  that  had  arisen.  He  therefore  procured 
the  requisite  permission  to  expose  the  parts  to  an  inspecfion.  Upon  this,  the  two 
orifices  of  the  vagina  were  seen  to  be  exactly  alike,  and  the  partition  stretched 
across  the  head  from  front  to  rear  of  the  passage,  which  by  it  was  wholly  pre- 
vented from  dilating. 

He  now  with  a  strong  scissors  divided  the  wall  by  a  single  stroke  of  the  instru- 
ment, whereupon  the  child's  head  advanced,  dilated  the  os  magnum,  and  was 
speedily  delivered  with  safety  to  both  the  mother  an<i  her  infant.  She  never  com- 
plained afterwards  relative  to  the  operation,  and  within  a  month  I  met  her  on  foot 
in  the  streets. 

Dr.  Meigs  narrates  a  second  case  thus: — A  week  after,  T  was  called  to  a  lady 
in  her  30ih  year,  in  labour  of  her  first  child.  Upon  examining  the  slate  of  the  os 
uteri,  I  found  the  circle  not  much  bigger  than  a  (juarter  dollar,  with  thin  margin, 
and  within  it  flie  penis  of  the  chiUl ;  the  scrotum  beinii  delected  within  the  os  uteri 
after  the  pain  ceased.  As  it  was  night  I  went  to  another  apartment  and  slept  an. 
hour,  when  being  called  I  found  the  os  uteri  very  much  dilated,  and  a  buttock, 
near  which  was  the  right  foot,  presenting. 

•  Lancet,  Oct.  30,  1847.  t  Revue  Medico  Chirurg,,  Juin,  1847. 


248  REPORT  ON  MIDW^FERT. 

While  inquiring  info  the  state  of  the  cervix,  1  hooked  my  fincer  into  a  bridle, 
just  as  1  had  done  in  the  ca^e  above  rnenlioned,  and  I  conless  that  the  same 
thought  vvar>  obvious  to  me — viz.,  that  she  had  bioken  off  a  h.ilf  ling  of  the  circle 
of  the  OS  uteri,  but  I  immediately  afterwards  discovered  that  I  had  another  case  of 
double  vagina  under  manaiiement.  In  this  case  the  partition  was  very  firm  and 
thick,  extending  from  the  os  magnum  almost  up  to  the  os  tineas.  I  inspected  the 
external  structures,  and  the  two  vaginas  were  each  perfect  and  alike,  included 
■within  labia  pudendi  common  to  both.     The  female  was  safely  delivered. 

— Dr.  Meigs  also  states  that  some  years  ago  he  was  consulted  upon  a  case 
of  double  vagina  in  a  primipara.  He  delivered  the  woman  through  the  right 
canal.* 

— Dr.  Dickson's  case  is  as  follows:  "  Mrs. came  to  the  city,  1839,  to  con- 
sult me.  She  has  been  two  years  married — has  always  suffered  from  irregular 
and  scanty  menstruation;  it  is  but  a  few  months  since  she  has  become  aware  of 
the  existence  of  some  genital  malformation.  The  vagina  is  divided — neither  lon- 
gitudinally nor  transversely,  but  obliquely — by  a  membranous  partition.  Both 
tubes  are  long  and  narrow.  Coition  is  difficult,  particularly  if  the  right  (and 
somewhat  anterior)  opening  be  entered.  The  left,  which  is  obliquely  posterior, 
leads  to  the  uterus,  the  os  tincse  presenting;  the  right  conducts  to  the  side  of  the 
uterus  in  which  the  membranous  partition  loses  itself;  the  cul-de-sac  is  not  to  be 
reached  by  the  fingers;  a  long  probe  or  bougie  may  pass  up  six  inches  or  more, 
but  gives  pain,  and,  when  withdrawn,  is  coated  with  bloody  mucus.  The  divid- 
ing membrane  lies  in  loose  lolds,  is  smooth  and  well  lubricated;  it  projects  slightly 
between  the  labia.     It  possesses  very  little  sensibility. ''t 

— A  case  somewhat  similar  to  the  above  was  also  related  at  a  meeting  of  the 
Pathological  Society  of  Liverpool,  by  Mr.  Burrows.  "  Mrs.  Bright  began  to  have 
labour  pains  at  9  p.  m.  December  25th,  1846.  'I  saw  her,'  reports  my  assistant, 
Mr.  Dale,  'at  5  a.  m.  December  26th.  The  pains  were  slight  as  to  power,  but 
hard  to  bear.  When  I  introduced  my  finger  into  the  vagina,  to  ascertain  the  state 
of  the  OS  uteri,  I  found  interposed  a  membrane,  which  seemed  to  divide  the  va- 
gina into  two  compartments.  1  then  careliiliy  passed  my  finger  all  around  the 
vagina,  to  see  if  I  could  find  an  opening  to  the  uterus,  but  did  not  succeed.  The 
membrane  was  very  thin  and  flaccid,  so  that  I  thought  I  could  distinguish  the  os 
irteri  through  it,  dilated  to  the  size  of  a  shilling.  I  hoped  that  the  membrane 
would  offer  little  resistance  to  the  pressure  of  the  child,  and  finally  give  way 
when  the  pains  became  stronger.' 

"  I  saw  her  myself  about  9  the  same  morning.  On  making  an  examination  per 
vaginam,  I  was  considerably  puzzled;  she  had  regular  bearmg  pains,  but  I  could 
not  detect  any  os  uteri.  As  the  finger  explored  the  vagina  it  seemed  to  traverse 
a  smooth  surface  without  any  aperture  or  projection.  Pausing  and  refiecting  on 
the  case,  I  examined  again,  but  without  obtaining  any  information  as  to  the  real 
anatomical  formation  of  the  parts,  except  that  the  vagina  had  no  appreciable  com- 
munication with  the  uterus.  I  thought  that  it  was  a  case  that  would  require  some 
surgical  operation.  As  the  pains  increased  in  power  I  felt  a  substance  pressing 
against  the  superior  parieles  of  the  pelvis.  At  length,  fiom  the  violence  of  the 
pains,  tension  and  consequent  thinning  of  the  vaginal  membrane,  I  ielt  through  it 
a  substance  with  an  aperture  resembling  the  os  tincse.  I  began  to  consider  as  to 
what  means  I  should  adopt,  in  order  to  open  a  communication  between  what  1 
supposed  to  be  the  cervix  uteri  and  vagina,  and  made  another  very  minute  ex- 
amination, with  the  view  of  detecting,  if  possible,  any  slight  aperture  which  might 
communicate  with  the  uterus,  but  in  vain.  I  waited  till  she  had  more  pains,  and 
•as  they  began  to  increase  in  violence,  I  feared  some  injury  might  be  done  to  the 
merus  or  vagina  if  something  were  not  done  to  enable  the  uterus  to  expel  its  con- 
tents. I  explored  once  more  the  vagina,  to  determine  what  line  of  practice  to 
adopt,  when  I  was  agreeably  surprised  at  finding  an  aperture  in  the  vaginal  mem- 
brane, in  the  angle  formed  by  the  junction  of  the  body  of  the  os  pubis  with  the 
right  ischium,  through  which  I  could  pass  my  finger,  and  detect  the  presenting 
part,  which  I  found  to  be  the  breech.  Tiie  os  tineas  being  fully  dilated,  and  hav- 
ing receded  from  the  presenting  part,  I  determined  to  make  an  incision  through 
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the  ohsfructingj  membrane  towards  the  mesial  line,  and  downwards  in  the  direc- 
tion of  the  sacrum.  But  Nature,  almost  always  adaplini;  her  operations  to  the  pe- 
cuHar  exigencies  of  the  case,  interposed,  and  accomplished  the  solution  of  the 
continuity,  much  belter  and  much  more  agreeable  to  the  patient  than  art  could 
possibly  have  done.  The  interposing  membrane  gave  way  to  the  pressure  ol  the 
presenting  part,  precisely  in  the  direction  I  hael  intended  lo  open  it;  and  it  ap- 
peared to  fall  down  upon  the  sacrum.  I  tlien  expected  to  find  the  psoas  and  ilia- 
cus  muscles  without  their  normal  vaginal  mucous  membrane;  but.  to  my  great 
surprise,  they  presentetl  their  usual  pelvic  surface,  being  covered  with  the  mem- 
brane (by  which  the  pelvis  is  formed  into  a  distinct  compartment  or  cavity  of  the 
body),  so  that  the  pelvis  was  divided  into  an  anterior  and  posterior  cavity,  having 
no  communication  but  by  the  small  aperture  above  mentioned."'  Mr.  Burrows 
considers  it  inexplicable  how  impregnation  could  have  taken  place  under  the  ex- 
traordinary circumstances  recorded.* 

12.  Sterility. — The  conditions  of  the  uterine  system  which  are  accompanied  by, 
or  are  the  causes  of,  barrenness  in  the  human  female  are.  comparatively  speaking, 
untrodden  ground,  and  we  therefore  regard  Mr.  Whitehead's  observations  upon 
the  subject  as  particulaily  valuable. 

Putting  aside  malformations  and  defect  in  development  of  the  reproductive  or- 
gans, this  author  regards  chronic  endo-uteritis,  or  irritable  uterus,  as  it  is  called,  as 
one  of  the  most  frequent  causes  of  sterility.  The  symptoms  of  this  state,  as  has 
already  been  stated,  are  chiefly  languor,  pelvic  and  crural  pains,  dysmenorrha^a, 
]eucorrh(ra,  &c.;  and,  upon  specular  examiiia'ion,  thickness  of  the  os  uteri,  with 
an  irritable  ring  of  inflammation  surrounding  the  orilice,  from  which  a  quantity  of 
sanious  fluid,  of  a  peculiar  odour,  is  discharged.  The  prevention  of  pregnancy 
under  these  circumstances  may,  according  to  the  author,  be  occasioned  in  three 
ways;  first,  the  inflammatory  condition  of  the  lining  membrane  of  the  womb  may 
prevent  the  formation  of  the  membrana  decidua  :  secondly,  this  intlammation  may 
extend  to  the  Fallopian  tubes,  and  cause  their  obliteration  ;  and,  thirdly,  the  fluid 
secreted  by  the  uterus  may  acquire  characters  which  are  fatal  to  the  vitality  of  the 
spermatozoa.  The  latter  cause  is  presumed  upon  the  authority  of  M.  Donne,  who 
found,  by  experiment,  that  while  the  spermatozoa  remained  active  for  several  days 
in  healthy  vaginal  mucus,  they  perished  quickly  in  mucus  taken  from  women 
labouring  under  certain  diseases  of  the  uterus.  The  same  effect  is  said  to  be  pro- 
duced by  the  vaginal  mucus  secreted  during  pregnancy,  which  is  much  more  acid 
than  in  the  unimpregnated  state.  Mr.  Whitehead,  however,  difi'ers  insomuch  from 
Donne,  that  he  believes  the  death  of  the  animalculse  in  the  latter  case  to  be  caused, 
not  by  abnormal  acidity  of  the  vaginal  mucus,  but  by  the  absence  of  the  uteiine 
mucus,  which  possesses  alkaline  properties,  and  to  a  certain  extent  neutralizes 
the  vaginal  secretion.  Mr.  Whitehead  endeavours  to  show,  by  experiment,  that  in 
health  uterine  mucus  is  alkaline.  This  opinion,  as  may  be  seen,  is  to  a  certain 
extent  opposed  to  the  experience  of  Chaissaiijnac  and  Dr.  Mitchell,  who  believe 
that  the  secretion  from  the  fundus  is  acid,  that  from  the  cervix  alone  being  alka- 
line.    (See  Abstract,  Vol.  V.  p.  132.) 

As  an  illustration  of  the  author's  treatment  of  these  cases,  we  transcribe  the 
following: — 

— Sterility  during  four  years  and  a  half— Endo-uteritis — cure  by  nitrate  of  silver 
injection  into  the  uterus — Pregnnnry. — Mrs.  S.,  rot.  31, 'married  at  twenty-four,  and 
miscarried  about  six  months  alter.  During  the  whole  pregnancy  she  had  been 
troubled  with  leucorrhcna,  with  an  assemblage  of  symptoms  which  had  been 
treated  as  spinal  irritation.  When  examined  four  years  and  a  half  after  the  abor- 
tion, the  lower  part  of  the  uterus  was  in  a  state  of  inflammatory  hypertrophy;  the 
labia  were  thickened  and  projecting,  and.  presented  the  rin^'  of  vivid  redness,  in- 
dicative of  internal  inflammation.  To  these  parts  the  solid  nitrate  of  silver  was 
freely  applied,  leeches  were  placed  alternately  on  the  sacrum  and  hypogastric 
region,  and  alteratives  administered.  At  the  end  of  three  mouths  she  improved 
remarkably,  and  became  preixnant. 

As  pregnancy  advanced,  however,  the  spinal  and  abdominal  irrritation,  leucor- 
rhcea,  &c.,  returned.     After  quickening  she  had  threatening  of  abortion.      The 
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cervix  was  found  large  and  excoriated.  To  this  nitrate  of  silver  was  applied,  and 
two  grains  of  opium,  with  the  same  quantity  of  calomel,  were  given.  On  the  fol- 
lowing morning  she  was  free  from  pain,  and  the  pregnancy  went  on.  The  caustic 
was  several  times  repeated;  and  she  was  delivered  of  a  lull-grown  child. 

After  conliuement,  the  same  trace  of  nervous  and  uterine  symptoms  continuing, 
and  not  being  remedied  by  change  of  air,  she  was  again  examined  with  the 
speculum.  The  cervix  presented  the  same  aspect,  but  the  opposing  margins  of 
the  labia  were  flabby  and  fringed  with  granulations.  A  weak  solution  of  nitrate 
of  silver  was  now  injected  into  the  cavity  of  the  uterus.  The  operation,  which 
did  not  cause  the  least  pain,  was  attended  with  the  most  gratifying  results;  all 
irritability  ceased,  and  after  one  repetition  of  the  injection  her  hsalth  became 
perfectly  re-established.* 

— The  same  state  of  the  uterus,  and  its  connection  with  sterility,  has  previously 
been  pointed  out  by  Dr.  Evory  Kennedy,  under  the  title  of  '•  Uterine  Catarrh."  His 
observations  appeared  in  the  "  Dublin  Quarierly  Medical  Journal,"  of  February^ 
1847,  and  were  transcribed  in  our  last  Volume,  p.  J  31. 

^  II. — Pregnancy — Labour — The  Puerperal  State. 

13.  Signs  of  Pregnancy — The  fifth  chapter  of  Mr.  Whitehead's  volume  enters 
with  considerable  detail  into  this  subject,  which  he  justly  regards  as  one  of  the 
greatest  importance.  How  difficult  it  is,  in  some  instances,  to  ascertain  the  fact  of 
pregnancy,  even  in  its  later  months,  and  how  readily  the  most  experienced  prac- 
titioner may  be  deceived,  has  recently  received  a  most  remarkable  illustration  ia 
a  case  which  will  be  found  amongst  our  E.vtracts  (art.  90). 

Mr.  Whitehead  treats  of  the  signs  of  pregnancy  under  three  heads:  1st,  the 
organic  changes;  2cl,  functional  deviations;  3d,  sensorial  manifestation. 

Organic  Changes. — In  order  to  have  a  clear  conception  of  the  changes  assumed 
by  the  gravid  uterus,  Mr.  Whitehead  gives  us  an  account  of  the  appearances  pre- 
sented by  the  virgin  uterus,  illustrated  by  engravings.  The  characteristic  of  a 
healthy  unimpregnated  uterus,  as  revealed  by  the  speculum,  is  stated  by  him  to 
be  a  liacar  state  of  the  orijke,  the  labia  being  smooth  and  in  close  apposition.  The 
alteration  of  this  form  affords,  according  to  the  author,  the  only  test  capable  of 
'  revealing  pregnancy  with  certainty  previously  to  the  time  at  which  auscultation 
becomes  available.  What  this  alteration  is  the  author  proceeds  to  describe.  It 
consists,  he  observes,  in  the  gradual  loss  of  the  linear  form,  and  a  dimpling  in  of 
the  orifice,  which  becomes  more  circular  and  patent.  At  six  or  eight  weeks  it 
has  become  oval,  or  distinctly  circular,  with  a  more  or  less  uneven  outline,  accord- 
ing to  the  number  of  pregnancies,  &c.  After  quickening,  the  changes  in  the  os 
uteri  are  stated  to  be  not  sufficiently  marked  to  denote  the  date  of  pregnancy. 
The  author's  remarks  on  the  abdominal  enlargement,  enlargement  of  the  breasts, 
&c..  do  not  require  particular  mention. 

Functional  Deviations. — The  most  important  of  these  is  the  change  in  the  men- 
strual secretion.  As  a  general  rule  this  function  is  well  known  to  be  suppressed  ; 
but  numerous  instances  are  recorded  in  which  menstruation,  or  something  very 
like  it.  has  presented  throughout  the  entire  period  of  gestation.  Mr.  Whitehead 
has  collected  several  instances  of  the  kind,  but  distinctly  denies  that  the  discharge 
is  ever  truly  catamenial,  and  asserts  that  •'  menstruation  during  pregnancy  is  for 
the  most  part,  if  not  always,  associated  with  an  abnormal  condition,  generally 
ulcerative  disease  of  the  uterus,  requiring  at  all  times  active  remedial  interference." 
It  is  further  slated  that  this  hemorrhage,  as  it  does  not  proceed  from  the  uterus, 
need  not  inlerfeie  with  gestation  if  duly  attended  to.  The  same  explanalion  is 
given  of  certain  cases  of  supposed  menstruation  during  lactation.  Whether  these 
opinions  will  bear  investigation  it  is  for  obstetricians  to  decide. 

The  author  next  mentions  the  state  of  the  mucous  membranes  during  preg- 
nancy, and  speaks  of  the  increased  temperature  of  the  vagina;  but  makes  no 
allusion  to  the  violet  tint  which,  as  wiU  be  seen  below,  is  regarded  by  some 
French  authors  as  characteristic.  The  fclale  of  the  urine  during  pregnancy  is  also 
touched  upon.f 

*  Op.  cit.,  p.  422.  t  Op.  cit.,  p.  182,  et  seq. 
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14.  Signs  derived  from  Inspection  of  the  Vidva. — M.  Huguier  considers  the  red- 
dish-violet colour  of  the  vulva  ii#  diasnoslic  ol  preijiiaiicy.  This  colour  is  not 
ver}'  apparent  upon  the  internal  surface  of  the  labia,  but  becomes  more  so  on  the 
inner  surface  ol  the  nymphse  near  the  meatus,  and  on  the  tubercle  anterior  to  the 
vagina.  It  is  first  seen  at  the  end  of  the  second  month.  M.  Huguier  states  that 
he  has  never  seen  this  appearaijce  in  women  who  did  not  prove  to  be  pregnant. 
He  stales  also  that  the  pilifeious  follicles  become  hypertrophied,  and  secrete  a 
gluey  adhesive  fluid.* 

15.  Ohtclric  Avscultatinn.  —  We  have  two  communications  to  notice  on  this 
branch  of  auscultatory  science:  a  new  work  by  M  Pepaul.t  which  is  a  complete 
treatise  on  the  subject,  and  an  essay  by  Dr.  M'Clintock,  which  refers  more  par- 
ticularly to  its  applicability  as  an  au.xiliary  in  the  management  of  labour.^  Mr. 
Whitehead  also  devotes  a  section  to  its  consideration  as  a  means  of  detecting 
pregnancy.^ 

M.  Depaul's  work  of  400  pages  is  divided  into  two  parts:  the  first  of  which 
we  shall  pass  over,  as  it  is  confined  to  the  history  of  obstetric  auscultation. 
Of  the  second  part,  which  is  the  more  important,  it  will  be  impossible  to  uive  a 
full  account,  in  the  short  space  allowed  in  this  Keporl.  and  we  shall  therefore  be 
obliged  to  give  only  some  of  the  author's  general  conclusions  upon  the  various 
points,  together  with  such  of  his  comments  as  may  appear  desirable. 

The  two  signs,  or  sounds,  which  he  notices  are  those  familiarly  known  as  the 
placental  souffle,  and  the  beat  of  the  foetal  heart. 

For  a  reason  which  will  presently  appear,  M.  Depaul  thinks  that  the  term 
uterine  souffle  could  be  substituted  for  placental.  It  is  stated  to  be  unlike  all  other 
blowing  sounds,  and  to  be  perceptible  in  some  cases  as  early  as  the  tenth  week. 
It  is  produced,  according  to  liim,  in  the  arteries  of  the  uterus.  It  is  not  an  inlalli- 
ble  sign  of  pregnancy,  and  its  importance  is  made  by  its  connection  with  other 
signs.  Mr.  Whitehead,  on  the  other  hand,  slates  that  it  is  an  unerring  sign  of 
pregnancy.  A  sound  in  all  respects  similar  may  be  produced  by  enlargement  of 
the  uierus  from  other  causes.  It  is  not  modified  by  the  death  of  the  foetus,  ant!  is, 
therefore,  no  assistance  in  determining  its  vitality.  It  is  not  indicative  of  the  pre- 
cise spot  at  which  the  placenta  is  attached;  nor  is  the  presence  of  more  than  one 
souffle  a  sign  of  a  double  pregnancy. 

With  respect  to  the  situation  at  which  this  sound  may  be  most  readily  heard, 
M.  Depaul  states  that,  in  295  cases,  where  gestation  had  exceeded  the  fifth  month, 
it  was  heard  on  each  side  in  180:  on  one  side  ordy  in  27;  at  the  iundus  alone  in 
43;  in  18  it  was  everywhere  audible,  and  in  12  in  three  situations,  the  fundus, 
and  just  above  Poupart's  ligament,  on  each  side. 

The  other  auscultatory  sign,  the  sound  of  the  frotal  heart,  is  one  of  still  more 
importance,  and  receives  a  corresponding  share  of  attention.  The  author  recapi- 
tulates the  result  of  his  researches  on  the  subject  under  numerous  aphorisms,  the 
principal  of  which  we  give  below  : — 

The  sound  resembles  the  ticking  of  a  watch,  and  is  generally  unaccompanied  by 
any  other  sound.  Sometimes,  however,  it  is  associated  with  a  blowing  murmur, 
or  rubbing  sound. 

The  sound  maybe  heard  (in  favourable  cases)  at  the  end  of  the  twelfth  week. 

The  situation  at  which  the  sound  is  heard  with  the  most  facility  varies,  accord- 
ing to  the  date  of  pregnancy  and  the  position  of  the  child. 

The  frecjuency  of  the  fa'lal  pulsations  is  nearly  the  same  at  all  stages  of  ges- 
tation, and  are  but  little  influenced  by  the  utenne  contractions,  or  by  moral  emo- 
tions of  the  mother. 

In  the  author's  opinion,  it  is  impossible  to  confound  the  sound  of  the  foetal  heart 
with  any  other  sound  which  is  heard  in  the  abdomen. 

Its  presence  is  an  infallible  sign  of  the  presence  and  vitality  of  a  child. 

Two  distinct  double  pulsations,  not  isochronous,  warrant  the  supposition  of  a 
twin  preanancy. 

If  three  such  sounds  were  present,  it  might  be  possible  to  recognise  triplets. 

*  Gazette  dcs  Hopitaux,  No.  74. 

t  TraiteTheorique  et  Pratique  d'AHScultation  Otistetricale,  Paris,  1847. 

I  Dubfin  Quart.  Journ.  of  Med.  Science,  Aug.  1847.  >S>  Q|).  cit.,  p.  209. 
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In  the  majority  of  cases,  if  the  pregnancy  be  sufficiently  advanced,  the  position 
of  the  child  may  be  ascertained. 

The  modifications  which  may  occur  in  the  beat  of  the  fa'tal  heart  should  be 
carefully  atiended  to,  when  these  exceed  certain  Uniits,  the  hte  of  the  fcetus  will 
be  in  dan<.'er. 

The  chanires  which  indicate  danger  consist  chiefly  in  irregularity  of  the  pulsa- 
tions, wi'h  diminution  in  frequency  and  force. 

The  importance  of  these  facts  will  be  appreciated  wherever  an  operation  has  to 
be  performed. 

— We  now  proceed  to  analyze  briefly  the  memoir  by  Dr.  M'Clintock,  the  object 
of  which,  as  we  have  before  stated,  is  to  point  out  the  manner  and  extent  to 
which  auscultation  can  be  made  available  iii  the  management  of  the  process  of 
parturition. 

The  author,  after  a  short  historical  notice  of  obstetric  auscultation,  states  that  in 
the  commencement  of  labour  the  pulsations  of  the  fcetal  heart  are  generally  heard 
in  one  or  other  iliac  fossas,  commonly  in  the  left ;  the  point  at  which  they  are  heard 
with  the  greatest  intensity  indicates  the  part  of  the  uterus  with  which  the  child's 
thorax  is  most  closely  in  contact. 

With  regard  to  the  part  of  the  child  which  is  in  closest  approximation  to  the 
uterus  in  the  different  presentations,  the  author  observes  that  in  ordinary  vertex 
presentations,  it  is  the  back  of  the  thorax,  owing  to  the  position  which  the  child's 
body  habitually  holds  in  these  cases — the  legs  being  doubled  up  on  the  abdomen, 
the  chin  depressed  on  the  chest,  and  the  whole  body  bent  forwards,  so  as  to  pre- 
sent a  consiilerable  convexity  on  its  posterior  part.  Hence  it  follows,  he  remarks, 
that,  in  the  first  and  second  positions  of  the  head  (where  the  back  of  the  child  is 
anterior),  we  may  expect  to  find  the  fcetal  pidsation  most  audible  in  the  left  and 
right  inguinal  regions  respectively,  whilst  in  the  third  and  fourth  positions  it  should 
be  more  po.«terior  towards  the  woman's  loins.  Experience  has  convinced  him 
that  this  is  pretty  uniformly  correct ;  and  the  concurrent  testimony  of  Kennedy, 
Naegele,  Anderson,  and  others,  tends  to  confirm  it.  The  rotation  of  the  head, 
even,  from  the  third  position  into  the  second,  and  the  fourth  into  the  first,  may  be 
sometimes  traced  with  tolerable  accuracy,  by  making  successive  .«te!hoscopic  ex- 
aminations, and  noting  the  changes  in  the  situation  of  the  fcetal  heart.  In  facial 
presentations,  owing  to  the  attitude  of  the  child.  Xhefrrml  of  the  chest  is  the  part 
which  lies  most  contiguous  to  the  uterine  parietes,  and  the  situation  of  the  fcetal 
pulsations  have  been  found  to  agree  therewith,  being  audible  anteriorly  (in  the 
iliac  region)  when  the  head  holds  the  mento-pubic  position,  and  rather  posteriorly 
when  it  is  in  the  opposite,  or  mento-sacral  position. 

As  re^rards  breech  presentations,  Dr.  M'Clintock  has  very  frequently  verified  the 
observation  of  Dr.  Collins,  that,  in  such,  the  tcetal  heart  is  most  distinctly  heard 
near  the  umbilicus  of  the  mother.  The  same  remark  equally  applies  to  footling 
cases.  He  has  practised  auscultation  in  only  two  or  three  instances  of  arm  pre- 
sentation, and  in  these  the  fiTtal  pulsations  were  not  audible  so  high  up  as  the 
umbilicus,  though  somewhat  above  the  natural  situation. 

The  author  agrees  as  to  the  possibility  of  diagnosing  twins,  but  remarks  that  it 
is  not  sufficient  to  hear  two  fnptal  pulsations  at  separate  parts  of  the  abdomen, 
but  there  must  be  n  want  of  synchronism  in  the  heats,  as  heard  at  the  tico  points. 
The  reason  for  this  is,  that  sometimes  the  heart  of  a  single  fo?tns  is  heard  at  two 
different  parts  of  the  abdomen,  separated  by  an  interval  in  which  no  pulsation  is 
audible. 

The  next  point  which  the  author  enters  upon  is  one  of  much  importance  in  the 
value  of  auscultation,  as  aflbrding  evidence  of  the  child's  condition  during  par- 
turition. This  inquiry  refers  to  the  character  of  the  fcetal  sounds  as  to  strength, 
regularity,  &c.  At  the  outset  of  the  inquiry  an  important  practical  question  pre- 
sents itself,  viz.,  does  the  child  usually  perish  in  a  tedious  labour,  before  the  full 
development  of  those  bad  >ymptoins  which  indicate  the  necessity  for  immediate 
interference?  In  reply  to  this,  the  author  coincides,  with  Dr.  Collins,  that  where 
a  patient  has  been  properly  managed  from  the  commencement  of  her  labour,  the 
death  of  the  child  anticipates  the  symptoms  in  a  laborious  labour,  which  necessi- 
tates the  operation  of  craniotomy.  The  bearing  of  this  question  upon  practice  is 
obvious. 
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To  the  complementary  question.  '•  Under  what  circumstances  can  the  absence 
of  llie  i(X'tal  pulsations  be  taken  as  evidence  of  the  death  of  the  chikl  ?"'  the  author 
remarks,  tiial  '•  if,  in  the  course  of  a  tedious  labour,  the  fcetal  pulsations,  liom 
havuig  been  distinct  and  normal  become  gradually  rapid  and  weak  ;  and  that,  as 
labour  advances,  they  undergo  a  further  change  of  character,  so  as  to  he  with 
ditticully  recognised  at  all ;  and  if,  finally,  at  a  later  period,  alter  a  careful  e.xami- 
naliun,  the  auscullatit)n  fail  to  detect  them,  then  we  may  rest  assured  that  they 
have  ceased,  and  that  consequently  the  death  of  the  loetus  has  taken  place."  It 
is  essential,  the  author  further  remarks,  to  the  diagnosis  that  the  chain  of  evidence 
should  be  complete,  and  that  a  series  of  examinations  be  made,  for  the  finding 
the  sounds  absent  on  a  single  examination  is  no  evidence  at  all.  In  this  we  en- 
tirely agree,  tor  we  have  known  in  the  latter  monihs  of  pregnancy  that  the  toctal 
sounds,  which  have  been  inaudible,  apparently  irom  some  sympatheiic  disturb- 
ance connected  with  congestion  of  the  maternal  circulation,  have  resumed  their 
distinctness  after  the  piactice  of  a  moderate  venesection. 

The  author  next  turns  to  a  class  of  cases  where  auscultation  has  been  advan- 
tageou^ly  employed  with  a  view  of  saving  the  life  of  the  ioetus,  by  pointing  out  the 
exact  time  when  delivery  should  be  elfected  by  means  of  the  foiveps  or  veclis. 
The  cases  to  which  tlie  author  alludes  are  those  in  which  the  ergot  of  rye  has  been 
given.  In  reference  to  the  effects  of  this  medicine  upon  the  fa-tal  heart,  he  adopts 
the  opinions,  which  we  cannot  help  thinking  are  somewhat  exaggerated,  of  Dr. 
Beatty  (Dub.  Journ.,  vol.22)  and  Dr.  Hardy  (Abstract,  Vol.  I.  p.  184).  However, 
it  is  is  unquestionable  that  the  heart's  action  may.  in  some  untoward  instances,  be 
reduced  by  it.  and  it  is  in  these  cases  that  the  author  employs  the  stethoscope  a3 
the  exponent  of  the  degree  of  danger  to  the  child. 

Another  class  of  cases  in  which  this  practice  may  be  available  is.rupture  of  the 
uterus,  and  in  labours  complicated  with  convulsions.  The  author,  after  some  ob- 
servations on  the  value  of  the  persistence  of  the  placental  bmit  as  a  sign  of  foetal 
life,  in  which  he  agrees  wiih  Depaul  (vide  supra,  p.  251),  terminates  his  paper 
with  the  subjoined  recapitulation: 

1st.  Where  the  fcetus  is  alive,  the  sounds  of  the  heart  may  always  be  detected 
at  some  period  of  the  labour  by  any  one  of  ordinary  proficiency  in  obstetric  aus- 
cultation. 

2d.  The  precise  region  of  the  abdomen  in  which'  the  fcEtal  heart  is  heard,  affords 
auxiliary  evidence  of  the  position  of  the  child  in  utero,  but  can  never  alone  he 
relied  upon  for  determining  this  point,  or  supersede  the  necessity  of  a  vaginal  ex- 
amination. 

3d.  In  presentations  of  the  lower  extiemitics,  whether  it  be  breech,  foot,  or 
knee,  the  fcetal  heart  is  usually  heard  most  dislinclly  near  the  umbilicus  of  the 
mother. 

4th.  Conclusive  auricular  evidence  of  the  existence  of  twins  is  only  to  be  drawn 
from  the  inequality  in  the  number  of  beats  of  the  twofoBtal  hearts,  and  not  merely 
from  any  dilierence  as  to  their  respective  positions. 

5th.  If,  in  the  course  of  a  tedious  or  dilhcult  labour,  the  fa;tal  cardiac  sounds, 
from  having  been  distinct  and  clear,  gradually  become  feeble  and  obscnre,  and 
ultimately  inaudible,  untler  these  circumstances  their  absence  is  entitled  to  rank  as 
positive  evidence  of  the  child's  death;  but  without  |)revious  successive  examina- 
tions this  conclusion  would  be  desliiule  of  any  positive  chaiacler. 

6th.  In  cases  v/here  ergot  ol  rye  has  been  given  to  hasten  delivery,  auscultation 
of  the  fecial  lu^art  is  the  only  certain  way  by  which  we  can  know  when  the  medi- 
cine is  beginning  to  act  injuriously  upon  the  child,  consequently  stethoscopic  indi- 
cations are  alone  entitled  to  confidence  for  determining  the  exact  lime  when  llie 
state  of  the  f(E.us  calls  for  interference. 

7th.  In  cases  sinjululing  rupture  of  the  uleius,  the  persistence  of  the  pulsations 
of  the  fflBlal  heart  is  a  strong  proof  against  the  occurrence  of  the  accident,  and  the 
more  advanced  the  period  at  which  they  are  audible  atler  the  setting  in  of  the  bad 
symptoms,  the  more  conclusive  the  evidence  that  ru|)ture  has  not  taken  place; 
whdst,  on  the  other  hand,  the  sud.den  cess;'.tinn  of  the  fm^al  pulsations,  when  they 
had  been  distinct  a  short  time  previously,  would  strongly  corroborate  other  evi- 
dence of  laceration  of  the  uterus, 

8Ui.  After  an  attack  of  puerperal  convulsions  in  the  seventh  or  eighth  month  of 
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pregnancy,  when  labour  has  not  immediately  supervened,  the  prnprnosis  should 
be  much  regulated  by  the  state  of  the  fa'tus,  for  if  it  be  proved  that  the  child  is 
alive,  we  may  venture  to  hope  that  gestation  will  go  on  undisturbed,  unless  the 
convulsions  recur,  whereas,  if  the  child  has  been  destroyed,  its  expulsion  will 
take  place,  most  probably  in  from  ten  to  fourteen  days. 

9th.  No  certain  conclusions  regarding  the  state  of  the  fcetus  can  be  drawn  from 
the  character  of  the  placental  soutflet. 

10th.  In  cases  of  flooding  before  delivery,  observation  of  the  placental  bruit 
may  supply  useful  diagnostic  information,  by  pointing  out  the  pait  of  the  uterus 
to  which  tlie  afterbirth  is  attached,  and  thereby  showing  whether  the  hemorrhage 
is  accidental  or  unavoidable. 

1 1th.  Auscultation  of  the  heart  in  stillborn  children  more  accurately  acquaints 
us  with  the  state  of  the  child's  vital  powers,  than  any  other  source  of  information. 

16.  Pregnancy  compUcaled  with  Tumour. — An  interesting  example  of  this  com- 
plication is  related  by  Mr.  Dashwood,  of  Beccles.  The  patient,  eet.  29,  began,  in 
January  1846,  to  complain  of  constant  pain  in  the  left  iliac  region.  On  examina- 
tion, a  firm  resisting  tumour,  the  size  of  an  orange,  was  discovered,  unecjual  on 
its  surface,  and  movable.  The  patient  had  not  ceased  to  menstruate  until  the 
last  period.  Mr.  Dashwootl  did  not  consider  her  pregnant,  the  question  having 
arisen,  and  for  confirmation  of  his  opinion  obtained  the  assistance  of  Mr.  Page 
Scott,  of  Norwich,  who  coincided  with  him  as  to  the  non-existence  of  pregnancy. 
From  the  time  the  tumour  continued  to  increase,  the  os  uteri  ascended  out  of  the 
reach  of  the  finger,  and  an  incompressible  and  immovable  mass  gradually  de- 
scended, pushing  before  it  the  posterior  wall  of  the  uterus,  and  encroaching  so 
much  on  the  outlet  of  the  pelvis,  that  only  a  finger  could  be  insinuated  between 
it  and  the  pubis.  VV^hile  making  a  second  examination  in  the  following  June, 
Mr.  Scott  distinctly  ascertained  the  movements  of  a  fcRtus,  and  the  case  assumed 
from  this  fact  so  formidable  a  character,  that  his  assistance,  as  well  as  that  of  Mr. 
Crowfoot,  of  Beccles,  was  requested  at  the  labour.  This  event  commenced  in 
September,  and  the  os  uteri,  which  was  high  up  under  the  pubis,  was  feU  to  be 
dilated,  and  the  presentation  normal.  Fortunately,  the  tumour  which  occupied 
the  outlet  was  shordy  felt  to  recede,  and  a  stillborn  child  was  eventually  born  with 
the  assistance  of  the  lever. 

In  the  discussion  which  followed  the  narration  of  this  case  before  the  Edinburgh 
Obstetrical  Society,  Dr.  Simpson  expressed  his  belief  that  the  tumour  was  of  a 
fibrous  character,  and  related  several  similar  cases.* 

For  the  general  principles  of  treatment  in  these  untoward  cases,  see  "Abstract," 
Vol.  III.  pr225. 

17.  Extra-vterine  Fatation. — A  case  of  Fallopian  pregnancy,  which  proved  by 
rupture  of  the  tube  at  the  end  of  three  months,  is  recorded  by  Mr.  Cobbold.  It 
does  not  appear  that  any  tumour  was  discovered  during  life,  or  any  suspicion  of 
the  nature  of  the  case  entertained.  The  woman  sank  under  symptoms  of  collapse 
from  internal  hemorrhage. 

18.  Disorders  of  the  Nervous  System  associated  with  Pregnancy. — These  disorders 
are  the  subject  of  an  essay,  by  Dr.  Lever,  which  consists,  for  the  most  part,  of  a 
simple  narration  of  cases.  The  first  disease  which  he  notices  as  an  occasional 
accompaniment  of  pregnancy  is  chorea,  of  which  he  gives  five  examples.  In 
the  first  case,  the  irregular  movements  commenced  in  the  second  month  of  gesta- 
tion, and,  resisting  all  the  approved  methods  of  cure,  subsided  spontaneously  a 
month  after  delivery.  The  second  case  was  similar  to  the  above.  In  the  third, 
the  chorea  was  cured  before  delivery  by  the  sulphate  of  xinc  in  increasing  doses. 
The  fourth  case  was  relieved  by  the  same  treatment,  and  subsided  alter  delivery. 
The  result  of  the  fifth  is  not  given. 

The  next  nervous  affection  considered,  is  paralysis  in  connection  with  pregnan- 
cy, of  which  four  instances  are  adduced.  The  first  is  peculiarly  interesting,  pa- 
ralysis declaring  itself  with  every  pregnancy,  and  subsiding  on  delivery,  again 
recurring  with  less  intensity  during  lactation.  The  other  forms  of  nervous  aft'ec- 
tions  are  deafness,  parfial  amaurosis,  and  aberration  of  mind ;  all  of  which  are 

*  Month.  Journ.  of  the  Med.  Sciences,  Aug.  1847. 
t  Prov.  Med.  and  Surg.  Journal,  Sept.  22,  1847. 
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illustrated  by  appropriate  cases,  and  all  tend  to  establish  the  opinion 'that  the  mor- 
bid symptoms  are  functional  only,  and  that  though  ihey  may  be  relieved  by  me- 
dical treatment,  the  natural  cure  consists  in  the  removal  of  the  exciting  cause  by 
delivery.* 

— In  connection  with  the  same  subject,  we  may  notice  that  Dr.  Simpson  narrated 
cases  of  nervous  disturbance  associated  with  albuminuria  in  pregnancy  and  the 
puerperal  state.     His  conclusions  are  to  the  following  effect : — 

1st.  Albuminuria,  when  present  during  the  last  periods  of  pregnancy  and  labour, 
denotes  a  marked  tendency  to  puerperal  convulsions. 

2d.  Albuminuria  in  the  pregnant  and  puerperal  state  sometimes  gives  rise  to 
other  and  more  anomalous  derangements  of  the  nervous  system,  without  proceed- 
ing to  convulsions;  Dr.  Simpson  had  chiefly  noticed  local  paralysis,  neuralgia, 
amaurosis,  deafness,  hemiplegia  and  paraplegia. 

3d.  GEdema  of  the  face  and  hands,  going  on  occasionally  to  general  anasarca, 
is  one  of  the  most  frequent  accompaniments  of  albuminuria  in  the  pregnant  fe- 
male. 

4th.  The  presence  of  oedema,  or  of  the  nervous  symptoms,  should  always 
make  us  suspect  albuminuria,  and  if  this  suspicion  is  verified  by  e.xamination, 
we  should  diligently  guard,  by  antiphlogistic  means,  against  the  supervention  of 
convulsions. 

5th.  Albuminuria  and  its  effects  are  more  common  in  first  than  in  later  labours, 
and  generally  then  disappear  after  delivery. 

6th.  Albuminuria  with  convulsions,  occurring  in  any  labour  later  than  the  first, 
generally  results  from  fixed  granular  disease  of  the  kidney,  and  does  not  disappear 
after  delivery. 

7th.  In  cases  of  severe  puerperal  convulsions,  &c.,  from  albuminuria,  the  renal 
secretion  is  generally  greatly  diminished,  and  Dr.  Simpson  has  found  active  diuretics 
of  use  after  or  with  venesection,  antimony,  &c.t 

— M.  Devilliers  has  likewise  communicated  the  results  of  some  investigations 
on  the  same  subject,  the  joint  labours  of  himself  and  M.  Regnault.  These  authors 
do  not  find  albuminuria  to  be  a  frequent  complication  of  pregnancy;  hut  notice 
that  eclampsia  and  cedema  are  the  most  frequent  indications  of  its  presence.  The 
communication  does  not  in  any  way  advance  our  knowledge  of  the  association, 
and,  indeed,  the  acquaintance  of  continental  pathologists  with  it  is  comparatively 
recent,  and  derived  mostly  from  the  prior  notices  of  Bright,  Lever,  &c.t 

19.  Abortion,  Statistics  of. — The  subject  of  abortion  is  considered  by  Mr.  White- 
head with  great  detail,  and  occupies  a  large  portion  of  his  volume. s^  In  his  sta- 
tistical inquiries,  which  have  been  very  extensive,  he  has  elicited  some  facts  for 
which,  we  conceive,  the  profession  are  little  prepared.  For  instance,  it  appears 
that  thirty-seven  per  cent,  of  mothers  miscarry  before  the  age  of  thirty  years.  It 
is  popularly  believed  that  first  pregnancies  more  frequently  terminate  prematurely 
than  those  which  come  after.  This  does  not  accord  with  Mr.  Whitehead's  ob- 
servations ;  on  the  contrary,  he  finds  that  the  third  and  fourth,  and  the  last,  or  that 
nearest  the  critical  period,  are  the  most  unsuccessful. 

The  period  of  gestation  at  which  abortion  most  frequently  occurs  is  ascertained, 
by  the  analysis  of  602  cases,  to  be  the  third  month,  the  number  for  that  being  275. 
The  total  number  which  happened  within  the  first  four  months  was  357,  or  con- 
eiderably  more  than  half. 

20.  Cavscs  of  Abortion. — Passing  by  Mr.  Whitehead's  remarks  as  to  the  causes 
of  abortion  most  commonly  recognised,  we  shall  give  the  author's  individual  ex- 
perience. In  the  intimate  association,  which  exists  between  uterine  disease  and 
abortion,  the  author  accords  with  Drs.  H.  Bennet,  Evory  Kennedy,  Costilhes,  &c. 
He  was  early  in  his  investigations  struck  with  the  constancy  with  which  leucor- 
rhceal  affections  preceded  abortion,  and  was  led  to  examine  into  the  state  of  the 
uterus  with  reference  to  this  discharge.  In  so  doing  he  almost  invariably  found 
disease  of  the  cervix,  in  this  again  confirming  the  accuracy  of  Dr.  Bennet's  asser- 
tions. The  great  share  which  disease  of  this  region  has  in  producing  abortion 
appears  by  a  reference  to  Mr.  Whitehead's  cases,  in  which  it  appears  that  in  275 

•  Guy's  Hosp.  Reports,  vol.  v.,  1847,  pp.  1-25.  t  Month.  Journ.,  Oct.  1847. 

t  Hevue  Medicale,  1847.  ^  Op.  cit.,  pp.  239-398. 
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out  of  378  this  cause  was  clearly  assignable.     The  other  causes  were  accidental 
injuries,  placenta  priEvia,  constipation,  retroversion  oi  the  uierus. 

21.  Contention  of  the  Uterine  System  as  a  Cause  of  Abortion. — Plethora  of  the 
uterine  vessels  not  unfrequently  exists  duiing  presnancy.  and  in  Mr.  Whitehead's 
cases  was  the  cause  of  abortion  once  of  twenty-five  tinries.  The  symptoms  are 
painful  distension  of  the  abdomen,  sense  of  weight  and  hearing  down,  intermittent 
pains  in  the  loins,  and  disiension  of  the  pudic,  hemorrhoidal,  and  pelvic  veins. 
On  examination,  the  cervix  uteri  is  found  tumid  and  varicose.  Of  this  condition 
the  author  relates  cases  in  which  the  miscarriage  was  warded  ofTby  blood-leltiug, 
general  or  local,  and  the  exhibition  of  sedatives. 

22.  Uterine  JJisense  as  a  Cause  of  Abortion. — The  two  hundred  and  seventy-five 
females  who  aborted  in  consequence  of  uterine  disease  were,  with  few  exceptions, 
examined  with  the  speculum,  either  before  or  soon  after  the  event,  and  exhibited, 
the  following  catalogue  of  lesions:  1,  hiflammation  and  superficial  erosion  of  the 
OS  and  cervix;  2,  varicose  ulceration  of  labia  of  the  os  tincae;  3,  cpdema  of  the 
cellular  tissue  of  the  cervix;  4,  fissured  ulceration  of  one  or  both  commissures:  5, 
induration  of  the  cervix,  with  or  without  abrasion;  6.  endo-uteritis;  7,  follicular 
ulceration  :  8,  gonorrhoeal  inflammation  ;  9,  syphilitic  disease;  10,  prolapsus  uteri. 
We  shall  briefly  mention  the  author's  remarks  upon  each  of  these  divisions. 

1st.  liifainrnution  and  Superficial  Erosion  of  the  Os  and  Cervix. — This  lesion  is 
described  as  the  most  common  of  those  which  produce  abortion,  having  occurred 
in  25  per  cent,  of  the  cases  in  which  this  accident  was  attributed  to  uterine  dis- 
ease. In  the  majority  of  these  instances  the  miscarriage  occurred  between  the 
middle  of  the  sixth  and  the  middle  of  the  ninth  month.  The  simple  erosion  may 
implicate  one  or  both  labia,  and  extend  or  not  within  the  neck.  The  ulcer  pre- 
sents a  velvety  surface,  with  elevated  margins,  and  with  the  speculum  is  seen  to 
be  of  a  bright  red  colour,  and  covered  with  muco-pus.  The  symptoms  are  yel- 
lowish vaginal  discharge,  which  is  often  alkaline,  irritative  fever,  lassitude,  sacral 
and  pelvic  pains,  &c.  The  author  treats  this  form  of  ulcer  by  leeches  and  seda- 
tives, followed  by  the  application  of  solid  lunar  caustic.  We  may  state  en  passant 
that  he  regards  the  discharge  from  these  ulcerations  as  capable  of  giving  rise  to 
blenorrhagia  by  inoculation. 

2d.  Varicose  Ulcer.— The  symptom?  which  indicate  the  presence  of  this  ulcer 
are  the  same  as  those  previously  mentioned,  but  in  an  aggravated  degree.  The 
discharire  is  at  first  mucous,  afterwards  becomes  sanious  or  purulent,  frequently 
mixed  with  blood.  The  ulcer  is  uneven,  with  numerous  vessels  ramifying  around 
its  circumference:  it  usually  occupies  only  one  labium.  The  treatment  advised 
is  early  bleeding  from  the  arm,  lunar  caustic,  and  the  application  of  pledgets  of 
lint  dipped  in  tincture  of  rnalico.  if  there  is  much  hemorrhage.  It  is  the  presence 
of  this  ulcer  which,  in  the  author's  opinion,  gives  rise  to  the  discharges  of  blood 
during  pregnancy,  which  are  erroneously  regarded  as  menstrual. 

3.  CEdema  of  the  Cervix. — The  third  morbid  conditions  of  the  uterus  which  the 
author  mentions  as  predisposing  to  abortion  is  a  dropsical  state,  associated  with  a 
low  inflammatory  state  of  the  cervix,  it  is  said  by  him  to  prevail  in  about  one 
in  twenty  cases.  The  treatment  is  strictly  constitutional,  unless  an  abrasion  co- 
exists, when  local  measures  above  mentioned  are  adopted. 

4th.  Fissurated  Ulcer. — This  is  described  as  a  more  unmanagable  form,  occur- 
ring in  about  4  per  cent,  of  abortions  from  uterine  disease.  The  fissures  are  sin- 
gle or  more  in  number,  and  divide  the  labia  to  a  greater  or  less  depth.  The 
symptoms  are  purulent  discharge,  mixed  frequently  with  blood,  severe  aching 
pains  in  the  loins,  irritable  bladder,  pain  in  the  lower  part  of  the  abdomen.  &c. 
The  treatment  consists  in  alteratives,  leeching,  and  lunar  caustic  to  the  part. 

5ih.  Induration  of  the  Cervix  is  the  consequence  of  chronic  inflammation.  The 
symptoms  are  painful  sense  of  constriction  in  the  pelvis,  pain  in  the  vaginal  re- 
gions, irritability  of  the  bladder  and  rectum. 

6th.  Endo-uteritis  is  stated  by  the  author  to  be  a  common  cause  of  abortion  during 
the  earlier  months  of  gestation.  The  symptoms  are  distension  of  the  hypogas- 
trium.  deep-seated  aching  behind  the  pubis,  irritable  bladder,  vaginal  discharge, 
the  cervix  is  hard,  the  labia  tense  and  glistening,  and  a  ring  of  vivid  redness  sor- 
rouuds  the  os  uteri.    The  author's  treatment  of  this  affection  consists  in  antiphlo- 
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gistir  and  alterative  remedies,  with  the  injection  of  a  solution  of  nitrate  of  silver 
into  the  uterus. 

7th.  Fultiatlar  ulceration  consists  in  engorgement  and  erosion  of  the  nabothian 
follicles. 

8th  Gonorrhmal  Inflammation. — The  author,  in  speaking  of  this  division,  ad- 
vances the  opinion  that  gononhcBa  is  more  generally  an  affection  of  the  uterus 
than  of  the  vagina.  Though  this  opinion  is  not  the  general  one,  it  is  not  contined 
to  the  author;  for,  if  we  are  not  mistaken,  Ricord  entettains  much  the  same 
notion,  and  regards  abrasion  of  the  os  as  the  only  positive  indication  of  virulent 
gonorrhcGa.  Mr.  Whitehead  hirlher  believes  that  neglected  gononhopa  in  the 
female  is  a  fertile  source  of  chronic  endo-uteritis,  in  which  way  we  presume  it 
acts  as  a  cause  of  abortion,  and  that  it  is  readily  cured  by  the  application  of  the 
solid  caustic  to  the  os  and  cervix.  The  ordinary  method  of  injections  he  looks 
upon  as  useless. 

9ih.  Syphilitic  Disease. — The  influence  of  the  syphilitic  taint  in  producing  or  pre- 
disposing to  abortion  has  long  been  acknowledged,  whether  that  taint  exist  in  the 
mother  or  in  the  father:  but  the  localization  of  the  disease  upon  the  uterus  itself 
has  not  attracted  much  attention.  Primary  ulceration  is  coniessedly  rare,  and  is 
admitted  to  be  such  by  the  author  as  well  as  by  Dr.  Bennet  and  the  French  writers 
upon  the  subject;  but  the  secondary  effects,  if  we  are  to  believe  our  author,  are 
far  from  being  uncommon. 

The  local  pathognomonic  signs  of  uterine  syphilis  are  stated  to  be — 1,  endo- 
cervicitis.*  or  inHammaiion  of  the  interior  of  the  cervix,  with  excoriation  of  the 
orificium  uteri ;  2,  a  mottled  or  patchy  appearance  of  the  cervix  ;  3,  an  aphthous 
condition  of  the  same  parts;  4,  venereal  warts.  The  treatment  of  this  state  need 
not  be  mentioned  in  detail,  being  that  in  ordinary  use.  We  may,  however,  state 
that  the  author  has  derived  great  advantage  from  a  decoction  of  the  rumex  hydro- 
lapathum  as  an  anti-syphilitic,  it  being,  in  his  opinion,  superior  to  sarsaparilla. 

10th.  Prolapsus  uteri  is  the  last  condition  mentioned  as  predisposing  to  abortion. 
The  most  interesting  portion  of  the  auihor's  remarks  consists  in  his  treatment.  He 
objects  forcibly,  as  we  believe  all  practitioners  of  experience  do,  to  the  use  of 
pessaries,  and  trusts  to  the  cure  of  the  ulcerations  and  engorgement,  which  he 
maintains  to  be  the  cause  of  the  prolapse,  aided  b)'  the  insertions  of  astringent 
tents.t 

In  giving  this  brief  analysis  of  Mr.  Whitehead's  views  on  the  etiology  and  treat- 
ment of  the  predisposition  to  abortion,  it  is  but  fair  to  state  that  we  cannot  give  an 
adequate  view  of  their  value  without  the  aid  of  the  numerous  cases  by  which  they 
are  illustrated.  For  these  we  are  compelled  to  refer  the  reader  to  the  original 
work,  the  possession  of  which  we  are  assured  he  will  never  have  reason  to  re- 
pent. 

23.  Prevention  of  Abortion. — The  prevention  of  abortion  is  treated  of  by  Dr. 
Griffin  as  one  of  his  medical  problems;  in  connection  with  which  he  publishes 
some  very  interesting  cases,  in  which  he  was  enabled  to  break  through  the  habit 
of  miscarriage,  by  treating  the  patient  as  he  would  do  for  other  diseases  of  periodi- 
cal recurrence.  The  medicines  which  were  most  successful  in  his  hands  were 
zinc  and  valerian.  In  his  first  case  the  treatment  was  (juite  successful.  The  dis- 
position to  premature  expulsion  being  controlled  erieciually.  It  is  to  be  stated  that 
Dr.  (iriffin  does  not  put  this  forward  as  a  certain  method  of  prevention,  but  rather 
as  a  suggestion  worthy  of  attention. $ 

With  the  same  object  M.  Laferla  exhibits  assafcetida;  and  also  adduces  the 
evidences  of  numerous  eases. ^ 

24.  Prcmiifure  Lnlmir. —  Dr.  Segondi  introduced  the  question,  "  Whether,  in  the 
case  of  several  successive  deliveries  of  a  dead  fceius  in  the  course  of  the  eighth 
month,  it  is  not  admissible  in  a  future  pregnancy  to  induce  premature  delivery  at 
the  seventh  month?"  as  a  subject  for  discussion  at  the  Scientific  Congress  held  at 
Genoa,  in  Sept.  I84fi.  In  support  of  his  prOjio-ition,  he  narrated  two  cases;  one 
that  of  a  lady  who  had  produced  eleven  dead  children  at  the  eighth  mouth,  the 

*  Another  inharmonious  compound.  It  should  have  been  intro-ccrvicitis,  or  endo-auche- 
nitis,  if  the  Greeli  l)e  prelerrwi.  t  Op.  cit.,  pp.  239-39S. 

t  Dublin  Quart.  Journal,  May  1847.  ^  Encjclograph.  Med.,  May  1847. 
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Other  that  of  a  lady  who  had  miscarried  in  this  way  five  times.  In  the?e  he  con- 
sidered, as  every  other  method  had  bean  tried  in  vain,  the  means  he  proposed 
were  justifiable.  The  discussion  which  ensued  was  of  an  interesting  character, 
and  elicited  valuable  opinions  from  some  of  the  leading  Italian  obsietricians.  Pro- 
fessor Centophanti  remarked  that  it  was  necessary  to  ascertain  whether  the  death 
of  the  child  at  the  period  mentioned  was  due  to  a  defect  in  the  mother  or  in  its 
own  developmental  powers,  and  likewise  whether  it  really  died  at  the  eighth 
month,  or  had  not  perished  anterior  to  this,  and  been  retanied  to  the  time  of  its 
expulsion.  The  latter  case  would  negative  the  propriety  of  the  operation,  as  far 
as  regards  the  saving  of  the  life  of  the  child,  the  motive,  indeed,  with  which  it  is 
proposed.  With  these  restrictions,  both  he  and  Professor  Vannoni  agreed  that, 
under  the  circumstances  mentioned  in  the  question,  the  induction  of  premature 
delivery  was  proper.* 

Upon  this  question  the  editor  of  the  "  Medico-Chirurgical  Review,"  from  which 
we  quote,  has  the  following  pertinent  remarks: — '"This  application  of  the  induc- 
tion of  premature  labour  is  of  doubtful  expediency.  The  question  of  the  cause  of 
the  death  of  Ihefatus  in  ulero  is  involved  in  too  much  obscurity  to  admit  of  positive 
opinions  being  pronounced  ;  but  it  seems  to  us,  when  we  bear  in  mind  the  great 
difficuhy  in  preserving  and  rearing  premature  children,  that  one  whose  vital 
powers  were  so  limited  as  not  to  admit  of  retention  of  life  in  utero,  would  have  its 
chances  of  living  but  little,  if  at  all,  increased  by  inducing  its  hasty  expulsion. 
Admirable  as  this  resource  is  in  appropriate  cases,  and  foremost  as  the  practi- 
tioners of  this  country  have  shown  themselves  in  employing  it,  the  induction  of 
premature  labour  is  not  an  operation  to  be  extended  to  additional  emergencies 
without  the  gravest  consideration.''t  It  appears  to  us  that  if  the  assertions  of  Dr. 
Bennet,  Mr.  Whitehead,  and  others,  as  to  the  dependency  of  abortion  upon  disease 
of  the  uterine  neck  be  borne  out  by  further  observation,  the  prevention  of  abortion 
as  regards  the  mother  will  be  greatly  simplified.  Where  the  death  of  the  foetus 
is  the  immediate  cause  of  its  expulsion,  and  the  extinction  of  its  life  arises  from 
causes  inherent  in  its  own  organization,  we  cannot  see,  as  is  stated  in  the  quota- 
tion given  above,  that  its  position  is  bettered  by  premature  expulsion. 

25.  Tmnc  Spasm  oj  the  Uterus. — The  "  Cliniquede  Montpeilier"' contains  an  arti- 
cle translated  from  the  Spanish  by  Signor  Corral  y  Ona,  describing  an  affection 
under  the  term  uterine  tetanus,  which  appears  to  be  nothing  more  nor  less  than 
tonic  spasm  of  the  organ,  or,  as  it  is  called  by  Dr.  Rigby,  "  stricture"  of  the  uterus 
(see  Lib.  of  Med.,  vol.  vi.  p.  212).  The  author  relates  two  cases  in  which  the 
spasm  supervened  upon  the  exhibition  of  ergot,  and  was  so  long  continued,  in 
spite  of  bleeding,  warm  baths,  &c.,  that  he  was  necessitated  to  have  recourse  to 
the  forceps.     Both  women  died  from  metritis. 

26.  Uterine  Inertia. — A  very  remarkable  case  which  may  be  referred  to  this 
condition,  is  reported  in  the  last  volume  of  "  Guy's  Hospital  Reports,"  by  Dr.  Old- 
ham.    The  case  was  as  follows: — 

The  woman,  eet.  41,  who  had  miscarried  several  times,  was  engaged  to  be  at- 
tended by  Mr.  Amsden.  and  who  was  sent  for  on  the  26th  of  June,  1845,  as  she 
had  been  seized  with  flooding.  She  was  put  to  bed,  and  on  examination,  the  os 
uteri  was  found  to  be  closed.  Dr.  Oldham  saw  her  on  the  30th;  she  was 
then  complaining  of  tenderness  in  the  abdomen,  but  without  sickness  or  febrile 
symptoms.  The  abdomen  had  the  ordinary  appearance  of  the  ninth  month.  On 
examination,  the  os  uteri  was  within  reach,  the  anterior  segment  round,  and  dis- 
tended by  the  festal  head;  the  os  uteri  readily  admitted  the  finger,  and  the  ftrtal 
head,  covered  by  the  membranes,  could  be  felt.  The  breasts  had  become  swollen 
and  hard,  and  had  all  the  appearance  of  the  breast  three  days  after  delivery.  The 
foetal  heart  could  not  be  heard,  or  any  movement  detected,  whence  the  death  of 
the  child  was  surmised.  Under  these  circumstances,  little  or  nothing  was  done, 
and  labour  was  waited  for. 

On  the  l2th  of  July,  no  appearance  of  labour  pains,  but  a  fetid  discharge,  with 
puffs  of  gas  came  from  the  vagina.  She  is  now  weak,  with  flushed  face,  weak 
pulse,  and  furred  tongue.  The  os  uteri  admitted  two  fingers,  allowing  the  bones 
of  a  decomposing  fostal  cranium  to  be  felt.  There  had  been  no  uterine  action. 
Efforts  were  now  made  to  empty  the  womb,  first  by  ergot,  which  was  ineffectual, 

*  Annali  Universal!,  vol.  cxxi.  p.  172.  t  Mcd.-Chirurg.  Rev.,  Oct.  1847. 
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afterwards  by  dilatina;  the  cervix.  Dr.  Oldham,  however,  found  that  this  dilata- 
tion could  not  be  effected  to  any  extent.  Galvanism  was  then  resorted  to,  both 
externally,  and  with  one  of  the  conductors  applied  by  the  vagina,  but  all  to  no 
purpose,  the  uterus  remaining  perfectly  passive.  A  great  quantity  of  decomposing 
matter  was  released  from  the  womb,  by  passing  a  snnall  hook  through  the  os  uteri, 
and  injecting  a  stream  of  warm  water  within  the  cavity.  On  the  17th  of  July,  the 
placenta  was  removed  in  a  putrid  slate.  The  womb  then  began  to  shrink,  and 
eventually  the  greater  part  of  the  foetus  was  removed  piecemeal.  The  abdomen 
daily  diminished  in  size,  and  the  discharge  lost  its  fetor.  During  this  time  the 
patient's  powers  were  sustained  by  ammonia  and  bark. 

The  subsequent  progress  of  the  case  was  at  one  time  encouraging,  but  in  Sep- 
tember she  complained  of  tenderness  in  the  abdomen,  with  severe  pain  in  pas- 
sing water.  Dr.  Oldham  thought  that  the  uterine  wall  had  ulcerated  through,  and 
that  the  remainder  of  the  IcEtus  had  escaped  into  the  abdomen,  a  surmise  which 
was  verified  post-mortem.  The  patient  from  this  time  rapidly  sank,  and  died  three 
months  from  the  time  at  which  labour  was  due. 

On  e.vamination  it  was  found  that  the  anterior  portion  of  the  uterus  had  ulcer- 
ated away,  and  that  the  foetal  bones  were  contained  in  a  sac  formed  by  the  intes- 
tines above,  by  the  posterior  wall  of  the  uterus  behind,  and  by  the  abdominal 
parietes  and  bladder  below,  and  in  front. 

In  his  comments  upon  the  above  case.  Dr.  Oldham  calls  attention  to  its  rarity,  and 
alludes  to  one  something  similar  recorded  by  Dr.  Cheston  in  the  fifth  vol  of  the 
'■'•  Medico- Ckirurgical  Transactions,'''  in  which  the  foetus  escaped  through  the  ute- 
rine walls,  and  was  found  almost  perfect  in  a  bony  cyst,  at  the  end  of  fifty  years. 

The  author  points  out  the  general  resemblance  of  the  case  to  certain  forms  of 
extra-uterine  foBtalion,  for  which  it  might  have  been  mistaken,  but  for  the  certain 
evidence  afforded  by  vaginal  examination.  He  does  not  explain  the  cause  of 
the  uterine  paralysis.* 

27.  Spontaneous  Evolution. — An  additional  instance  of  this  unusual  occurrence 
has  been  met  with  by  Dr.  Keiller.  When  he  saw  the  patient,  the  liquor  amnii 
had  been  some  time  discharged,  and  the  vagina  was  occupied  by  an  arm  greatly 
swollen,  the  shoulder  being  firmly  grasped  by  the  os  uteri.  Dr.  Keiller  failed  in 
repeated  attempts  to  turn,  and  the  uterine  action  continued  excessive,  in  spite  of 
the  use  of  opium,  &c.  Suddenly,  during  a  violent  pain,  the  arm  was  withdrawn, 
and  the  feet  and  body  were  almost  simultaneously  expelled.  The  child  was  dead, 
but  the  mother  made  a  good  recovery.! 

28.  Placental  Presentation. — The  period  embraced  in  our  Report  has  been  fertile 
in  communications  upon  this  subject,  or  points  connected  with  it.  In  proof  of 
which  we  may  mention — 1.  A  paper  by  Mr.  Barnes,  "On  Flooding  before  De- 
livery, from  Adhesion  of  the  Placenta  to  the  Os  and  Cervix  Uteri. "|  2.  "  On 
the  Construction  of  the  Placenta,  and  the  Mode  of  Communication  between 
Mother  and  Child,"  by  Mr.  Adams.§  3.  "  On  the  Source  of  Hemorrhage  in  Par- 
tial Separation  of  the  Placenta,"  by  Dr;  ChowneH  4.  On  the  same,  by  Dr.  Rad- 
ford.lF  5.  "  On  the  Treatment  of  Uterine  Hemorrhage  from  Placental  Presenta- 
tion," by  Dr.  Lee.**  6.  "  Notes  in  Answer  to  Dr.  Lee,  regarding  the  General 
Mortality  of  Placental  Presentations,"  &c.,  by  Professor  Simpson. ft  7.  "  On  the 
Maternal  Mortality  in  Placenta  Praevia,"  by  Dr.  Radford.  8.  "  Further  Observa- 
tions on  the  Treatment  of  Uterine  Hemorrhage  from  Placental  Presentations,"  by 
Dr.  Lee.$t  9.  "  On  Placenta  PraBvia,"  by  Dr.  Tyler.H  10.  "  Observations  on 
Placenta  Praevia,"  by  Mr.  Jones. ||||  Such  of  these  as  are  not  solely  occupied 
with  personal  controversy  we  shall  proceed  to  notice. 

29.  Source  of  Hemorrha^,e  in  Placental  Presentation. — There  are  three  opinions 
now  before  the  public,  upon  a  point  which  we  should  have  conceived  might  have 
been  set  at  rest  by  a  few  carefully  conducted  anatomical  investigations :  first,  that 
which  is  generally  entertained,  and  of  which  Dr.  Lee  may  be  looked  upon  as  the 
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exponent,  viz.,  that  the  blood  proceeds  from  the  uterine  sinuses;  secondly,  that  pro- 
niulgttled  by  Dr. Simpson  (see  Abstract,  Vol  111.  p.  121).  thai  it  proceeds nriaiiily  irom 
the  detached  poriion  ot  the  placenta  ;  and,  lliirdly.  Dr.  lladlord's  opinion,  that  it  pro- 
ceeds Irorn  both  these  sources  combined.  Mr.  Barnes  appears  to  be  of  the  latter 
opinion.  Mr.  Adams,  holding  the  theory  that  the  placenta  "  is  a  portion  of  the 
fa'tai  appendajies,  having  no  connection  vvnh  the  maternal  parts  but  by  imbibi- 
tion,"' as  a  matter  ot  course  regards  the  uterine  sinuses  as  the  sole  source  of  those 
losses  of  blood  by  which  the  ino'lher  to  frequently  perishes.  Dr.  Chowne,  whose 
essay  is  an  elaborate  production,  holds  the  same  opinion.  That  his  view  is  the 
correct  one  he  assumes  for  various  reasons  ;  among  others,  because  in  post-partum 
hemorrhage,  after  the  removal  of  the  placenta,  there  can  he  no  other  source;  be- 
cause dangerously  copious  hemorrhages  may  occur  in  the  unimpregnated  state  of 
the  uterus,  and  in  the  case  of  uterine  hydatids,  where  there  is  no  placenta; 
and  because  the  blood  has,  in  the  case  of  inverted  uterus,  been  seen  to  pour  from 
the  uterine  vessels,  when  the  placenta  was  peeled  off  previous  to  the  attempt  to 
reduce  the  organ. 

— Dr.  Radford's  paper  is  a  criticism  of  the  one  published  by  Dr.  Chowne,  tak- 
ing the  same  divisions  of  the  subject,  and  criticising  them  seriatim.  Dr.  Radford 
adheres  to  the  opinion  previously  expressed  by  him,  that,  allhouuh  the  creat  bulk 
of  the  hemorrhage  proceeds  from  the  uterus,  a  very  considerable  quantity  also 
flows  from  the  placenta. 

30.  Maternal  Mortality  from  Placental  Presentation. — The  question  of  the  relative 
mortality  from  placental  presentation,  under  the  old  operation  of  turning,  and  that 
of  evulsion  of  the  placenta,  is  apparently  as  far  as  ever  from  being  satisfactorily 
solved,  and  has  recently  given  rise  to  a  discussion  between  Drs.  Simpson  and  Lee, 
not  of  the  most  amicable  kind,  as  well  as  to  certain  anonymous  attacks  upon  the 
former  writer,  which,  like  most  writings  to  which  the  author  has  not  the  courage 
to  append  his  name,  do  not  redound  to  the  credit  either  of  the  writer  or  the  pro-  ' 
fession  to  which  he  belonas. 

Of  the  papers  by  Drs.  Lee  and  Simpson  we  do  not  propose  to  give  any  detail, 
simply  stating  that  each  writer  respectively  charges  the  oiher  widi  inaccuracy, 
and  that  they  are  written  in  a  temper  too  strictly  personal  to  allow  of  any  salisiac- 
tory  analysis  of  their  contents. 

31.  Mortality  to  Mother  and  Child  under  Evxdsion  of  the  Placenta. — Dr.  Radford 
gives  two  tables  of  all  the  cases,  as  far  as  he  has  been  able  to  ascertain  them,  in 
which  the  placenta  has  been  extracted  before  the  child.  The  first  includes  cases 
in  which  the  operation  was  intentionally  performed ;  the  second  contains  cases  in 
which  the  placenta  has  been  ignorantly  separated  and  left,  and  afterwards  ex- 
tracted with  the  ex('eption  of  three,  in  which  the  placenta  was  unintentionally 
separated  in  the  endeavour  to  turn. 

The  first  table  includes  forty-two  cases,  of  which  twenty-eight  are  complete, 
and  five  partial  placenta  prEevia;  of  nine  there  is  no  account  given;  in  all,  the 
placenta  was  detached  by  the  hand  ;  in  ef^hteen.  turning  was  performed  ;  in  six, 
it  is  presumed  to  have  been  so  ;  in  one,  the  child  was  extracted  by  the  presenting 
leg;  sixteen  were  terminatetl  by  the  natural  elforts;  one  by  the  vectis,  one  by 
the  perforator  and  crotchet.  Jn  thirty-three,  the  flooding  was  profuse  before  the 
operation;  in  two,  presumed  to  be  so:  in  six,  no  statement  is  made  on  this  point ; 
in  twenty,  it  ceased  after  the  placenta  was  detached  ;  in  eight,  it  was  presumed  to 
have  ceased  ;  in  six,  there  is  no  account  given.  Thirty-nine  mothers  were  saved; 
three  were  lost,  one  in  a  few  hours ;  four  children  were  saved  ;  twenty  were  lost ; 
five  ilied  some  time  before  labour;  in  eighteen  no  statement  was  made. 

Table  11.  contains  fourteen  cases;  in  ten  the  placenta  was  ignorantly  separated 
and  extracted  by  the  hand;  in  one,  a  portion  was  cut  oil,  the  remainder  after- 
wards extracted;  in  three,  the  placenta  was  unintentionally  separated  in  turning; 
two  were  terminated  by  the  natural  efforts;  ten  by  turning;  two  by  forceps.  In 
twelve,  the  previous  hemorrhage  had  been  great;  in  one,  not  profuse;  in  one,  not 
slated  ;  in  seven,  it  ceasetl  after  the  separation  ot  the  placenta ;  in  three,  it  consider- 
ably abated;  in  two,  no  account  given;  in  one,  a  good  deal  of  blood  was  lost. 
Eleven  mothers  lived;  two  died;  three  children  were  saved,  nine  lost;  ol  two  no 
account  given.* 
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32.  Treatment  of  Phctnta  PrcBvia. — Among  the  writers  above  alluded  to,  two 
opinions  exist  as  to  the  propriety  of  extractiniz  the  placenta.  Dr.  Lee  strenuously 
opposes  it  under  any  circumstances.  Dr.  Simpson  and  Dr.  Radford  are,  as  is  well 
known,  advocates  for  the  plan  under  certain  conditions.  Mr.  Barnes  (op.  cit.) 
considers  that  Dr.  Simpson  has  the  honour  of  haviiiii;  "  effected  a  valuable  im- 
provement in  obstetric  practice,  by  having  exposed  the  dangers  of  turning,  and 
by  comparing  the  results  of  this  practice  with  the  favourable  results  which  have 
followed  the  complete  e.vpulsinn  or  extraction  of  the  placenta."  On  the  other 
hand,  Dr.  Tyler*  states,  -'that  until  stronger  evidence  is  brunuht  forward  in  cor- 
roboration of  his  (Dr.  Simpson's")  views.  I  would  rather  persevere  in  the  old  line 
of  practice  in  this  emergency,  than  adopt  a  plan  so  much  opposed  to  our  present 
state  of  anatomical  knowledge;"  and  Mr.  Jonesf  is  also  adverse  to  it,  but  clearly 
misunderstands  Dr.  Simpson,  in  believing  that  he  advises  the  plan  as  a  general 
rule  in.=;lead  of  turning. 

33.  The  Flus^. — Mr.  Barnes,  from  having  observed  that,  in  favourable  cases, 
the  detached  portion  of  the  placenta  becomes  plugged  up  by  coagula,  draws  from 
the  fact  a  conclusion  in  favour  of  the  plug  in  the  early  stage  of  unavoidable  hemor- 
rhage. "Supposing,"  he  observes,  "you  are  called  to  a  case  of  Hooding  from 
partial  placental  presentation,  where,  although  the  hemorrhage  has  been  abundant, 
still  the  patient's  health  is  good;  the  os  uteri  is  scarcely  at  all  dilated;  it  is  rigid. 
In  such  a  case,  in  order  to  effect  either  turning  or  total  separation  of  the  placenta, 
the  hand  must  be  forced  through  the  os  uteii  at  the  risk  of  laceration,  and  the 
other  dangers  attendins  those  formidable  operations.  But  if,  by  plugging  the 
vagina,  you  promote  the  blocking  up  of  the  bleeding  orifices,  by  favouring  tlie 
coagulation  of  the  blood,  you  may  safely  reach  the  period  when  the  os  uteii  shall  be 
fully  dilated,  and  when  that  portion  of  the  placenta  which  had  been  adherent  to 
the  cervix  has  been  wholly  detached,  and  further  hemorrhage  precluded  by  the 
sealing  up  of  the  detached  placental  surface.  The  remainder  of  the  placenta, 
though  still  adherent,  as  it  expands  and  contracts  with  the  expansion  and  contrac- 
tion of  the  uterus,  will  not  bleed.  If  by  following  this  practice  you  can  safely 
bring  your  patient  to  the  termination  of  the  first  stage  of  labour,  viz.  the  complete 
dilatation  of  the  os  uteri,  the  case  is  resolved  into  one  of  natural  labour,  and, 
unless  any  other  complication  arises,  may  be  treated  in  the  usual  manner." 

Dr.  Tyler  (loc.  cit.)  also  speaks  of  the  great  advantage  to  be  derived  from  the 
use  of  the  plug,  when  the  soft  parts  are  rigid  and  undilated,  as  a  means  of  saving 
the  profuse  loss  of  blood  to  the  patient.  He  is  aware  that  many  object  to  its  use 
in  unavoidable  hemorrhage  at  the  full  Ume.  from  the  dread  of  internal  hemor. 
rhage;  but  he  thinks  the  fear  groundless  in  most  cases,  and  tlie  danger,  when  it 
does  threaten,  may  be  avoided  by  watchfulness  on  the  part  of  the  attendant.  He 
prefers  sponge  dipped  in  vinegar  and  water  to  other  material. 

34.  Turninn:. — In  his  paper  on  placenta  pra3via  above  mentioned,  Mr.  Jones 
has  the  foUowiuir  observations  on  the  operation  of  turning:  He  remarks  that  the 
usual  causes  of  iaiUire  in  performing  the  operation  of  turning  are — 1st,  waiting 
too  long  for  the  dilatation  of  the  os  uteri;  2d,  too  great  haste  in  performing  the 
operation. 

He  remarks  that,  however  unanimous  the  profession  has  hitherto  been  in  con- 
sidering turning  the  right  practice  in  placenta  pra?via,  teachers  of  obstetrics  have 
ditfered  as  to  the  proper  time  for  performing  the  operation. 

The  following  directions  are  given  by  professors:  Dr.  Hamilton  says,  "  If  possi- 
ble, delivery  should  never  be  attempted  till  the  os  uteri  be  dilated,  and  the  mem- 
branes begin  to  protrude."  Dr.  Burns  sajs,  "Whenever  we  find  the  os  uteii 
softer,  and  in  any  degree  more  open  than  its  usual  state,  and  it  admits  the  finger 
to  be  introduced  easily  within  it,  we  may  deliver  safely,  and  if  the  hemorrhage 
be  continuing,  otiiiht  not  to  delay."  Dr.  Merriman  observes,  "  It  is  necessary  that 
there  be  a  certain  degree  of  soilness  and  dilatability  in  the  uterus;  but  the  dilata- 
biiity  is  not  always  to  be  judged  of  by  the  actual  dilatation  of  the  part,  for  some- 
times in  hemoi-rhage  the  os  uteri  will  be  very  capable  of  benig  dilated  by  ait, 
though  it  hardly  seems  sufficiently  open  to  adiTiit  a  single  finger."  Dr.  Lee  says, 
"It  is  seldom  safe  to  attempt  delivery  by  turning  betore  the  os  uteri  is  so  lar 
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dilated  that  you  can  easily  introduce  the  points  of  the  four  fingers  and  thumb 
■within  it,  however  soft  and  relaxed  it  may  be.  Until  dilatation  has  cominenced 
and  proceeded  so  far,  I  am  convinced  there  are  very  tew  oases  in  which  the 
operation  will  be  required  or  completed  without  the  risk  of  inflicting  some  injury 
on  the  OS  uteri." 

That  such  discrepancy  of  opinion  should  exist  amongst  the  teachers  of  mid- 
widery  on  a  subject  of  so  much  importance,  Mr.  Jones  thinks  must  tend  to  pro- 
duce in  the  practitioner  indecision  and  delay,  at  a  time  when  firmness,  prompti- 
tude and  decision  can  alone  give  security  to  his  patient. 

As  the  hemorrhage  usually  occurs  between  the  sixth  and  eighth  month  of  preg- 
nancy, and  there  is  no  probability  of  preserving  the  life  of  the  child  before  the 
seventh  month,  it  becomes  desirable,  of  course,  to  postpone  delivery  till  alter  that 
period:  therefore  if  the  os  uteri  be  but  slightly  patent,  the  hemorrhage  recurring, 
but  not' continuing  long,  delay  might  be  justifiable,  and  we  might  rely  on  the  plug 
and  other  usual  means  for  restraining  the  hemorrhage.  But  as  the  reasons  for 
delay  refer  principally  to  the  safety  of  the  child,  and  the  mother's  life  is  continually 
in  danger  until  delivery  be  effected,  he  advises  that  if  the  os  be  soft  and  dilatable, 
althougli  it  should  not  admit  more  than  a  finger,  turning  should  be  adopted  at  once, 
if  the  hemorrhage  confinues  unabated. 

If  delivery  has  been  delayed  till  the  energies  of  the  system  are  greatly  expended, 
the  author  remarks  that  the  danger  of  turning  becomes  proportionably  great ;  and 
inconsiderate  haste  in  effecting  delivery  under  these  circumstances  is  not  unfre- 
quendy  followed  by  the  speedy  death  of  the  mother.  Her  safety  depends  on  the 
slow,  cautious,  and  deliberate  efforts  in  performing  the  operation  of  turning  without 
reference  to  time,  but  solely  with  the  view  of  supporting  to  the  utmost  the  nearly 
exhausted  enersies.* 

— General  rules  of  treatment.— T>v.  Tyler's  essay  concludes  with  the  following 
general  rules  of  treatment  in  placenta  prsevia: 

l.-t.  In  cases  of  partial  placental  presentation,  he  should  avail  himsolf  of  the 
earliest  opportunity  to  rupture  the  membranes,  and  evacuate  the  uterus  of  all  its 
fluid  contents. 

2d.  In  the  same  class  of  cases,  after  the  escape  of  the  liquor  amnii,  should 
vigorous  uterine  action  not  ensue,  to  encourage  this  desirable  end  by  means  of 
friction  over  the  fundus  uteri,  the  application  of  a  binder,  the  administration  of 
ergot  of  rye,  or  the  use  of  galvanism,  as  recommended  by  Dr.  Radford. 

3d.  In  complete  placental  presentation,  when  the  os  uteri  is  rigid  and  undilated, 
never  to  attempt  to  extract  the  placenta  through  it  in  that  state,  but  to  plug  the 
vagina  carefully  by  means  of  a  soft  sponge,  previously  steeped  in  cold  vinegar 
and  water. 

4th.  As  soon  as  the  os  uteri  has  been  sufficiently  dilated  to  admit  of  the  intro- 
duction of  the  hand,  to  seize  a  foot  and  deliver  cautiously. 

5ih.  Should  there  be  no  doubt  of  the  child's  being  dead,  and  the  head  present- 
ing, it  may  be  delivered  by  the  crotchet,  after  lessening  its  head. 

6th.  As  I  attribute  the  entire  cessation  of  the  hemorrhage  which  occurred  in  Dr. 
Simpson's  cases,  and  those  of  others,  after  the  extraction  of  the  placenta,  to  the 
fact  of  the  uterus  being  thereby  entirely  emptied  of  its  fluid  contents,  and  allowing 
the  presenting  part  of  the  child  to  be  pressed  against  the  bleeding  orifices  of  the 
uterine  vessels;  that  in  certain  cases  the  placenta  might  he  pierced  with  a  gum- 
elastic  or  silver  catheter,  and  the  liquor  amnii  thus  allowed  to  escape.  This  ope- 
ration is  applicable  to  cases  where  the  feet  present,  or  where  craniotomy  is  decided 
upon  (in  head  presentations),  either  on  account  of  distorted  pelvis,  or  from  the 
fact  of  the  child  being  dead. 

35.  Galvanism  in  Uterine  Hemorrkntre. — Dr.  Radford  has  reported  the  following 
additional  instance  of  successful  application  of  galvanism  to  the  uterus  in  a  case  of 
af-cidental  hemorrhage,  which  shows  that  the  stimulation  of  the  uterus  may  be 
efficiently  produced  mediately  through  the  abdominal  parietes: — f 

On  October  13th,  1846,  he  was  requested  to  visit  Mary  Daniel,  who  was  said  to 
be  much  reduced  by  continued  flooding.  She  was  now  in  labour  of  her  fourth 
child.  Her  1st  labour  was  quick,  and  the  child  a  girl ;  in  her  second,  she  was  still 
more  speedily  delivered  of  a  boy;  a  third  was  also  a  boy,  after  a  lingering  labour. 

*  Prov.  Med.  and  Surg.  Journal,  Oct.  6,  +  Dublin  Quart.  Journ.,  May  1847. 
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AU  these  three  labours  were  attended  with  excessive  post-partum  flooding,  in 
which  extreme  syncope  occurred,  and  were  followed  with  great  weakness,  from 
which  she  was  a  long  time  before  she  recovered.  Her  present  labour  (the  fourth) 
began  at  eleven  o'clock  p.  m.,  October  12lh,  and  regular  pains  continued  at  short 
intervals  until  half-past  five  the  next  morning.  When  the  midwife  visited  her,  the 
OS  uteri  was  nearly  fully  dilated,  the  membranes  had  spontaneously  ruptured,  and 
a  small  quantity  of  liquor  amnii  was  discharged.  There  was  a  continued  dribbling 
discharge  of  blood,  which  was  accompanied  at  times  with  gushes.  The  pains 
now  altogether  ceased,  and  did  not  return  for  two  or  three  hours,  and  then  so 
slightly  as  to  be  scarcely  felt  by  the  patient. 

Dr.  Radford  arrived  with  the  galvanic  apparatus  at  the  patient's  house  at  twelve 
o'clock  at  noon.  She  was  very  much  exhausted,  her  countenance  ghastly  pale, 
her  lips  and  tongue  were  also  very  pale,  the  pulse  was  very  frequent,  and  so 
feeble  as  sometimes  not  to  be  felt.  The  os  uteri  was  nearly  fully  dilated,  and  in- 
cluded a  portion  of  the  head  which  had  passed  through  it;  there  was  a  dribbling, 
pale,  sanguineous  discharge;  there  had  been  no  pain  of  conseiiuence  for  a  con- 
siderable time,  as  above  reported. 

Dr.  Radford  now  applied  his  hand  on  the  abdomen  over  the  uterus,  and  was 
immediately  struck  with  the  e.vcessive  thinness  of  the  abdominal  and  uterine  pari- 
etes.  The  rotundity  of  the  breech,  and  the  sharp  and  projecting  parts  of  the  child's 
limbs  were  easily  felt,  and  one  part  could  be  as  readily  traced  to  another  as  if  only 
covered  with  two  thin  folds  of  cotton  cloth.  In  fact,  I  could  easily  arasp  a  limb. 
The  galvanic  power  used  at  first  was  slight,  but  gradually  increased  until  the  lever 
was  placed  at  the  highest  point.  The  two  hand  conductors  were  only  used,  and 
applied  externally  on  opposite  points  on  the  abdomen,  varying  from  time  to  time 
their  relative  positions,  thereby  carrying  the  galvanic  fluid  through  the  longitudinal, 
transversal,  and  oblique  diameters  of  the  uterus.  The  beneficial  influence  of  the 
remedy  was  soon  apparent,  and  the  extreme  atonic  state  of  the  uterus  was  now 
gradually  exchanged;  its  parietes  became  firmer,  and  the  edges  of  the  organ, 
which  before  were  so  soft  as  to  appear  to  float  amongst  the  abdominal  viscera, 
from  not  being  traceable,  now  became  defined.  This  favourable  organic  condition 
proceeded,  and  the  induced  pains,  at  first  grinding  and  slight,  became  powerfully 
expulsatory,  and  the  child  (a  girl)  was  born  alive  at  half-past  one  o'clock,  about  an 
hour  after  we  began  our  operation.  As  soon  as  the  uterine  energy  was  fully  roused, 
the  child  was  rapidly  and  forcibly  expelled.  The  hand  was  applied  over  the  ute- 
rus, which  was  found  firmly  contracted.  The  discharge  of  blood  ceased  as  soon 
as  the  uterus  began  to  contract.  The  placenta  was  expelled  in  about  five  minutes. 
The  uterus  had  further  firmly  contracted.  There  was  not  the  least  hemorrhage, 
and  the  constitutional  condition  of  the  patient  was  much  improved,  and  indeed 
much  better  than  could  reasonably  have  been  expected.* 

36.  Operative  Midivifery. — Incision  in  Cases  of  Rigidity  of  the  Neck  of  the  Uterus. — 
M.  Nichet  regards  the  above  operation  as  warranted  under  the  following  circum- 
stances : — 

1st.  In  puerperal  convulsions,  in  which  the  extraction  of  the  foetus  is  judged  to 
be  necessary. 

2d.  When  serious  hemorrhage  declares  itself  at  the  close  of  pregnancy,  and  the 
neck  of  the  womb  remains  undilatable. 

3d.  In  narrowing  of  the  pelvis,  when  it  has  been  ascertained  by  measurement 
that  the  application  of  the  forceps  will  be  necessary,  and  the  cervix  does  not 
readily  dilate. 

4th.  Finally,  when  the  head  is  separated  from  the  trunk  and  remains  within 
the  womb,  and  the  rigidity  of  the  cervix  will  not  allow  of  the  introduction  of  the 
hand. 

[Incision  of  the  cervix  has  been  repeatedly  advised  by  British  obstetricians  m 
certain  cases  of  rigidity  of  that  part,  and  more  particularly  of  late  by  Drs.  Lever, 
Oldham,  and  Professor  Simpson  ;  but  we  much  doubt  whether  either  of  these  phy- 
sicians would  consider  the  conditions  pointed  out  by  Nichet  as  indications  which 
warrant  the  operation.  In  the  second  case  more  particularly,  in  which  the  bleed- 
ing commonly  arises  from  implantafion  of  the  placenta  upon  the  cervix,  the  dan- 
ger of  incising  the  part  may  be  readily  conceived.]! 

*  Report  of  the  Manchester  Obstetric  Society.  t  Journ.de  Med.  de  Lyon. 
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— In  performing  this  operalion,  M.  Chailly  Honore  recommends  the  use  of  curved 
scissors  in  preference  to  the  knife,  and  advises  a  number  of  small  incisions  rather 
than  three  or  four  deeper  cuts,  as  more  serviceable  in  inducinc  dilatation,  ami  less 
likely  to  cause  serious  hemorrhixize.  [For  other  notices  of  the  same  subject,  the 
reader  is  referred  to  "Abstract,"  Vol.  II.  p.  132,  and  Vol.  IV.  p.  144.]* 

37.  Taming ^  a  SubslUuU  for  CraiiiDtowy — Dr.  Simpson  states  that  he  has  prac- 
tised turning  as  an  alternative  for  craniotomy  and  the  long  forceps,  in  seveial  ca-es 
in  which  the  head  had  been  morbidly  detained  at  the  brim  of  the  pelvis,  from  the 
slighter  forms  of  disproportion  between  the  two:  and  he  believes  it  to  present 
various  advantages  over  embrynlcio.  It  gives  the  child  a  chance  of  life;  it  is 
more  safe  to  the  mother,  because  it  can  be  performed  earlier  in  the  labour,  and 
more  speedily  ;  it  enables  us  to  adjust  and  extract  the  head  of  the  child  through 
Ihe  imperfect  pelvic  brim  in  the  most  advantageous  form  and  direction,  the  head 
flattening  laterally  under  the  traction  ;  the  neck  of  the  child  (if  it  were  living,  or  only 
lately  dead)  is  so  strong  as  to  allow  us  to  e.xert  such  a  degree  of  traction  upon  the 
obstructed  head,  that  the  sides  of  the  cranium  might  become  very  greatly  com- 
pressed, or  even  indented  under  it,  and  that  without  necessarily  destroying  the 
child;  and,  lastly,  he  observes,  it  is  a  practice  which  can  be  followed  when  proper 
in.strumenls  are  not  at  haiid,  and  the  avoidance  of  in-struments  is  generally  desira- 
ble when  it  is  possible.! 

38.  CcBsarian  Operation. — Three  instances  of  this  operalion  have  been  recorded 
since  our  last  Report,  all  of  which  were  fatal.  In  two  the  children  were  living, 
but  died,  one  at  the  end  of  two,  and  the  other  at  four  months.  The  references  are 
given  below.$ 

39.  llie  Applkation  of  Ether  Inkalatmi  in  Midwifery. — We  proceed  to  give,  with 
as  much  detail  as  our  space  will  allow,  the  more  recent  experience  of  the  effects 
of  this  agent  on  parturition;  for  the  earlier  instances  of  its  successful  use  we  refer 
the  reader  to  our  Report  on  the  subject  in  our  last  Volume. 

At  a  meeting  of  the  Royal  Scientilic  Association,  at  Gottingen,  a  paper  was  read 
by  Professor  Siebold  on  the  applicability  of  ether  iniialation  to  midwifery,  of  v.hich 
the  following  is  a  brief  analysis. 

The  author  commences  by  proposing  two  questions.  1.  Whether  ether  inhala- 
tion may  be  employed  in  natural  labour  for  the  purpose  of  preventing  pain.  2. 
Whether  it  is  to  be  restricted  to  operative  midwifery.  In  discussing  the  first  of 
these  questions  the  author  points  out  that  labour  pains  are  of  two  kinds,  the  one 
spontaneous,  and  necessaiily  attendant  upon  the  process,  the  other  extraneous, 
and  arising  from  accidental  causes,  such  as  manual  and  iii.strumental  interference, 
&c.  We  gather  from  his  remarks  that  Ihe  Jormer  pains  are  not  to  be  interfered 
with,  or  only  when  they  are  inordinately  severe,  but  of  the  others,  or  induced 
pains,  he  observes,  "a  remedy  which  promises  to  relieve  these  must  be  welcomed 
in  operative  midwifery,  and  even  if  they  cannot  unconditionally  speak  in  favour 
of  ether  in  natural  labour,  yet  this  offers  no  tenable  argument  against  its  use  ia 
obstetric  operations." 

7'he  experiments  performed  by  Professor  Siebold  in  the  course  of  his  inquiries, 
produced  results  which  are  mainly  in  accordance  with  those  of  Professors  Simp- 
son and  Dubois,  mentioned  in  our  last  Report.  He  experimented  both  on  non- 
pregnant and  pregnant  women,  and  found  that  in  the  latter  no  injurious  efiect  was 
produced  upon  the  fcBtal  heart.  In  operative  midwifery,  including  turning  and 
the  use  of  the  forceps,  the  vapour  was  found  of  the  greatest  service;  the  vagina 
and  OS  uteri  becoming  so  lax  as  to  allow  of  therapplication  of  instruments  with  the 
greatest  facility. s^ 

— The  "  Ga/ette  Medicale"  also  contains  a  lengthy  paper,  by  M.  Roux,  on  the 
obstetrical  use  of  ether,  illustrated  by  two  cases,  one  of  turning,  the  other  a  forceps 
case.     We  can  only  find  room  for  the  following  conclusions: — 

1st.  Parturient  women  are  brought  under  the  influence  of  ether  as  readily  as 
others. 

2d.  The  puerperal  state  is  not  unfavourably  afTected  by  the  etherization. 

*  Biill.de  Thprapeutique,  &c.,  1847.         t  Month.  Joiirn.  of  Med.  Science,  July  1847. 
i  Neue  Zeitsch.  i'iir  Gebundkunde;  and  Case  by  Mr.  Balfour,  Month.  Journ.,  Aug.  1S47. 
%  Reported  in  Med.  Gaz.,  June  11,  1847, 
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3d.  In  natural  labour  no  evil  result  follows  the  alleviation  of  pain  Ly  ether. 

4th.  in  (liriicult  labour  it  is  incumbent  upon  us  to  e.xliibit  ether,  both  lor  the  sake 
of  the  mother  and  the  child. 

5th.  The  uterus  and  abdominal  muscles  continue  to  contract  durii]^  ethereal  in- 
sensibility. In  the  cases  in  which  their  contruc'don  have  ceased,  they  have  done 
so  prior  to  the  e.\hibition  of  ether. 

6th.  The  infant  is  uuafl'ected. 

7th.  The  consequences  of  labour,  such  as  the  secretion  of  milk,  &c.,  are  not 
influenced. 

8th.  In  very  severe  labour,  as  after  surgical  operation,  tliere  has  appeared  to  be 
less  inflammatory  reaction,  and  recovery  has  been  nioie  rapid.* 

— The  individual  cases  of  labour  in  which  ether  has  been  successfully  used  have 
been  so  numerous  that  ii  is  impossible  to  do  more  than  refer  to  a  few  of  them  in 
a  very  cursory  manner. 

Dr.  Prothero  Smith  has  etherized  in  two  cases  of  placenta  prccvia,  in  a  case  of 
turning,  and  in  a  natural  case.f  A  case  of  turning  has  been  lecorded  by  Mr.  Gor- 
don,$  and  another  by  Mr.  Pickess.^  In  America,  cases  of  forceps  and  craniotomy 
have  been  reported  by  Dr.  Channing.H  These,  with  numerous  other  cases  which 
need  not  be  particularized,  appear  still  further  to  warrant  the  opinion  we  formerly 
gave  of  the  merits  or  at  least  of  the  innocuity  of  the  agent  in  midwifery  prac- 
tice. 

40.  Puerperal  Slate — Puerperal  Fever. — Two  cases  of  this  disease  are  mentioned 
by  Mr.  Clark,  of  Colche.ster,  which  atibrd  additional  evidence  of  the  facts  we  have 
been  an.vious  to  impress  upon  the  minds  of  our  readers,  viz.  its  erysipelatous 
nature,  and  its  communicability.  The  remaiks  of  Mr.  Clark  upon  the  cases  are 
worthy  of  the  importance  of  the  subject.  He  eidaraes  more  pariicularly  upon  the 
importance  of  acknowledging  several  forms  of  this  disease,  and  carefullv  dis- 
tinguishing this,  the  contagious  and  fatal  form,  from  those  which  are  truly  inflam- 
matory. He  also  points  out  the  inefficiency  of  all  treatment,  and  the  appaient 
origin  of  the  cases  in  question  from  a  case  of  phlegmonous  erysipelas  which  he 
was  attending  at  the  time  he  was  called  to  the  first  patient.^ 

41.  Puerperal  Mania. — Mr.  Salter  narrates  the  case  of  a  lady  in  whom  it  was 
necessary  to  induce  premature  labour  on  three  different  occasions,  for  aberration 
of  mind  during  gestation.** 

42.  Vesico-vaginal  Fistula. — Professor  Pancoast,  of  the  Jefferson  Medical  College, 
has  devised  a  new  operation  for  this  distressing  accident,  which  consists  in  attaching 
the  two  sides  of  the  abnormal  opening  firndy  together,  on  the  principle  of  the 
tongue  and  groove,  so  as  to  get  four  raw  surfaces  into  contact,  and  thus  increases 
the  chances  of  union  by  first  intention      The  operation  is  thus  conducted  : — 

Having  e.xposed  the  orifice  by  a  Charriere's  speculum,  from  which  the  sliding 
blade  is  removed,  the  first  object  is  to  split  up  the  posterior  margin  of  the  fistula 
to  the  depth  of  half  an  inch,  with  a  sharp-pointed  bistoury;  the  edges  of  the  other 
lip  are  then  pared  off,  so  as  to  bring  it  into  a  wedge  shape,  first  reverting  it  with 
a  blunt  hook,  and  trimming  off  the  vesical  mucous  membrane  with  the  curved 
scissors,  and  then  detachinu'  the  vaginal  mucous  membrane  in  like  manner,  to  the 
breadth  of  three  quarters  of  an  inch,  along  the  whole  extent  of  the  lip.  This  is  a 
difficult  but  important  part  of  the  proce.«s.  The  ne.xt  object  is  to  insert  the  raw 
wedge  or  tongue  into  the  groove  of  the  opposite  lip  of  the  fistula,  and  to  retain 
them  in  apposition.  This  is  accomplished  by  a  peculiar  suture,  which  the  ope- 
rator calls  the  "  pla.stic."  The  tlireads  are  passed  with  short,  sharply-curved 
needles;  a  fine  catheter  is  then  passed,  and 'cold  applied  to  the  vulva  to  irioderate 
reaction.     Subsequently  sulphate-of-zinc  injections  are  used. ft 

— A  case  is  related  by  Professor  Krnmert,  of  Berne,  in  which  he  succeeiled  in 
inducing  union  of  the  edges  of  the  fistula  by  touching  them  with  pure  creasote.tt 

*  Gazette  Med.,  Oct.  2  and  9,  1847.  t  Lancet,  July  31,  1847. 

i  Ibid.,  July  17.  ^  Prov.  Med.  and  Surg.  Journal,  Sept.  2S, 

II   Boston  Med.  and  Surg.  Journal.  IT  Med.  Gaz.,  Aug.  20,  1S47. 

**  Amer.  Journ.  of  Med.  Science,  and  Dublin  Med.  PresSj  Oct.  10, 

+t  Philadelph.  Med.  Examiner,  May  1S47. 

tt  Journ.  fur  Chir.  und  AUgen-HeilkundCj  1S47, 
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43.  Midwifery  Statistics — In  addition  to  the  statistical  records  given  in  a  former 
Volume,  we  record  the  following: — 

— Statistics  of  the  Wurshurg  Hospital. — Total  number  of  labours,  637  ;  651  childrea 
born;  602  living,  49  dead;  twins,  31  times.     The  presentations  were — 
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Cross 
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— Statistics  by  Dr.   Bliss. — These  statistics  embrace  820  cases  of  delivery;  of 
these  815  were  born  in  the  following  months: 
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The    sex   of  797   children   has  been  noted, 
females. 
Of  771  deliveries,  the  presentations  were  as  follows 
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Of  820  cases  40  were  premature, 
or  more  times  round  the  neck  in  155  cases,  or  once  in  5  cases. 

The  average  duration  of  labour  was  lOj  hours.  Out  of  the  whole  number  three 
were  instrumental  cases.  Four  cases  were  preceded  by  puerperal  convulsions; 
each  was  a  primipara. 

Placenta  presentation  occurred  in  three  instances,  or  once  in  273  cases.  Two 
out  of  the  three  died;  in  all  turning  was  practised.     One  child  was  born  alive.* 

— The  following  statistical  records  of  the  Royal  Maternity  Charity  are  given  by 
Dt.  Lewis: 
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Twins  occurred  once  in  76  times. 
Instruments  were  necessary  once  in  400  labours. 
Hemorrhage  occurred  in  106,  or  once  in  189  cases. 
Placenta  adherent  in  60,  or  once  in  333  cases  f 
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^  III. — Diseases  of  Children. 

The  diseases  of  infancy  and  chihlhood  have  hilherto  been  much  nealected  in 
this  rountry,  as  far  at  least  as  public  means  of  instruction  connected  with  them  are 
concerned,  and  it  is  therefore  with  much  gratification  that  we  observe  from  the 
admirable  lectures  of  Drs.  West  and  VVilshire.  now  in  course  of  publication  in  the 
'•  Medical  Gazette"  and  "  Medical  Times"  respectively,  that  class  of  ailments  will 
in  future  obtain  an  amount  of  attention  commensurate  with  their  importance. 
Although  it  is  not  our  habit  in  general  to  occupy  the  pages  of  the  '-Hall-Yearly 
Abstract"  with  elementary  lectures,  we  have  departed  from  our  rule  in  favour  of 
the  above  courses',  believing  them  to  contain  matter  with  which  the  profession  at 
large  in  this  country  is  far  from  being  so  familiar  with  as  it  ought  to  be.  (See 
Arts.  97,  98).     In  our  next  volume  we  shall  continue  the  series. 

44.  Diseases  of  the  Fatus — Mwistrosities. — Mr.  West  has  published  the  following 
details  of  a  case  of  monstrosity,  which  caused  him  much  ditficulty  during  labour. 

"The  appearance  presented  by  it  was  that  of  two  perfectly  lormed  and  well- 
developed  female  children  united  trom  the  umbilicus  to  the  necks.  They  weighed, 
without  the  enormous  liver  and  those  portions  of  the  intestines  which  were  torn 
away.  11^  lbs.  avoirdupois;  and  estimating  the  weight  of  the  parts  removed,  and 
of  the  blood  that  was  lost,  at  a  pound  and  three  quarters,  I  think  we  may  safely 
assume  that  they  would  have  weighed,  if  entire,  13  lbs.,  which  is  two  pounds 
more  than  the  average  weight  of  twins  according  to  Burns.  The  union  at  the  top 
was  formed  by  a  common  sternum,  or  rather  by  the  clavicular  e.xtremities  of  two 
sterna  united  end  to  end,  and  passing  nearly  straight  across.  This  double  sternum 
was  very  short,  and  would,  if  removed,  have  presented  the  appearance  of  a  nearly 
square  piece  of  bone  with  a  clavicle  at  each  of  the  four  corners.  A  kind  of  raphe 
could  be  felt  at  the  point  where  the  bits  of  sternum  joined  each  other.  Below  the 
sternum  on  both  sides,  the  true  ribs  were  united  by  short  pieces  of  cartilage  which 
ran  straight  across  from  the  ribs  of  one  child  to  the  corresponding  ribs  of  the  other. 
The  cartilages  of  the  false  ribs  turned  upwards,  and  were  attached  to  the  under 
part  of  the  cartilages  of  the  lowest  two  ribs. 

"  The  liver  havmg  been  cut  nearly  in  two,  and  torn  away  along  with  nearly  all  the 
intestines,  it  was  impossible  to  ascertain  the  relative  position  of  the  parts  in  that 
portion  of  the  abdominal  cavity  in  which  the  sac  of  the  peritoneum  was  common 
to  both  fcEtuses.  I  have  said  there  was  but  one  umbilical  cord,  and  as  that  was  not 
at  all  thicker  than  the  average,  I  imagined  it  possible  that  the  children  might  each 
supply  only  one  umbilical  artery  ;  but  on  examining  the  iliacs  in  one  of  them,  I 
found  that  each  iliac  sent  off  its  artery  in  the  usual  way.  The  aorta  of  the  other 
fcetus,  having  been  cut  in  two  in  the  situation  where  the  blunt  hook  had  divided 
the  spine,  had  been  torn  away  along  with  both  kidneys;  but  there  could  be  no 
doubt  that  this  child  supplied  two  umbilical  arteries  as  well  as  the  other.  The 
cord  must  therefore  have  contained  four  umbilical  arteries;  but  for  various  reasons, 
which  will  be  more  apparent  w-hen  I  come  to  the  description  of  the  heart,  I  think 
it  probable  that  there  was  but  one  umbilical  vein.  I  regret  that  when  I  was 
searching  into  these  matters  the  day  after  the  delivery,  the  whole  of  the  funis,  as 
well  as  the  placenta,  had  been  made  away  with  by  the  nurse. 

"  Attached  to  the  under  part  of  the  raphe  of  the  common  sternum,  which  formed 
a  kind  of  roof  to  the  two  chests,  was  a  membranous  bag  extending  across  from 
side  to  side,  and  down  to  the  diaphragm.  On  cutting  into  this,  I  found  it  was  a 
pericardium  containing  a  curiously-shaped  heart,  common  to  both  fcetuses.  Pass- 
ing the  finger  along  the  top  of  this  heart,  T  found  that  its  only  attachments  were  at 
each  side,  the  middle  part  for  the  space  of  about  two  inches  being  free.  Flat  and 
shaped  like  a  kidney,  it  seemed  to  lie  evenly  between  the  two  chests;  but  by 
stretching  it  downwards  it  assumed  some  obliquity  which  I  found  was  occasioned 
by  the  circumstance  that  each  upper  corner  of  the  heart  was  connected  with  the 
right  side  of  each  fcelus.  Each  child  had  a  complete  pair  of  lungs,  three  lobes  on 
each  right  side,  and  two  on  each  left,  the  mediastina  extending  backwards  from 
the  centre  of  the  common  pericardium.  Two  thymus  glands  were  attached  to 
the  under  part  of  the  sternum,  separated  from  one  another  by  the  pericardium. 
Each  fcBtus  had  two  kidneys,  and  the  pelvic  viscera  in  both  were  perfect  and  well- 
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developed.  Altlion^rl,  the  liver  was  much  torn  anc]  nearly  cut  in  two,  I  was  yet 
enabled  to  make  out  dislincily  tiiat  it  was  a  iar;j;e  one,  common  to  both  children. 
1  could  not  find  any  gall-bladders,  but  probably  there  would  be  two;  at  any  rate 
there  must  have  been  two  ducts,  one  ior  each  duodenum.  The  diaphragm  was 
torn  to  shreds. 

"  I  have  said  that  as  the  heart  hung  loosely  in  its  pericardium,  it  was  placed 
evenly  between  each  thorax,  and  that  it  was  attached  lo  the  right  side  of  each 
foetus.  This  circumstance  was  rather  puzzling  at  first;  for  it  has  an  aorta  at  each 
upper  corner,  rising  from  a  kind  of  ventricle  immediately  underneath  it.  so  that 
the  systemic  ventricle  of  each  individual  would  be  in  fact  a  ngkt  ventricle,  and 
not  a  left  one  with  reference  to  the  fceius  to  which  it  belonged.  Hut  the  fact  is  that, 
in  the  natural  state  of  things,  the  aorta  arises  on  the  rio^hi  side  of  the  heart,  to  the 
right  of  the  pulmonary  artery,  on  the  right  side  of  the  thorax,  and  passes  across 
the  spine  to  the  left  side;  and  that,  notwithstanding  its  ventiicle  lies  somewhat  to 
the  left,  but  more  behind  the  heart.  Therefore,  as  the  aorta  must  arise  on  the 
right  side,  it  seemed  a  kind  of  necessity  that,  constructed  as  the  heart  about  to  be 
described  is,  each  systemic  ventricle  should  be  situated  on  the  right  side  of  the 
fcetus  to  which  it  tielonged. 

''So  much  for  position.  The  heart  itself  is  shaped  like  a  kidney,  and  weighs 
exactly  one  ounce  avoirdupois.  On  external  examination  it  is  found  to  possess  the 
following  peculiarities:  one  enormously  large  auricular  sinus,  having  two  open- 
ings into  it  at  one  corner,  supposed  to  be  the  openings  for  a  common  superior  and 
inferior  vena  cava,  with  five  auricular  appendages,  one  very  large  under  the 
openings  for  the  cavse,  two  at  the  other  corner,  looking  like  another  large  one  split 
in  two,  and  two  smaller  ones  near  to  each  other,  hanging  down  on  the  other  front 
of  the  heart  between  the  roots  of  the  two  aortse — all  these  appendages  communi- 
cating internally  with  the  large  auricular  sinus.  An  aorta  at  each  side  of  the  heart, 
and  a  single  pulmonary  artery  having  its  root  near,  and  passing  under,  that  aorta 
which  is  situated  nearest  the  openings  for  the  cavae.  These  three  vessels  are  all 
furnished  with  semilunar  valves.     No  traces  of  pulmonary  veins  can  be  found. 

An  incision  along  the  top  of  the  auricular  sinus,  and  down  one  front  of  the  heart 
into  the  middle  cavity,  exposes  nearly  the  whole  internal  structure.  In  the  mid- 
dle of  the  door  of  the  auricle  is  a  large  openina'  into  a  kind  of  ventricle.  Round 
this  opening  four  valves,  of  the  kind  called  tricuspid  or  mitral,  but  not  properly 
called  either  in  this  instance,  hang  down  into  the  ventricle.  A  director  passed  into 
the  pulmonary  artery  enters  this  ventricle,  under  the  valve  numbered  (2)  in  the 
sketches.  The  valve  numbered  (4)  is  tied  down  by  its  columnee  carna;  to  a  thick 
muscular  septum  ventiiculorum.  The  valve  numbered  (3)  is  tied  down  to  ano- 
ther set  of  columna?  carnea?,  which  form  the  only  division  between  the  middle 
ventricle  and  the  systemic  ventricle  on  that  side — the  two  ventricles  communicat- 
ing freely  with  each  other  between  these  muscular  columns.  A  large  rounded 
hole  is  found  in  the  upper  part  of  the  septum,  lyinur  between  the  middle  ventricle 
and  the  other  systemic  ventricle.  This  hole  is  under  the  valves  numbered  (1) 
and  (4),  and  through  it  there  is  a  free  communication  between  these  two  ventri- 
cles. Thus  it  seems  that,  in  point  of  fact,  all  these  three  ventricles  are  as  one. 
The  two  .systemic  ventricles,  on  being  cut  into,  are  found  to  have  no  communica- 
tions with  anything  but  with  the  middle  ventricle  in  the  way  just  described,  and 
each  with  its  aorta.  No- traces  of  miUal  valves  can  be  found  in  either  of  them, 
and  they  are  not  needed,  for  their  proper  auricles  are  equally  wanting;  and  the 
most  careful  search  can  detect  nothing  like  pulmonary  veins,  though  I  am  inclined 
to  suspect  that  the  openings  marked  (/)  in  figure  5,  which  terminate  in  a  small 
cul-de-sac  in  the  muscular  wall  of  the  heart,  are  abortive  ones. 

"  Thus  this  heart  may  be  said  to  consist  of  but  one  auricle  for  the  admission  of 
blood,  and  one  ventricle  for  its  expidsion  by  means  of  three  arteries.  It  is  evi- 
dent, therefore,  that  though  it  miaht  do  very  well  to  support  fcetal  life,  even  for  both 
children,  it  could  not  have  supported  extra-uterine  life  for  more  than  a  few  minutes. 
The  blood  mitrlit  be  sent  by  the  common  pulmouary  artery  lo  both  sets  of  lungs, 
but  it  could  not  come  back  again.  If  the  septa  between  the  ventricles  had  re- 
mained incomplete,  black  blood  would  have  been  sent  out  by  each  aorta  to  the 
general  system,  as  well  as  by  the  pulmonary  artery:  and  if  bv  any  means  the 
sepia  had  been  made  complete,  as  in  the  case  of  the  closure  of  the  foramen  ovale 
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in  the  perfect  fetal  heart,  the  systemic  ventricles  would  have  been  useless,  as  they 
coiilil  not  have  been  filled.'  * 

— A  paper  on  monsters,  with  eventrations,  by  Mr.  Hallet,  will  be  found  in  the 
"  Edinburgh  Medical  and  Surgical  Journal,"  and  an  account  of  the  dissection  of 
two  anencephalous  monsters,  by  Mr.  Poland,  in  the  last  volume  of  "Guy's  Hospital 
Reports  "     These  papers  are  too  pmely  anatomical  lor  this  Report. 

45.  On  Blood-letting  from  the  Jugular  Vein  in  the  Diseases  of  Children. — The  ob- 
ject of  the  present  commimication  is  to  show  the  great  advaniage  of  selectmg  the 
e.viernal  jugular  from  which  to  draw  blood  in  diseases  of  young  children,  instead 
of  the  veins  of  the  arm  or  temporal  artery.     The  author  observes  : 

'•  I  would  make  this  operation  the  rule  instead  of  the  e.xception  in  many  of  the 
acnte  affections  of  chiUlren  under  two  or  three  years  of  age,  and  also  in  older 
subjects,  in  certain  diseases  of  the  brain  and  trachea.  As  ihe  head  in  infancy  is 
larger  in  proportion  to  the  size  of  the  body  than  in  the  adult,  so  also  is  the  cerebral 
vascular  system  more  developed,  and  hence  we  hnd  the  jugulars  relatively  larger 
and  more  prominent  in  the  tirst  years  of  life.  But  in  what,  let  us  inquire,  consists 
the  advantage  of  opening  the  jugular,  in  the  diseases  of  cluldren,  over  die  more 
general  operation  of  venesection  in  the  arm  ?  In  the  first  place,  let  me  endeavour 
to  prove  that  this  operation  is  practically  more  simple,  safer,  and  also  more  effica- 
cious in  the  arrest  of  certain  acute  diseases.  It  is  more  simple,  inasmuch  as  the 
e.vternal  jugular  in  a  child  is  at  least  double  the  size  of  the  veins  of  the  arm,  and 
consequently  much  more  easily  found  and  opened.  It  is  more  simple,  on  account 
of  the  more  rapid  fiow  of  blood  from  this  vein;  and  also  in  dispensing  with  a  part 
of  the  usual  apparatus  for  bleeding  in  the  arm.  1  he  practitioner  is  often  baliled 
in  the  attempt  to  bleed  from  the  arm.  These  difficulties  are  very  seldom  found 
in  letting  blood  from  the  jugular." 

It  has  been  objected,  that  in  operations  upon  the  jugular  there  is  danger  of  sud- 
den death  from  admission  of  air.  This  objection  the  aulhorconceives  to  be  purely 
imaginary,  if  the  operation  be  properly  performed.  It  is  true  that  in  extirpation 
of  tumours  low  down  in  the  neck,  where  the  jugulars  have  been  completely  cut 
across,  and  from  the  presence  of  hardened  tissue  could  not  collapse,  air  has  been 
drawn  iuto  their  open  orifices  in  expanding  the  chest,  and  death  has  followed  al- 
most instantly.  Again,  in  operating  upon  the  cicatiix  of  a  burn  in  the  neck,  the 
danger  ftom  admission  of  air  is  very  urgent,  simply  because  the  firm  tissue  through 
which  the  vein  passes  will  eflectually  prevent  its  open  orifice  from  collapsing  by 
atmospheric  pressure.  So  far  as  the  author  is  aware,  there  is  no  case  on  record 
of  death  from  admission  of  air  resulting  from  simple  puncture  of  the  external 
jugular  in  venesection.  Nor  does  he  believe  such  a  result  possible  in  a  healthy 
state  of  the  parts,  if  the  operation  be  properly  performed.  To  render  the  measure 
perfectly  safe,  let  the  pressure  be  applied  at  the  point  where  the  vein  passes  the  first 
rib;  let  the  vein  be  opened  midway  between  the  clavicle  and  angle  of  the  jaw, 
and  let  the  compress  be  applied  to  the  orifice  before  the  pressure  is  taken  ofi  the 
vein  below. 

The  safety  of  the  operation  may.  he  states,  be  inferred  from  the  fact,  that  the 
jugular  is  almost  invariably  selected  in  letting  blood  from  the  lower  animals ;  and 
although  the  operation  is  often  done  in  tlie  most  unskilful  manner,  yet  injurious 
consequences  very  seldom  follow. 

In  simple  inflammations,  the  danger  of  phlebitis  need  not  be  taken  into  the  ac- 
count in  this  or  other  operaiions  on  veins;  but  iu  typhoid,  or  malignant  disease, 
the  jugular,  from  its  ^ize  anti  position,  had  better  be  avoided.  In  such  cases,  how- 
ever, general  bleeding  is  seldom  required. 

Among  the  diseases  in  which  the  author  advises  bleeding  from  the  jugular,  we 
may  mention  intlammation  of  the  larynx  and  tiachea;  iiiHammation  ol  l!ie  mem- 
branes and  substance  of  the  brain;  and  congestion  ot  ihe  cerebral  organs,  accom- 
panying or  preceding  convul^ions. 

Here  blood  is  taken  so  nearly  trom  the  seat  of  disease,  that  the  operation  appears 
to  have  the  effect  of  topical  ami  general  depletion  cimibined,  and  hence  its  prompt 
and  very  decided  salniary  influence. 

He  aloo  much  prefers  letting  blood  from  the  jugular  in  the  acute  inflammations 

*  Edinb.  Med.  and  Surg.  Journal,  Oct.  1S47. 
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of  the  thoracic  viscera  in  young  children.  One  of  the  chief  advantages  of  the 
operation  is  the  great  rapidity  with  which  blood  flows  from  a  free  orifice  in  this 
vein.  A  decided  impression  can  thus  be  made  upon  the  system  in  a  very  few 
moments,  and  with  much  less  loss  of  blood  than  would  be  recjuired  to  produce  the 
same  effect  from  a  vein  in  the  arm,  or  by  the  still  slower  process  of  leeching  or 
cupping. 

Conceiving  that  the  mode  of  opening  the  jugular  is  not  satisfactorily  described 
in  books,  the  author  gives  the  following  directions  for  performing  the  operation  : 

The  nurse  having  exposed  the  right  shoulder  of  the  child,  and  secured  the  cloth- 
ing from  the  How  of  blood,  seats  herself  upon  a  low  chair,  and  in  holding  the  child 
across  her  knees,  carefully  confines  the  arms.  The  surgeon,  seated  at  her  side, 
receives  and  secures  the  child's  head  between  his  knees.  Wiih  the  thumb  ot  the 
lelt  hand  he  now  compresses  the  jugular  where  it  crosses  the  fir.st  rib;  while  the 
remaining  part  of  the  same  hand  is  employed  in  fixing  the  chest  of  the  child  against 
the  person  of  the  nurse.  The  right  hand  of  the  operator  being  at  liberty,  he  makes 
a  free  opening  into  the  vein  with  whatever  form  of  lancet  he  is  accustomed  to 
use.  Tlie  blood  is  received  in  a  cup,  the  edge  of  which  applied  a  little  below 
the  orifice,  likewise  serves  to  compress  the  vein.  From  a  robust  child  blood  es- 
capes with  astonishing  rapidity,  particularly  when  the  child  cries  or  struggles.  No 
effort  should,  therefore,  be  made  to  quiet  the  patient.  His  cries  should  rather  be 
encouraged,  as  they  expedite  very  much  the  operation.  A  sufficient  quantity  of 
blood  is  very  soon  lost,  to  produce  the  constitutional  effect  required.  The  colour 
of  the  lips  and  cheeks  of  the  child  will  tell  the  surgeon  when  syncope  approaches 
much  more  certainly  than  will  his  finger  upon  the  pulse.  The  quantity  of  blood 
desired  having  been  lost,  a  compress  is  applied  to  the  orifice,  and  the  pressure 
taken  off  the  vein  below.  After  the  child  becomes  quiet,  the  com.press  is  removed, 
and  the  wound  closed  by  a  piece  of  court  or  adhesive  plaster,  which  the  physician 
should  always  carry  with  him  for  ihe  purpose.  This  is  much  the  best  dressing. 
The  bandage  and  compress  usually  advised  is  very  objectionable.  It  not  only  ob- 
structs the  free  return  of  blood  from  the  head,  but  its  presence  irritates  the  patient, 
and  if  not  well  adjusted  may  promote  the  flow  of  blood  or  interfere  with  respira- 
tion. If,  however,  all  pressure  be  removed  from  the  vein  below,  blood  will  not 
escape  if  no  dressing  be  applied,  except  the  child  cry  or  struggle.  We,  therefore, 
much  prefer,  if  the  proper  dressing  be  not  convenient,  to  leave  the  orifice  uncov- 
ered, and  direct  the  nurse  to  apply  the  compress  for  a  moment,  should  blood  es- 
cape during  the  cries  of  the  child." 

Here,  perhaps,  it  may  be  asked  at  how  early  an  age  is  general  depletion  justi- 
fiable in  a  child  ?  To  this  the  author  replies  that  the  age  of  the  patient  should 
not  be  taken  into  the  account,  but  simply  the  violence  and  locality  of  the  inflam- 
mation. A  few  leeches  are  equivalent  to  general  depletion  in  very  young  sub- 
jects; and  in  inflammations  of  mucous  membranes  in  general,  and  abdominal 
viscera  in  particular,  are  no  doubt  much  to  be  preferred  to  the  u.se  of  the  lancet. 
But  in  open,  clearly-marked,  acute  inflammations  of  the  brain  and  membranes, 
lungs,  and  pleura,  and  trachea,  accompanied  by  high  fever,  he  much  prefers 
the  bold  and  rapid  abstraction  of  blood  from  the  jugular,  whatever  may  be 
the  age  of  the  child.  And  he  is  well  convinced  that  less  blood  will  be  required 
to  produce  the  necessary  effect  in  these  diseases,  than  if  drawn  by  leeches.  In 
illustration  of  his  proposition,  the  author  adduces  cases  of  hydrocephalus  and 
croup.* 

[We  agree  with  the  author  that  the  danger  of  opening  the  jugular,  as  far  as  re- 
gards the  admission  of  air,  is  altogether  imaginary;  but  we  differ  from  him  in 
toto  as  to  the  advisability  of  the  operation  in  the  general  inflammatory  diseases 
of  childhood ;  we  have  seen  more  children  lost  from  the  nimia  medici  diligentia  in 
this  matter,  than  from  the  omission  of  blood-letting.  The  reader  must  recollect  that 
the  writer  is  living  in  a  country  the  practice  of  which  is  still  much  influenced  by 
the  sanguinary  precepts  of  Rush.] 

46.  Fatal  Hemorrhage  from  the  Umbilical  Cord  three  day^  after  Birth. — Dr.  Keiller 
stated  to  the  Edinburgh  Obstetrical  Society  that  he  had  been  called  to  examine  a 
case  of  fatal  umbilical  hemorrhage.     It  occurred  in  a  fine,  plump,  male  child, 

*  Amer.  Journ.  of  Med.  Sciences,  April  1847. 
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■which  was  affected  with  vomiting  from  time  to  time.  On  the  third  day,  it  was 
discovered  that  the  binder,  &c.,  ot  the  child  were  soaked  with  blood  from  the  na- 
vel. The  cord  was  not  examined  for  two  or  three  days  afterwards,  when  it  waa 
found  that  the  bleeding  point  was  at  the  root  of  the  cord,  to  which  was  applied 
nitrate  of  silver,  which  seemed,  at  the  time,  to  be  sufficient  to  prevent  the  further 
continuance  of  the  hemorrhage.  Before  half  an  hour  had  elapsed,  however,  the 
medical  attendant  was  again  summoned,  when  he  tied  a  ligature  around  the  um- 
bilicus, embracing  a  portion  of  the  skin  which  formed  its  circumference.  The 
treatment  proved  too  late,  for  the  child  died  in  a  few  minutes  after  the  application 
of  the  ligature. 

47.  Scleroma  of  the  Cellular  Tissue  in  Newborn  Children. — Dr.  Eman  Mildner,  of 
Prague,  observes  that  the  disease  attacks  many  children  who  have  been  treated, 
when  in  a  state  of  asphyxia,  successively  by  tepid  and  cold  afiusions;  its  greater 
frequency  during  cold  or  humid  cold  seasons;  its  sudden  occurrence  in  many 
newborn  infants,  who,  after  warm  bathing,  were  exposed  incautiously  to  cold ; 
and  its  presence  in  children  born  in  the  street,  and  during  the  first  days  of  life, 
are  facts  which  indicate  the  great  influence  of  a  change  in  temperature  in  produc- 
ing this  disease.  In  the  treatment,  great  care  must  be  taken  to  prevent  the  dis- 
ease, by  avoiding,  as  far  as  possible,  exposure  of  the  child  to  any  change  of  tem- 
perature. In  foot  and  breech  presentations,  the  parts  which  first  appear  should  be 
carefully  covered  with  warm  clothes.  The  employment  of  cold  affusion  after 
tepid  baths,  for  the  revival  of  asphyxiated  children,  should  be  restricted  to  ver)'  rare 
cases.  In  the  first  degree,  the  most  successful  treatment  consists  of  warm,  dry, 
and  aromatic  fomentations ;  friction  with  flannel  sprinkled  over  with  camphor; 
tepid  baths  and  diaphoretics.  In  the  second  degree,  treatment  is  seldom  bene- 
ficial; cold  aff^usion  is  suggested  at  first,  and  then,  having  dried  the  parts,  to  cover 
them  with  flannel,  and  to  employ  the  same  means  as  in  the  first  degree.  Post- 
mortem examinations  yield  satisfactory  proof  that  morbid  alterations  of  deep-seated 
organs  are  not  connected  with  the  origin  of  sclerosis,  as  there  are  many  cases  in 
which  no  changes  but  those  in  the  skin  can  be  discovered ;  that,  when  such  alter- 
afions  have  been  found,  they,  in  most  cases,  are  in  no  way  related  to  the  integu- 
mentary disease;  that  their  presence,  notwithstanding,  considerably  influences 
the  progress  of  the  case. 

48.  Ophthalmia  Neonatorum. — Mr.  Whitehead,  in  his  work  before  mentioned, 
as  well  as  in  a  paper  in  the  "  Provincial  Journal,"  alludes  to  the  frequent  origin 
of  this  disease  from  inoculation  with  the  secretion  from  ulcerations  of  the  uterus 
unconnected  with  gonorrhn3a,  and  alleges  this  as  an  additional  reason  for  curing 
these  lesions  prior  to  delivery.  In  the  treatment  of  the  ophthalmia  he  prefers 
Mr.  Walker's  plan  of  pencilling  the  inner  surface  of  the  lower  eyelid  with  solid 
caustic* 

—  Dr.  Eschrish  states,  that  in  the  ophthalmia  of  new-born  infants,  he  has  always 
effected  a  perfect  cure  in  shorter  time  than  usual  (one  week),  by  surrounding  the 
eye  or  eyes  with  a  thick  layer  of  mercurial  ointment.  Mr.  Wilde  states  that  he 
should  be  sorry  to  trust  a  severe  case  of  this  disease  to  this  remedy,  and  the  Mu- 
nich physician  acknowledges  in  his  paper  that,  in  addition  to  the  mercurial  inunc- 
tion, he  uses  frequent  injections  of  tepid  water,  and  when  the  swelling  and  dis- 
charge have  lessened,  he  employs  a  weak  caustic  solution.  Professor  Von 
Ammon  recommends  a  lotion  of  six  grains  of  extract  of  belladonna  and  ten  drops 
of  lime-water,  to  four  ounces  of  distilled  water;  with  this  the  eyes  are  to  be 
steeped  every  half  hour,  and  in  the  interim,  a  bandage  wet  with  the  solution  is  to 
be  applied  over  the  eyes.  His  object  in  using  the  belladonna  is  to  allay  the  spasm 
of  the  eyelids,  and  by  facilitating  the  matter,  to  allay  the  swelling  of  the  conjunc- 
tiva and  cornea.  This  certainly  is  not  heroic  practice,  and  few  practitioners  in 
this  country  would  trust  a  patient  to  it  alone.  Having  constantly  remarked  an 
extensive  state  of  ulceration  in  the  conjunctiva  of  the  upper  lid  in  the  severe 
forms  of  this  disease,  Mr.  Wilde  now  generally  everts  the  lid,  to  examine  its 
inner  surface,  as  soon  as  a  case  presents  itself,  and  has  several  times  succeeded 
in  cutting  short  the  disease,  by  at  once  applying  a  strong  solution  of  nitrate  of  sil- 
ver to  this  part  alone.  He  begs  to  call  the  attention  of  ophthalmic  surgeons  to  this 
subject.! 

*  Oct.  6,  1847.  t  Mr.  Wilde's  Report,  Dublin  Journ.,  Feb.  1847. 
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— M.  Chaissaii2;nac  affirms  that  he  has  discovered  the  presence  of  a  thin  false 
memlnaiie  on  tlie  surface  of  the  sclerotica  and  eyelids,  wiiich  aiieravates  the  dis- 
ease b)''  acting  as  a  foreign  body,  and  prevents  the  application  of  renriedies.  He 
removes  this  with  forceps,  and  then  relies  upon  repeated  and  forcible  douches  of 
cold  water  to  the  conjunctiva* 

49.  Croup,  SidiUioii  of  Nitrate  of  Silver  to  the  Larynx  m. — In  our  Report  on  Prac- 
tice of  Medicine  in  the  present  volume,  we  have  cjiven  an  account  of  Dr.  Green's 
success  in  the  laryngeal  aifections  of  the  adult,  by  cauterizing  the  larynx  with  a 
solution  of  nitrate  of  silver.  Dr.  Blakeman,  of  New  York,  has  adopted  the  same 
plan  with  advantage  in  croup,  and  records  the  following  two  cases: 

The  first  case  was  a  child,  set.  2,  large  and  fat.  He  was  seen  five  hours  after 
the  commencement  of  the  attack,  with  a  hot  dry  skin,  quick  pulse,  laborious 
croupy  respiraiion  ;  free  vomiting  and  pur2,ing  produced  no  relief  Dr.  Blakeman, 
therefore,  used  a  solution  of  argenti  nitras  (gj  to  5j)  by  means  of  a  sponge. 
The  first  applicaiion  brought  away  a  quantity  ot  tenacious  matter.  A  second  ap- 
plication, in  ten  minutes,  brought  a  still  greater  quantity  away.  A  third  applica- 
tion was  made,  in  five  hours,  with  increased  advantage,  and  next  day  the  child 
was  convalescent.     In  the  second  case,  two  applications  were  sufficient.! 

— Dr.  Latonr  used  the  solid  nitrate,  in  a  ease  of  croup,  to  all  the  parts  within 
reach.  He  afterwards  applied  a  solution,  by  a  piece  of  lint  between  forceps,  and 
contrived,  by  squeezing  it,  to  cause  some  of  the  fluid  to  pass  into  the  larynx  ;  the 
chihl  recovered. t 

— Dr.  Meigs  also  approves  of  caustic  to  the  fauces,  as  may  be  seen  by  a  refer- 
ence to  Art.  99. 

50.  Pertussis. — Dr.  Duncan  insists  upon  the  propriety  of  regarding  hooping- 
cough  as  an  exanthematous  disease,  and  asserts  that  it  exhibits  ail  the  more  con- 
stant characters  of  that  class  of  diseases.  The  essence  of  the  disease  he  conceives 
to  be  "  a  turgescence  of  the  bronchial  glands  coinciding  with,  or  arising  from  a 
peculiar  fever,  and  the  result  of  a  specific  poison."  Dr.  Duncan  appears  to  think 
that  he  is  original  in  the  theory  of  the  exanthematic  origin  of  hooping-cough:  but 
in  this  he  is  in  error.  The  same  extraordinary  doctrine  was,  some  time  since, 
broached  by  Volz  {Haser^s  Archiv,  bd.  iv.,  hft.  3).  The  idea  at  that  time  appeared 
to  us  too  hypothetical  for  notice,  or  we  should  not  have  passed  it  over. 

The  explanation  of  the  influence  of  the  bronchial  glands  in  the  production  of 
the  disease  is  the  same  as  that  given  by  Dr.  Ley  to  account  for  the  paroxysms  of 
laryniiismus,  viz.  a  reflex  action  caused  by  irritation  of  the  pneumogastric  nerves. 
Dr.  Duncan  gets  over  the  difficulty  of  the  paroxysmal  character  of  the  symptoms 
by  assuming  that  the  turgescence  of  the  bronchial  glands  is  intermittent.  Dr. 
Duncan  admits  his  opinion  to  be  only  hypothesis,  and  such  we  conceive  it  will  be 
esteemed  by  our  reader. ^^ 

—Two  papers  have  also  lately  appeared  in  the  "  Provincial  Medical  and  Sur- 
gical Journal,"  with  the  object  of  explaining  the  pathology  and  treatment  of 
pertussis. 

— Dr.  Fife  looks  upon  it  as  a  neurosis,  and  altogether  distinct  from  bronchitis, 
and  affirms,  moreover,  that  the  two  diseases  cannot  co-exi.st;  in  proof  of  which  he 
institutes  the  following  comparison  between  the  two  diseases: — 

'•  Pertussis  is  essentially  a  disease  peculiar  to  infancy  and  childhood."  [This 
is  not  strictly  correct;  we  have  known  ihree  or  four  well  marked  instances  in  the 
adult.]      Ihonchitis  occurs  indiscriminately  at  all  periods  of  life. 

"  The  cough  in  pertussis,  is  spasmodic  or  convulsive,  always  occurs  in  parox- 
ysms, and  frequently  assumes  a  periodical  type.  In  bronchitis  it  is  casual,  and, 
though  frequent  and  severe,  rarely  induces  vomiting. 

"  In  pertussis  the  paiient  is  commonly  well  during  the  intervals;  in  bronchitis 
there  is  no  intermission,  though  there  may  be  a  remission  in  the  symptoms. 

"  Pertussis  almcst  invariably  occurs  as  an  epidemic,  with  bronchitis  this  is  ex- 
ceptional. 

''Pertussis  is  unattended  with  fever;  bronchitis  in  its  mildest  form  presents 
febrile  disturbance. 

*  Bullet,  lies  Acad.,  Aug.  23.     Gaz.  Med.,  Sept.  4. 

t  New  York  Med.  and  Surp.  Reporter,  and  Month.  Journal,  Oct.  1847. 

t  Gazette  Med.,  Aug.  and  October,  $  Dublin  Quart.  Journ.,  Aug.,  1847. 
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"  The  cough  in  bronchitis  is  not  attended  by  the  whoop;  whiUt  in  pertussis  this 
symptom  is  pathognomonic,  and  is  lost  as  soon  as  intlainmation  of  the  bronchial 
tubes  actually  sets  m.  Finally,  the  treatment  of  bronchitis  has  little  if  any  effect 
in  hooping-cough." 

In  the  treatment  of  pertussis  Dr.  Fife  deprecates  depletion,  unless  active  inflam- 
mation be  present.  Internally  he  relies  upon  full  emetics,  aitled  by  alkalies 
and  cochineal.  He  also  speaks  favourably  of  sedative  liniments  to  the  chest 
and  spine.* 

— In  an  essay  by  Dr.  Ogier  Ward,  which  appears  in  a  subsequent  number  of 
the  same  journal,  some  of  the  preceding  opinions  are  criiicised.  The  author 
objects,  in  limine,  to  the  exclusive  view  of  the  neurotic  character  of  the  disease 
as  one  unsafe  in  practice.  He  then  e.xamines,  seriatim,  the  si.v  propositions 
which  we  have  recapitulated,  and  furnishes  us  with  his  own  pathological  opin- 
ions. In  his  observations  upon  Dr.  Fife's  proposilious  we  do  not  see  any  remarks 
to  detain. 

In  detailing  his  own  views  of  the  pathology  of  hooping-cough,  the  author  pro- 
ceeds to  describe  it  ''  as  a  zymotic  disease  aii'ecting  primarily  the  mucous  mem- 
brane of  the  air-tubes  and  the  blood,  and  secondly,  the  medulla  oblongaa  and 
respiratory  nerves,  producing  a  violent  and  convulsive  cough,"  &c.  He  concludes 
that  the  first  stage  consists  in  irritaiion  of  the  air-passages,  which,  producing  an 
increased  secretion  of  mucus,  excites  the  cough.  To  explain  the  "  whoop,"  the 
peculiar  feature  of  the  second  stage,  he  recapitulates  the  well-known  excito-motoiy 
physiology  of  the  larynx,  and  proceeds  as  follows: — 

That  congestion  or  irritation  of  the  medulla  oblongata  is  sufficient  to  produce  the 
spasmodic  contraction  of  the  glottis  which  causes  the  whoop,  we  have  strong  con- 
firmation in  the  source  of  the  crowing  respiration ;  but  we  derive  slill  stronger 
arguments  in  favour  of  this  view,  from  the  consiileration  of  many  of  the  exciting 
causes  of  the  paroxysm  of  hooping-cough,  the  influence  of  which  is  lobe  explained 
by  their  effect  in  inducing  such  a  slate  of  ihe  raeiiulla.  Thus  all  violent  and  sud- 
den emotions,  and  their  expressions,  as  laughing,  shouting,  &c..  disturb  the  action 
of  the  heart,  which  either  directly,  or  by  reaction,  expels  the  blood  towards  the 
head  with  greater  force,  and  thus  immediately  excites  the  cough.  Again,  during 
sleep  there  is  a  tendency  to  congestion  of  the  brain  imlependently  of  the  horizontal 
posture,  which  also  augments  it,  and  hence  the  cough  is  troublesome  at  night. 
It  may  be  objected  that  similar  causes  w-ill  provoke  an  access  of  cough  in  other 
catarrhal  affections,  and  especially  in  asthma;  but  admitting  this  to  be  the  case,  1 
contend  that  the  cough  is  not  so  easily  excited,  nor  is  it  so  violent  in  ordinary  ca- 
tarrhs as  in  pertussis,  and  the  exception  of  asthma  favours  rather  than  opposes  this 
view,  as  there  is  always  a  greater  or  less  amount  of  cerebral  congestion  in  the 
nervous  form  of  that  disease. 

The  prolongation  of  the  paroxysms  of  coughing  after  the  first  series  of  expulsive 
efforts,  and  the  consequent  whoop,  have  terminated,  is  to  be  explained  by  the  per- 
sistence of  some  irritation,  either  of  mucus  in  the  bronchi,  or  of  food  in  the  sto- 
mach, for  when  these  have  been  emptied  of  their  contents,  the  paroxysm  termi- 
nates. The  consideration  of  this  symptom  of  vomiting  has  hitherto  been  omitted, 
because  it  is  neither  peculiar  to  hooping-couu;h,  nor  invariably  present,  and  be- 
cause it  is  more  or  less  an  attendant  upon  all  severe  fits  of  coughing,  from  what- 
ever cause,  in  many  persons.  Indeed,  when  we  reflect  upon  the  numerous  sym- 
pathies of  the  stomach,  besides  its  own  affections,  that  may  induce  vomiting,  it  is 
almost  impossible  to  fix  upon  any  one  sole  cause  of  the  symptom  in  hooping- 
cough;  for  instance,  the  vomiting  may  be  the  effect  of  the  mechanical  compres- 
sion of  the  parietes  of  the  stomach  by  the  efforts  of  coughing,  which  also  overcome 
the  resistance  of  the  other  sphincters;  or  it  may  arise  from  the  irritation  of  the 
larynx  and  bronchi,  by  the  mucus  being  transmitted  to  the  stomach,  as  occurs 
when  the  fauces  and  larynx  are  tickled  by  a  feather;  or  from  a  similar  transmis- 
sion of  the  specific  irriiatidn  by  means  of  the  par  vairum  to  the  stomach;  or  it  may 
be  the  result  of  congestion  of  the  brain  by  the  couch,  either  simple  or  specific, 
producing  its  usual  effect  of  vertigo  and  sickness.  On  these  grounds  the  solution 
of  this  question  may  be  fairly  left  for  future  discoveries.     At  present  our  view  of 

*  Prov.  Med.  and  Surg.  Journal,  June  16,  1847. 
PART   VI.  18 


274  REPORT  ON  MIDWIFERY. 

the  pathology  of  the  cough  is  not  renderrd  clearer,  whichever  we  may  adopt  as 
beiiii;'  the  cause  ol  the  vomiliiis  lliat  occasionally  attends  it. 

From  what  has  been  stated,  we  may  brietlv  recapitulate  the  series  of  events  that 
constiiiile  the  paihology  of  pertussis  in  the  following  order  of  sequence:  Specific 
lo\icalion  of  the  blood,  inducing  irritation  of  the  bronchi  and  increased  secretion 
of  mucus,  and  consequent  congestion  of  the  lungs;  toxication,  and  congestion  of 
the  brain  and  medulla  obloniiata  by  the  blood,  now  rendered  still  more  vi'ialed  by 
the  pulmonary  congestion,  which,  producing  specific  irritation  of  the  respiratory 
nerves,  renders  them  more  easily  affected  by  slight  stimuli,  and  causes  inegular 
contractions  of  the  muscles,  under  their  inliaence,  so  as  to  produce  a  spasmodic 
cough  of  a  peculiar  kind. 

Dr.  Ogier  Ward  agrees  with  Dr.  Fife  in  the  main  as  to  treatment,  but  he  has 
recourse  to  leeches  when  the  features  are  pufl'y,  the  eyes  bloodshot,  and  there  is 
general  oppression  vvith  mucous  lajes  in  the  lungs.  He  also  mentions  the  import- 
ance of  changing  the  position  of  the  child  during  sleep,  to  prevent  any  sanguineous 
stasis  in  any  portion  of  the  lungs.* 

51.  Deformity  of  the  Chest  in  Children — This  subject  has  been  recently  discussed 
in  the  London  Medical  Society.  Mr.  Hird  related  one  of  the  cases  of  this  deformity 
which  he  has  seen.  It  occurred  in  a  little  girl  now  seven  years  of  age.  He  at- 
tended her  at  the  age  of  six  months,  when  she  was  suffering  from  extreme  diffi- 
culty of  breathing,  which  obliged  her  to  let  go  the  nipple  when  sucking ;  the  tonsils 
were  found  much  enlarged,  and  a  portion  of  them  was  removed,  with  much  relief 
to  the  breathing  at  that  time.  He  had  been  attending  her  again  lately.  She  had 
cough,  and  a  slow,  irregular  pulse.  The  abdomen  was  tumid;  the  sternum 
})rominent;  and  there  was  a  projection  of  the  spine  backwards  about  its  centre. 
There  was  a  depression  on  each  side  of  the  chest  at  the  union  of  the  ribs  with  the 
cartilages,  and  a  sinking  in  of  the  chest  at  the  sides  during  each  inspiration.  The 
tonsils  were  much  enlarged,  and  he  had  always  found  them  so  when  this  particular 
deformity  was  in  existence.  Baron  Dupuytren,  who  had  written  on  this  deformity, 
had  noticed  the  enlargement  of  the  tonsils  in  connection  with  it;  and  he  had  re- 
commended a  peculiar  mechanical  treatment  for  it,  part  of  which  consisted  in  the 
application  of  pressure  by  the  nur>e  on  the  sternum  during  expiration,  and  with- 
drawn during  inspiration.     He  (Mr.  Hird)  had  found  this  treatment  of  service. 

Dr.  Snow  said  that  this  kind  of  deformity  had  been  noticed  by  writers  in  this 
country  as  well  as  by  Dupuytren;  and  he  (Dr.  Snow)  had  read  a  paper  on  it  to  that 
Society  several  years  ago.  The  cases  which  he  then  related  depended,  however, 
on  enlargement  of  the  abdomen  ;  but  he  had  at  that  time  explained  how  it  might  be 
occasioned  by  enlargement  of  the  tonsils,  when  it  was  so  great  as  to  impede  the 
ingress  of  air  to  the  lungs.  Whilst  the  diai)hragm,  by  its  contraction,  tended  to 
enlarge  the  capacity  of  the  chesty  the  air,  unable  to  enter  and  distend  the  lungs, 
forced  inwards  by  its  pressure  the  still  delicate  and  flexible  sides  of  the  thorax  of 
the  child. 

Dr.  Murphy  considers  that  this  kind  of  deformity  depended  on  scrofulous  dis- 
ease, which  interfered  with  the  growth  of  the  bones  of  the  chest;  and  that  although 
enlargement  of  the  tonsils,  disease  of  the  lungs,  or  other  causes,  might  assist  in 
its  production,  they  could  not  of  themselves  occasion  it.  In  the  infant  the  abdo- 
men was  large  in  proportion  to  the  chest;  and  if,  from  scrofulous  disease,  the  chest 
(lid  not  grow  properly,  these  infantile  proportions  would  be  preserved;  the  belly, 
gelling  larger,  would  cause  the  sternum  to  project,  and  the  sides  of  the  chest  to 
be  flattened  :  and  if  there  was  obstruction  to  the  ingress  of  air  from  enlarged 
tonsils,  or  any  other  cause,  the  atmospheric  pressure  might  press  on  the  flattened 
sides  of  the  chest. 

Mr.  Streeter  considered  that  the  walls  of  cavities  were  influenced  in  their  shape 
by  the  contained  organs,  and  not  by  external  causes;  and  that  the  form  ot  the 
chest  would  depend  on  that  of  the  lungs  and  heart,  as  the  skull  does  on  that  of 
the  brain. t 

♦  Prov.  Med.  and  Surg.  Journ.,  Oct.  20,  1847.         +  Reported  in  Lancet,  May  ],  1847. 


IV. 

REPORT  ON  THE  PROGRESS  OF  ANATOMY  AND 

PHYSIOLOGY. 

^  I. — Osteology. 

1.  Archetype  of  the  Vertebrate  Skeleton. — Subsequeiiily  to  the  date  of  our  last 
Report,  anatomical  science  has  been  advanced  by  the  first  complt-te  sketch  of  the 
ideal  skeleton,  founded  by  the  philosophy  of  Oken,  raised  by  the  researches  of 
him  and  other  anatomists,  and  now  perfected  by  the  profound  knowledge  and 
rare  powers  of  combination  of  Professor  Owen.*  According  to  this  view,  the 
vertebrate  skeleton  consists  of  a  series  of  transverse  segments,  which  together 
make  up  the  a\is  and  the  protecting  canals  of  the  nervous  and  vascular  trunks, 
and  each  in  its  typical  completeness  supports  a  diverging  appendage.  Greatly 
modified  as  the  archetype  may  become,  every  segment  preserves  relations  so 
striking,  that  it  is  unnecessary  almost  to  retiace  the  steps  of  mutation,  in  order  to 
perceive  even  in  the  skull  of  man,  where  the  modification  of  the  type  is  greatest, 
the  adherence  to  this  natural  law.  It  would  ex'ceed  the  limits,  and  trespass  on  the 
province  of  this  Report,  to  enter  at  large  into  the  interesting  argument  for  the 
adoption  of  a  general  idea  as  the  assumed  design  of  the  skeleton  ;  indeed,  unity  of 
organization  must  have  an  import  in  anatomy  similar  to  that  of  grammar  in  lan- 
guage, for  as  the  one  without  rules  is  but  a  vocabulary,  so  the  other  without  laws 
can  be  only  nomenclature. 

Such  a  segment  of  the  skeleton  as  the  above,  consists  of  the  axis  or  "  ceji?rM???,"t 
of  pieces  which  together  compose  the  canal  which  lodges  the  nervous  trunk,  viz., 
two  "■  neurapojihyscs''  and  a  ^^  neural  spine  f  of  pieces  defending  the  vascular  trunks, 
viz.,  two  '■'■hcEmapophyses'^  and  a  ^^hcemal  spine:"  further,  of  two  ^^  diapophyses"  and 
two  ^^  parapophyses,"  which  are  transverse  processes  (upper  and  lower)  of  the 
centrum,  and  two  ^^ pleiirapophyses,''  or  ribs.  There  are  besides  exogenous  pro- 
cesses from  both  neur-  and  hai'm-apophyses  anterior  and  posterior  to  them;  these 
are  •'  zygapophysex,"  or  articulating  processes. 

It  is  the  aim  of  this  philosophical  anatomy  to  place  all  the  bones  of  the  skeleton 
under  that  head  in  the  above  category,  to  which  it  appears  to  be  most  naturally 
allied;  this  is  attended  with  considerable  ditiiculty  even  in  the  trunk  vertebrse, 
but  in  the  cranium,  where  great  expansion,  and,  to  the  eye,  confusion  of  elements 
has  taken  place,  it  is  rendered  next  to  impossible  to  arrive  at  determinations  which 
may  not  be  challenged.  The  type  assumed  is  at  best  only  that  which  appears  to 
include  most  completely  the  various  elements  which  unquestionably  do  hold 
precise  and  unvarying  relations,  and  we  may  safely  adopt  that  arrangement  which 
has  been  some  time  produced  by  Professor  Owen,  and  which  has  stood  the  test  of 
strict  examination.  We  agree  with  him,  "that  the  osteology  of  man  cannot  be 
fully  or  rightly  understood  until  the  type,  of  which  it  is  a  modification,  is  known, 
and  the  first  step  to  this  knowledge  consists  in  the  determination  of  the  vertebral 
segments,  or  natural  groups  of  bones,  of  which  the  myelencephalous  skeleton 
consists. "J 

2.  Modification  of  the  Archetype  of  the  Human  Skeleton.^ — In  the  trunk  the  seg- 

*  Report  of  British  Association,  1846,  and  Lecture  on  Fishes,  1847. 

t  For  the  excellent  reasons  which  Professor  Owen  has  asigned  for  the  use  of  new  names, 
we  refer  to  the  Report,  p.  1,  &c. 

\  Mr.  Maclise  has  published  a  work  on  the  Archetype  Skeleton,  which  we  have  not  had 
the  advantage  of  perusing. 

^  Vide  Report,  1.  c. 
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merits  are  all  distinct  in  the  axis  until  the  sacrum,  when,  in  addition  to  the  anchy- 
losis which  in  all  the  previous  segments  joined  the  centrum  to  the  neurapophyses, 
&c..  the  centre  of  five  distinct  segments  blend  together.  It  has  lately  been  shown 
by  Professor  Owen.*  that  the  atlas  is  peculiarly  modified  as  to  its  centrum,  in  all 
mammals,  birds,  and  reptiles,  except  batrachia;  the  medullary  portion  of  the 
notochord  is  only  ossified  so  far  as  the  atlas,  and  even  there  what  properly  belongs 
to  that  segment,  is  retracted  and  becomes  anchylosed,  or  (in  reptiles)  immovably 
united,  to  the  succeeding  segment,  forming  thus  the  odontoid  process  of  the  second 
vertebra  of  the  neck.  That  portion  of  the  atlas  which  is  generally  named  body, 
is  then  only  an  autogenous  ossification  of  the  capsule  of  the  notochord;  it  is,  how- 
ever, the  immediate  homologue  of  the  existing  centrums,  of  the  cranial  vertebrae 
in  these  higher  animals.  The  cranial  segments  are  four  in  number,  and  their  axes 
are  irom  behind  forwards: — 1st.  Bn si-occipital.  2d.  Basi-sphenoid.  3d.  Basi-pre- 
sphenord.  4th.  Vomer.  Of  these,  the  4ih  alone  preserves  its  distinctness,  but  the 
other  three  are  anchylosed  to  one  another,  and  to  their  neurapophyses. 

The  neurapophyses ^  "  lamina:,''''  of  all  the  trunk  vertebra?  are  anchylosed  to  their 
centrum  and  to  their  spine;  those  of  the  first  cranial  segment  are  the  "  exoccipi- 
tals,"  and  bear  the  condyles;  they  are  distinct  only  in  the  fcetal  age;  the  second 
pair  are  the  "  alisphenoids;"'  the  third  pair  the  '•  orbito-sphenoids  '  (processes  of 
Ingrassias);  and  the  fourth  are  the  ■'  prefrontals''  (cribriform  plates  of  the  ethmoid). 
The  law  which  the  neurapophysis  obeys,  assigns  it  the  office  of  protecting  the 
side  of  the  nervous  cord,  and  more  particularly  guarding  the  exit  of  its  particular 
nerve;  therefore  it  is  that  the  exoccipital  is  pierced  by  the  ninth  nerve,  and  helps 
to  protect  the  eighth;  that  the  ali-sphenoid  is  pierced  by  the  fifth  nerve;  that  the 
orbito-sphenoid  in  like  manner  protects  the  optic  nerve,  and  that  the  prefrontal 
lodges  the  olfactory  lobes,  and  is  pierced  by  its  numerous  nerves.  The  neural 
spines  of  the  cranial  segments  are: — 1st.  The  supraoccipital.  2d.  The  parietal. 
3d.  The  frontal.  4fh.  The  nasal.  They  suffer  great  expansion,  and  are  perma- 
nently or  temporarily  double,  in  consequence  of  the  areat  development  of  the 
brain,  which  it  is  their  office  to  protect.  They  gradually  become  depressed,  and 
disappear  in  the  last  sacral  and  coccygeal  vertebrae.  Both  diapophyses  and  pora- 
pophyses  are  present  in  the  cervical  vertebrae,  and  form  with  the  anchylosed  or  im- 
movably joined  rudimental  rib,  plevr apophysis,  the  foramen  for  "the  vertebral 
artery.  In  the  dorsal  vertebrae,  the  parapophysis  disappears,  but  the  diapophysis 
enlarges,  and  to  it  the  tubercle  of  the  rib  is  united,  whilst  in  the  lumbar  vertebrfe 
this  is  anchylosed  entirely  to  it,  and  projects  laterally  as  the  so-called  transverse 
process.  In  the  sacrum,  transverse  processes  and  ribs  of  the  five  vertebrae  are 
blended  in  the  thick  lateral  portions  again.'it  which  the  ilia  abut.  The  parapophy- 
ses  of  the  cranial  segments  are  : — 1st.  'i'he  pnroccipital,  which  in  the  human  cranium 
exist  only  at  a  very  early  peiiod  of  ossification,  and  subsequently  blend  with  the 
exoccipitals.  2d.  The  mastoid,  which  in  mammals  gains  a  very  close  connection 
with  the  special  ossification  of  the  capsule  of  the  internal  ear,  but  is  perfectly  dis- 
tinct in  its  development.  3d.  The  post  Jrmdol,  which  appears  in  man  only  as  the 
external  orbital  process  of  the  frontal.  4lh.  Absent.  Pleur apophyses,  or  ribs  suit- 
ably elongated,  curved,  and  attenuated  in  the  thorax,  are  quite  rudimental,  and 
commonly  anchylosed  at  both  their  junctions,  by  head  and  tubercle,  with  the  cer- 
vical transverse  processes,  and  are  blended  with  the  diapophyses  in  the  lumbar 
region.  The  fin-^t  sacral  segment  has  a  distinct  pleurapophysis,  namely,  the  ilium. 
The  first  cranial  pleurapophysis  is  the  scnpvla,  which  in  mammals  is  removed 
from  its  proper  segment.  The  2d  is  the  stylophal,  reduced  in  the  higher  vertebrates 
to  the  slender  styloid  process  of  the  temporal.  3d.  The  tympanic,  exceedingly 
modified  and  reduced,  forming  the  bony  frame  of  the  tympanic  membrane.  4th. 
The  pa/a?a/.  which  remarkably  betrays  its  essential  character  in  retaining  a  con- 
nection with  the  prefrontals  by  means  of  the  ossa  plana  ethmoideae.  Hcemapophy- 
ses  exist  in  the  thorax  as  cartilaiainons  sternal  ribs  appended  tothe  pleurapophyses, 
are  wanting  in  the  cervical,  and  only  shadowed  in  the  lumbar  region  by  the  trans- 
verse lines  crossing  the  rectus  abdominis.  In  the  pelvis,  the  haemapophysis  of 
the  first  segment  is  the  pubis;  of  the  .second,  which  is  ossified,  quite  independ- 
ently, is  ihe  ischium.     The   1st  cranial  luemapophysis  is  ihe  coracoid.     The  2d  is 

*  Annals  and  Mag.  of  Nat.  Hist.,  Oct.  1847. 
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the  cei-a1ohyal,  superior  cornu  of  the  hyoid.  The  3d  is  the  mmidibvlar,  or  lower 
jaw.  The  4th  is  the  superior  maxillary.  Hamal  spines.  exemplifie(]  in  the  steriuim, 
are  found  in  the  three  anterior  cranial  segnrients,  viz.  basihyai.  premandibular  and 
prema.villary.  The  following  bones  form  a  diverging  appendage  of  the  4th,  na^al, 
seumeiit  of  the  cranium  in  man,  viz.  the  pterygoid,  the  malar,  and  the  squamot^al 
(squamous  portion  of  the  temporal).  The  bones  of  the  anterior  extremity, 
namely,  humerus,  radius  and  ulna,  carpus,  metacarpus  and  phalanges,  constitute 
the  diverging  appendage  of  the  occipital  vertebra.  Lastly,  the  bones  of  the  pos- 
terior extremity,  namely,  femur,  tibia  and  tibula,  tarsus,  metatarsus  and  phalanges, 
constitute  the  diverging  appendage  of  the  sacral  vertebras,  more  especially  the 
first. 

3.  Special  Laws  affecting  the  Individual  Parts  of  the  Skeleton. — Not  the  least  in- 
structive part  of  Prof.  Owen's  Report  is  that  where  he  seeks  to  define  the  charac- 
ters of  individual  bones;  thus  we  find  some  to  be  ever  engaged  in  the  protection 
of  the  organs  of  sense:  of  this  number  are  the  alisphenoid  and  mastoid.  The 
conditions  which  appear  to  him  most  proper  to  the  "  alisphenoid^^  are; — 1st.  its  con- 
nection below  with  the  basisphenoid,  and  behind  with  the  petrosal,  where  it  forms 
the  forepart  of  the  otocrane  or  cavity  for  the  reception  of  that  osseous  or  carti- 
laginous capsule  of  the  labyrinth  or  internal  oriran  of  hearing;  the  alisphenoid  is 
also  commonly,  but  not  constantly,  joined  before  whh  the  orbitosphenoid.  and 
above  with  the  parietal ;  it  has  other  less  constant  connections  with  the  squamosal, 
the  e,voccipital,  the  supraoccipiial,  and  the  basioccipital ;  2d.  with  regard  to  its 
essential  functions,  the  alisphenoid  protects  more  or  less  of  the  side  of  the  mesen- 
cephalon, or  (in  mammalia)  of  the  middle  lobe  of  the  hemisphere;  "  it  gives  e.xit, 
by  notches  or  foramina,  to  the  third,  and  usually  also  to  the  second  divisions  of  the 
trigeminal  or  fifth  pair  of  nerves."  The  tact  of  this  bone  having  been  confused 
whh  that  proper  to  the  labyrinth  of  the  ear,  makes  it  important  to  recognize  the 
'■^petrosal"'  (rocher  of  Cuvier)  under  its  essential  character  "immediately  enve- 
loping the  whole  of  the  vascular  and  nervous  tunics  of  the  labyrinth  or  internal 
organ  of  hearing,  either  in  a  membranous,  a  cartilaginous,  or  an  osseous  state  . 
its  histological  condition  being  much  less  constant  than  that  of  the  alisphenoid.'" 
The  "  mastoid''  has  a  very  constant  relation  to  the  acoustic  chamber,  contributing 
largely  to  its  walls,  and,  in  man,  as  well  as  most  mammals  and  birds,  becoming 
anchylosed  to  the  petrosal;  it  has,  besides,  in  mammals,  sutural  connection  with 
the  exoccipUal,  parietal,  and  squamosal;  it  is  also  grooved,  notched,  or  perforated 
by  the  lateral  venous  sinus. 

Again,  it  is  extremely  interesting  to  observe  the  law  which  has  guided  the 
author  in  his  determination  of  the  prefrontals  in  man,  namely,  that  they  are  alwa}  s 
the  protectors  of  the  rhinencephalic  lobes  ;  in  the  human  cranium  they  are  adapted 
to  the  position  of  the  nasal  passages,  and  gain  a  coimection  with  the  ossified  cap- 
sule itself,  whilst  they  are  pierced  by  many  holes  in  proportion  to  the  surface 
requirina  nervous  influence. 

4.  Atlas  and  Axis — Prof  Owen*  expresses  his  opinion,  after  comparisons  of 
certain  reptiles,  and  the  ichthyosaurus,  that  the  so-called  body  of  the  atlas  is  not 
its  true  centrum,  that  is  to  say,  the  medullary  portion  of  the  notochord  ceases  to 
become  ossified,  at  the  situation  of  the  atlas,  and  the  only  representative  of  that 
medullary  part  proper  to  this  vertebra,  is  anchylosed  to  the  axis,  constituting  thus 
the  odontoid  process.  The  cortical  part  of  the  notochord,  however,  affects  a  dis- 
tinct ossification  to  which  the  neural  arches  are  joined;  it  is  this  autogenous  ossi- 
fication which  forms  the  so-called  body  of  the  atlas;  it  is  the  homologue  of  the 
basioccipital,  the  basisphenoid,  the  basipresphenoid,  and  the  vomer,  which  are 
similarly  developed,  ossifications  of  the  cortical  part  of  the  notochord  of  the  cranial 
vertebra). 

5.  Osseous  Corpuscles. — The  researches  of  Mr.  Quekett,t  which  led  him  to  con- 
clude that  the  bone-cells  of  vertebrate  animals  vary  in  mairnitude  as  well  as  in  form 
in  the  different  classes  of  animals,  and  are  therefore  characteristic  of  the  class  to 
which  they  belong,  have  also  suggested  to  him  a  correspondence  in  magnitude  of 
the  permanent  bone-cell  and  the  temporary  blood-corpuscle;  the  siren,  which  is 

*  Annals  and  Mag.  of  Nat.  Hist.,  Oct.  1847. 

t  Transactions  of  the  Microscopical  Society,  1847. 
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known  to  possess  a  blood-Jisc  of  greater  size  than  any  other  reptile,  has  also  enor- 
mous bone-cells. 

§  II. — Myology. 

6.  Involuntary  Movement  a. — In  an  excellent  paper,  byM.  T.  Debrou,*  the  invo- 
luntary movements  which  are  effected  by  muscles  of  animal  Wie,  are  admirably 
discussed.  He  points  out  that  the  will  has  but  a  feeble  influence  upon  certain  of 
the  muscles  belonging  to  this  class,  at  least  that  others  are  placed  under  its  domi- 
nance more  entirely ;  and  he  proceeds  to  classify  these  exceptional  muscles.  In 
his  tirst  class  he  places  "those  movements,  the  involuntary  execution  of  which 
is  invariable,  identical,  and  independent  of  circumstances  of  education,"  for 
instance  yawning,  sneezing,  vomiting,  expectoration,  &c.,  which  are  always  per- 
formed in  the  same  manner  by  the  same  individual,  and  by  other  persons<  whilst 
experience  is  no  aid  to  their  better  performance.  ]n  his  other  class  are  placed 
involuntary  movements  which  have  not  the  regularity  of  the  former,  and  may 
result  from  a  slow,  continued  practice  of  the  will;  they  may  be  wanting  in  some 
individuals,  and  are  not  performed  alike  by  all ;  for  instance,  shrinking  move- 
ments for  protection  arising  out  ot  fear;  instinctive  movements  of  gesture  and 
imitation. 

1st  Class — Variety  1.  Movements  of  muscles  associated  with  their  congeners. — Here 
are  assembled,  with  reason,  muscles  meeting  and  interlaced  at  the  median  line, 
e.g.,  pharynseal,  palatal,  laryngeal,  and  perineal,  whose  movement  is  never  iso- 
lated; hut  besides  these  are  included  the  elevators  and  depressors  of  the  eye,  and 
the  internal  and  external  intercostal  muscles,  whose  action  is  essentially  distinct, 
and  certauily  ousht  to  fall  under  some  law  more  definite. 

2d  variety.  Movements  of  muscles  associated  with  antagonists. — A  striking  instance 
of  this  is  seen  in  the  action  of  directing  the  eyes  to  an  object  risht  or  left  of  the 
front,  during  which  movement  the  external  rectus  of  the  one  eye  is  associated 
with  the  internal  of  the  other.  M.  Dehrou  is  satisfied  that  this  movement  is  not 
one  learned  by  progressive  voluntary  directing  induences.f 

3d  var.  Movements  of  suction,  deglutition,  micturition.^  and  alvine  evacuation.  &c. 

4th  var.  Respiratory  movements — both  of  free  natural  respiration,  and  difficult. 

5th  var.  Sympathetic  movements. — These  are  the  actions  of  sneezing,  &.C.,  which 
we  find  it  out  of  our  power  to  effect  by  our  will  alone;  the  imitation  of  laughter, 
for  instance,  is  imperfect,  and  does  not  take  place  with  that  convulsive  associated 
movement  of  the  muscles  concerned.  The  author  states  his  opinion  that  the  acts 
of  voluntary  vomiting,  of  which  some  persons  are  capable,  do  not  resemble  true 
vomiting,  but  are  rather  acts  of  mere  regurgitation. 

6th  var.  Movements  of  expression — M.  Debrou  here  objects  to  the  use  of  the  term 
respiratory  nerve  of  the  face  applied  by  Sir  Charles  Bell  to  the  facial — looking 
upon  this  as  the  nerve  of  expression  of  the  face,  and  esteeming  it  associated  with 
the  respiratory  muscles  as  well  as  other  muscles  of  the  body — only  in  its  sympa- 
thetic relation  in  all.  In  all  the  above  there  remains  only  the  consciousness  of 
the  performance  of  the  movement  to  distinguish  such  involuntary  acts  from  those 
of  organic  life. 

Second  Class — 1st  var.  Movemetds  which  are  volurdary  or  involuntary  according  to 
hahit  acquired. — Thus  by  exercise  we  are  enabled  to  contract  the  eyebrows  indi- 
vidually, or  the  posterior  aural,  whilst  by  non-usage  they  become  disobedient  to 
the  will,  and  yet  perform  involuntary  movements. 

2d  var.  Involuntary  movements  to  avoid  danger. — Closure  of  the  eyelids  to  escape 
a  threatened  blow  on  the  eyeball  is  an  instance  in  point. 

3d  var.  Invohintary  movements  of  irntalinn,  such  as  those  which  we  make  on 
seeing  another  fall,  or  the  acts  of  self-defence  instinctively  performed  when  a 
blow  is  threatened. 

4th  var.  Involuntary  gestural  movements,  which  accompany  speech,  for  example. 

*  Archives  Generales  de  Med.,  Sept.  1847. 

t  We  think  that  the  fact  of  the  preservation  ofthe  mode  of  nervous  supply  to  tlie  muscles  of 
the  eye,  prevalent  among  the  lower  vertebrates,  is  a  better  argument  in  favour  of  the  influ- 
ence of  education,  than  the  possibly  ill-observed  actions  of  the  eyes  of  the  newly  born  is 
against  it. 
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In  prrisecntion  of  liis  inquiry,  M.  Debrou,  in  a  second  paper.*  disrnpses  the 
opinions  which  are  held  on  ihe  subject  ot  the  kind  of  dependence  which  tlie 
above  movennents  have  on  nervous  influence.  Allowing  that  most  of  them  are 
explicable  by  the  received  theory  of  retle.x  action,  he  finds  this  insufficient  to 
account  satislactorily  for  the  co-ortlination  of  these  movements,  except  upon  the 
assumption  of  one  or  more  centres  in  the  myelencephalon  similar  to  that  allowed 
for  respiratory  movements.  He  also  fails  to  discover  a  cause  for  the  train  of  invo- 
luntary movements  named  expressive  amongst  others  of  the  first  class. 

7.  Irritabilily  of  Muscle. — Dr.  Toddf  demurs  to  the  views  of  Dr.  M.  Hall,  which 
ascribes  an  increased  irritability  to  the  muscles  of  paralyzed  limbs,  where  the 
lesion  is  in  the  brain,  and  makes  a  distinction  between  spinal  and  central  palsy 
in  the  loss  of  irriiability  in  the  paralyzed  muscles  in  the  former  case,  and  its  aug- 
mentation in  the  latter.  Dr.  Todd  adduces  a  series  of  trials  on  cases  of  hemiplegic 
paralysis  by  means  of  galvanism,  in  the  areat  majority  of  which  the  palsied  mus- 
cles respond  less  to  the  galvanic  stimulus  than  the  healthy  muscles,  while  in  others 
again  they  are  equally  excitable  with  the  muscles  of  the  sound  limb.  The  author 
adtltices  proofs  that  the  difference  in  the  excitability  of  muscles  in  cases  of  para- 
lysis is  due  to  the  different  state  of  the  nervous  force  in  the  nerves  of  the  palsied 
limbs;  in  one  class  of  cases  it  is  in  a  minus  condition,  in  the  other  in  a  plus  con- 
dition, and  in  a  third  it  is  unaffected  by  the  cerebral  lesion.  The  author  further 
points  out  that  in  truth  the  muscular  irritability  has  nothing  to  do  with  the  pheno- 
mena in  question;  that  that  power  is  always  in  direct  proportion  to  the  nutritive 
condition  of  the  muscles;  and  that  the  effects  of  galvanism,  when  propagated 
through  the  nerves,  is  not  a  true  test  of  the  state  of  the  irritability  of  the  muscles, 
but  raiher  of  the  excitability  of  the  nerves  themselves.  Dr.  Totid  states  that  the 
tendency  of  strychnia  to  affect  paralyzed  limbs  first  is  due  to  its  accumulation  ni 
the  blood,  and  an  attraction  towards  the  side  of  the  brain  where  lesion  exists.  The 
irritation  here  produced  gives  rise  to  the  usual  cerebral  influence  upon  the  muscles 
of  the  opposite  side  of  the  body. 

8.  Muscular  Exatabihty. —  Dr.  Harless|  introduces  some  experiments  of  muscu- 
lar irritabilily  by  remarking  that  the  difficulty  to  be  encountered  in  demonstrating 
that  property,  consists  especially  in  our  inability  to  detach  muscle  irom  nerve; 
that  such  separation  is  objectionable  on  account  of  the  speedy  death  of  the  muscle, 
and  its  immediate  failure  of  nutrition.  He  thought  to  find  a  means  of  insulating 
muscular  from  nervous  force  in  the  power  which  ether  possesses  on  the  latter ; 
and  his  experiments,  though  they  failed  in  their  object,  are  yet  interesting  in  other 
points  of  view.  A  rabbit  etherized  in  a  convenient  apparatus,  gave  movement  to 
irritation  by  galvanism,  some  time  after  simple  stimulation  by  pricking,  &c.,  ceased 
to  produce  any  stir;  this,  however,  yielded  to  further  inhalation,  and  then  a  mo- 
derate current  produced  no  movement.  The  animal  was  now  killed  by  opening 
the  carotid  arteries,  and  then,  though  the  current  being  applied  to  the  nervous 
centres,  ami  again  to  the  principal  trunks,  muscular  action  did  not  ensue,  yet 
when  the  irritation  was  directly  given  to  those  muscles,  a  vivid  contraction  took 
place.  Such  a  circumstance  is  explicable  on  the  supposition  that  the  iriuscles  re- 
tained the  force  supplied  them  by  nervous  influence  previous  to  irritation;  whilst 
it  shows  at  least  that  etherization  deprives  the  nerves  of  their  condnctinii'  power; 
and  Dr.  Harless  suggests  that  this  may  he  due  to  the  direct  action  of  the  ether  upon 
the  fai  of  nerve,  "  their  chief  constituent  " 

Dr.  Dowler^^  states,  that,  for  a  considerable  period  after  death,  muscles  continue 
to  possess  an  irritability  which  answers  to  the  stimulus  of  a  mere  blow  sharply 
given.  That  this  is  suificient  to  cause  contraction  so  marked  as  to  bend  the  arm 
(the  brachial  muscles  being  the  subject  of  the  experiment)  even  to  a  rii>ht  angle, 
whence  it  will  fall  into  the  attitude' of  complete  flexion.  That  this  faculty  may 
last  even  after  many  hours,  may  exist  when  the  limbs  are  detached  and  drained 
of  blood,  and  though  exhaustible  by  repeated  blows,  will  re-accumulate;  he  states 
that  he  has  noticed  it  even  ten  hours  after  death. 

9.  Contraction  of  Muscle. — M.  Prevost||  describes  the  act  of  contraction  of  a  mus- 
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ciilar  libiil  as  observed  by  himself,  and  ihus  confirms  the  observations  of  Weber, 
mentioned  in  the  last  Report.  He  says,  "  when  a  muscular  fibrd  contracts,  the 
folds  lie  close  by  the  approach  of  the  particles  which  constitute  the  fibrinous  cylin- 
der; these  gravitating,  as  it  were,  in  a  lonaitndinal  direction,  occupy  a  less  space, 
and  thus  determine  the  appearance  of  the  folds  "  He  also  gives  some  observations 
upon  the  influence  of  ditferent  fluids  on  the  contraction  of  a  detached  muscular 
fibril. 

FLUID.  DURATION  OF  CONTRACTION. 

Water  of  temp.  25°  cent.  ....  30  to  40  min. 

Water  niingled  with  ith  part  of  a  K  ^^re  energetic  contraction  for  shorter  time, 
saturated  solution  ot  chloruie     )  ° 

99  pans  water  mingled  with  1     ^^ergetic  contraction  2  min. 

part  ol  hydrocyanic  acid  )  " 

99  parts  water  with  1  part  of  morphia  .  .  .       5  or  6  min. 

99  parts  water  vvith  1  part  of  sul- )  y^     j-^^,    contraction  about  3  min. 

phate  of  strychnia  ) 

10.  Development  of  Muscnlar  Fibre. — M.  Prevost*  has  observed,  that  in  the  em- 
bryo of  vertebrata  the  muscles  of  animal  life  have  primarily  the  form  of  gelatinous 
cylinders  very  transparent;  later,  the  central  part  of  these  cylinders  is  organized  in 
reddish  filaments;  these  occupy  little  by  little  all  the  interior  of  the  cylinder,  and 
the  jelly  which  surrounds  them  gradually  thins,  and  becomes  a  fine  envelope.  In 
vertebrata,  Crustacea,  and  insecia,  the  muscles  of  animal  life  differ  strongly  from 
those  of  organic,  whilst  the  fibre  of  the  heart  holds  a  place  intermediate.  Muscles 
of  voluntary  movement  present  regular  cylinders,  but  those  of  the  intestines 
consist  of  packets  of  straight  juxtaposed  fibres.  In  mollusca,  the  movements  of 
which  remind  us  of  peristaltic  action,  both  systems  present  fibres  like  those  called 
organic. 

11.  Microscopy  of  Muscle. — M.  Bourgeryf  states,  that  all  muscular  fibres  in  the 
toncue  are  "  flatten  ed,'"  riband-like,  i.  e.  their  section  is  ellipsoid.  Diam.  050, 
1,  and  1-25  millim.  broad,  0-25-0-75millim.  thick.  In  general  the  greater  diameter 
is  so  placed,  that  in  the  longitudinal  and  transverse  fibres  it  is  vertical,  in  the  ver- 
tical fibres  aniero-posterior. 

^  III. —  Ciraihiion. 

12.  Co-ntractUihj  of  Arteries. — E.  and  E.  H.  Weber^:  have  succeeded  in  proving, 
by  galvanic  agency,  the  muscular  nature  of  arteries  whose  calibre  is  small,  but 
they  obtained  no  satisfactory  evidence,  irom  their  e.xperiments,  of  contraction  in 
larger  ones.  They  have  employed  the  rotating  electro-galvanic  apparatus,  and 
have  subjected  the  vessels  of  the  mesentery  of  frogs  to  its  influence.  Arteries  of 
the  chosen  size.  i.  e.  l-7th  to  l-l7th  of  a  line  diameter,  so  acted  upon,  did  not  on 
ttie  instant  answer  to  the  irritation,  but  soon  after  contracted  to  a  third  of  their 
previous  diameter;  if  the  irritation  were  conlinued,  the  artery  progressively  dimin- 
ished, until  the  stream  of  blood-corpuscles  was  but  a  single  row,  or  even  became 
interrupled.  This  narrowing  was  limited  in  extent  by  the  range  of  electric  irrita- 
tion, and  produced  on  the  stream  of  blood  a  marked  acceleration,  according  to  the 
law  of  hydraulics  observed  in  diminished  tubes.  The  contraction  is  only  tempo- 
rary, and  the  arteries  recover  completely  their  normal  size  and  condition,  being 
liable  to  renewed  contraction  on  a  fresh  application  of  the  electricity.  Capillaiy 
vessels,  l-96th  of  a  line  in  diameter,  or  thereabouts,  exposed  to  electric  stimulus, 
evinced  no  contractility,  neither  were  they  dilated,  but  coagulation  of  the  blood  was 
observed  to  take  place.  A  weak  electric  stimulus  produces,  after  an  interval,  a 
sensible  retardation  of  the  stream  of  blood,  which  seems  to  be  due  to  the  coher- 
ence of  the  blood-corpuscles,  or  adherence  to  the  walls  of  the  vessel,  with  the 
o-reater  friction  of  their  movement;  and  this  retardation  speedily  ends  in  a  total 
stop,  whilst  tlie  newly-arriving  blood-corpuscles  accumulate,  and  fill  up  the  vessel 
until  collateral  passages  relieve  the  pressure.  After  a  time  the  blood-corpuscles 
disperse  once  again,  and  the  circulation  is  restored.     A  similar  retardation  and 
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impeding  of  the  circulalion  are  occasioned  in  minute  veins  by  electric  asfency,  but 
in  these  it  does  not  take  place  with  the  same  facility  as  in  the  arterial  capillaries, 
apparently  because  the  stream  is  less  rapid. 

13.  Hearty  Development  of. — MM.  Prevost  and  Leherl*  announce  the  following 
facts:  1st.  That  in  the  chick  there  is  a  primitive  tranc-iiory  heart,  early  divitled  into 
two  equal  portions,  as  also  in  mammals,  but  in  animals  with  a  siiigle  ventricle  it 
is  undivided.  2d.  That  there  exists  a  transitory  bulb,  divided  in  nianimals  and 
birds,  undivided  in  batrachians  and  in  fishes.  3d.  The  permanent  heart  appears 
first  beneaih  the  transitory  left  ventricle  as  a  permanent  left  ventricle.  4th.  The 
permanent  right  ventricle  forms  later  beneaih  the  transitory  right  ventricle;  the 
large  development  of  the  left  determines  its  position  upon  that.  5th.  The  transi- 
tory bulb  is  a  part  of  the  heart,  entirely  different  from  the  permanent  bulb  of  the 
aorta;  this  is  formed  later,  and  otdy  after  the  appearance  of  the  permanent  left 
ventricle.  6th.  There  are  two  primitive  aortae  (as  M.  Serres  observed),  but  the 
permanent  aorta  is  not  formed  by  the  metamorphosis  of  those;  this  appears  be- 
tween the  two  primitive,  which  disappear,  and  the  descendinij  portion  of  the  per- 
manent aorta  results  from  two  short  vessels,  which  leave  the  branchial  sinuses  at 
the  place  where  the  primitive  aorta;  are  detached,  and  blend  in  front  at  the  median 
line.  7th.  The  portion  of  the  permanent  aorta  which  curves  on  leaving  the  bulb, 
joins  the  descendins  aorta  beneath  the  junction  of  its  roots,  and  not,  as  is  believed, 
at  the  level  of  the  third  branchial  arch.  8th.  In  the  tiansitory  bulb  are  formed  two 
vessels  which  join  to  form  the  branchial  vessel,  from  which  the  arteries  of  the 
branchial  arches  part. 

^  IV. — Respiration. 

14.  Respiratory  Movements. — Mr.  Hutchinsont  conceives  that  he  has  established 
the  following  propositions  regarding  the  acts  of  respiration  : 

1st.  Costal  breathing  may  be  distinguished  from  abdominal  by  determining 
which  part  is  first  put  in  motion,  and  the  kind  of  respiration  may  be  designated 
according  to  the  name  of  such  part. 

2d.  Healthy  costal  breathing  begins  with  the  motion  of  a  superior  rib,  which  is 
followed  by  lower  ones  in  succession. 

3d.  Ordinary  respiration  in  men  is  abdominal,  in  women  costal;  extraordinary 
breathing  is  the  same  in  both  sexes. 

4th.  Any  of  the  ribs,  from  the  twelfth  to  the  first,  may  carry  on  respiration. 

5th.  Diseased  respiration  is  of  various  kinds;  the  movements  may  be  symmetric 
or  not  symmetric,  costal  or  abdominal;  all  or  none  of  the  ribs  may  move  or  not ; 
the  chest  may  dilate  in  all  its  dimensions  at  the  same  time;  costal  and  abdominal 
breathing  may  alternate  with  one  another;  costal  motion  may  be  undulating  or 
not,  and  all  these  may  be  combined  in  one,  which  the  author  terms  "  hesitating 
breathing;"  and,  lastly,  the  quantity  of  air  breathed  is  diminished  when  there  exists 
pulmonary  disease. 

— Mr.  Sibson$  has  studied  the  action  of  the  various  muscles  concerned  in  respira- 
tion, and  he  compares  the  false  ribs,  as  they  are  called,  in  mammalia  to  the  simple 
ones  of  the  snake,  assigning  to  them  in  inspiration,  first,  an  outward  movement 
upon  their  vertebral  fixed  point,  and  second,  a  movement  towards  a  horizontal 
plane,  which  is  an  elevation.  These  movements  are  the  result  of  the  action  of  the 
levatores  costarum,  and  of  the  external  intercostal  mu>cles;  but  although  appa- 
rently productive  oi  respiration  in  the  reptile,  conduce  but  little  to  enlarging  the 
cavity  of  the  chest  in  mainmalia.  Ribs  of  the  second  order  are  called  compound 
by  Mr.  Sibson,  because  they  consist  of  two  pieces,  a  spinal  and  a  sternal  rib,  each 
of  which  has  a  fixed  point.  The  movements  which  these  ribs  are  capable  of,  are 
elevation,  and  (some  of  them)  elongation,  by  straightening  the  angle  at  which  the 
two  pieces  join.  The  effect  of  elevation  of  these  ribs  is  in  some  degree  modified 
by  the  dorsal  curve  of  the  vertebral  column,  which  in  the  upper  part  of  the  thorax 
causes  the  ribs  to  approach,  and  in  a  measure  to  overlap  each  other. 

— Mr.  Hutchinson  states  that  the  intercostal  muscles  can,  independently  of  any 
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Other  miisdrt,  elevate  or  depress  the  ribs;  and  that  any  one  lamella  can.  as  re- 
quired, iiidependeiitiy  perform  inspiration  or  expiration  at  any  one  of  the  twenty- 
two  intercostal  spaces. 

— The  respiratory  actions  of  the  followhig  muscles  are  set  down  according  to 
Mr.  Sibson  : 

The. vcrt/mi  raise  the  first  and  second  ribs,  and  lower  and  bring  forward  the  cervi- 
cal vertebra?,  the  effect  of  which  is  to  brinir  the  origin  more  directly  over  the  inser- 
tion of  the  muscle,  for  the  benefit  of  difficult  respiration;  they  also  e.xpand  the 
apev  of  tlie  lung,  by  widening  the  space  above  the  first  rib,  wheie  that  rests.  An 
additional  " scaleivis  pleuralis'^  con\nbu[efi  much  to  this.  The  extcnuilintercostal 
muscles  of  the  seven  superior  ribs  are  inspiratory;  below  the  seventh  they  are  in- 
spiratory only  near  the  vertebral  column,  expiratory  in  the  rest  of  their  extent.  The 
whole  series  is  considered  inspiratory  by  Mr.  Hutchinson.  T\\einternal  intercostuls 
of  the  fiist  five  ribs  are  inspiratory  towards  the  sternum,  but  expiratory  in  the  outer 
part,  whilst  all  the  rest  are  expiratory.  Lcvatores  costarum.  inspiratory,  acting  chiefly 
upon  the  lower  six  or  seven  ribs.  Serratus  magnus.  chiefly  expiratory,  the  lower 
fibres  alone  in  man  being  considered  capable  of  inspiratory  acts,  and  that  only  in 
forced  breathing.  Serratus  posticus  inferior,  expiratory.  Levator  avsvli  saipidcc,  in- 
spiratory. Serratus  posticus  superior,  inspiratory.  In  deep  or  difficult  inspiration 
the  trapezius,  sterno-cleido-mastoideus.  and  sterno-hyoid  and  thyroid  aid.  In  diffi- 
cult expiration  the  iatissimus  dorsi  acts.  Recti  abdominis,  obliqu.us  extemus  and  in- 
ternus  are  expiratory  muscles,  by  their  depressing  action  on  the  sternum  and  libs. 
Triangulares  sterni  and  transversales,  expiratory,  by  compressing  the  chest.  Tfie 
diaphragm  in  man  during  inspiration  is  first  flattened,  then  descends  equally,  "and 
the  central  tendon  in  its  descent  stretches  and  elongates  the  pericardial  sac,  increas- 
ing the  space  containing  the  heart." 

15.  Structure  of  Lung. — M.   Rossignol.  in  a  very  elaborate  memoir*  upon  the 
intimate  structure  of  lung,  which,  in  addition  to  his  own  researches,  includes  a 
review  of  the  opinions  of  others,  confirms  the  fact,  now  universally  received,  that 
the  fine  air-reces>es  are  terminal  to  their  own  proper  bronchi,  and  disproves  the 
erroneous  notion  of  ramifying  air-canals  anastomosing;  one  with  another.     The 
author  has  made  his  careful  obrervations  upon  poitions  of  lung  prepared  in  the 
following  manner;  the  pulmonary  artery  is  injected  wiih  a  fluid  composed  of  spirit 
of  turpentine,  combineil  with  a  sixth  part  of  copalf  varnish,  and  a  quantity  of  por- 
phyrized  vermilion,  equal  to  the  suspensive  capacity  of  the  liquid.     The  injection 
is  pushed   until  it  return   by  the  veins,  and  then  the  bronchial  tube,  and  by  its 
means  the  whole  lung,  by  desrees  is  inflated;  the  lung  is  then  slowly  desiccated, 
and  when  dry  cut  inio  thin  slices.     Such  sections  presented  to  the  author  numerous 
large,  inegular,  but  for  the  most  part  hexagonal,  cavities,  which  agaui  present  in 
their  interior   lesser  pits  of  more   regular  shape,  whose  partitions  are  naturally 
limited  in  height,  and  uninjured  by  the  section,  whilst  the  larger  ones,  on  the  con- 
trary, are  formed  by  the  knife.     The  interior  lesser  cavities  he  names  '-'alveoli,"  in 
allusion  to  their  resemblance  to  the  cells  of  the  honeycomb;  the  larger,  containing 
cavities,  he  calls  "  infundibula,"  because  they  become  narrower  at  their  orifice, 
xvhich  opens  itito  one  of  the  later  ramifications  of  the  bronchi  of  the  lobule.     M. 
Rossignol  recognizes  five  orders  of  division  of  the  lobular  bronchus,  the  earlier  of 
which  possess  a  .smooth,  subtransparent  lining  membrane,  through  which  may  be 
seen,  as  through  the  pleuraof  the  lobule,  the  infundibnlaand  their  contained  alveoli 
which  surround  them      The  inner  surface  of  the  later  divisions,  namely,  ol  the 
last  two  or  Ihiee,  on  the  contrary,  present  to  microscopic  observation  gaufre-like 
pits  covering  th^eir  walls,  and  quite  distinct  from  the  openings  of  alveoli,  which 
are  also  to  be  observed  of  a  rounded  form;  these   recesses   are  called  '•  parietal 
alveoli;"  and  their  di.scovery  is   interesting,  because  their   presence  has  hitherto 
been  esteemed   a  distinguishing  circumstance  in   the  bronchi  of  birds,  and  that 
mammals  were  destitute  of  them.     The  following  table  gives  measurements  of 
alveoli  and  infundibula  at  different  a<ies  : 

*  Recherches  sur  la  Structure  du  Poumon,  1846. 

t  It  is  "  de  vernis  de  CobaW  in  the  original,  but  obviously  by  mistake. 


REPORT  ON  ANATOMY  AND  PHYSIOLOGY. 


283 


Maximnm 


Minimum 


Pulmonary  Alveoli. 


FoBtns  5  to  6  months     .... 
Inlants,  which   have  either  not 
respired  or  breathed  for  a  few 

hours 

Infants,  18  months 

"  3  to  4  years  .... 
"  5  to  6  years  .... 
"  10  to  15  years  .  .  . 
Adults,  18  to  20  years  .  .  . 
"  25  to  30  years  .  .  . 
Men  of  mature  age.  35  to  40  years 

''•  "  "     50  to  60     " 

Old  men,  70  to  80  years  .     .     . 


in  jU'hs  of       in  rAn'hs  of 
niillim. 


milliiri. 


Mean 

in  jjTir'hs  of 

miilim. 


005 

007 

014 
0  16 
018 
0-20 
0-25 
0-28 
0  30 
0-35 
040 


002  i  003 

i 

003  I  005 

0  08  0  10 

009  I  012 

0-10  I  0-14 

013  j  017 

018  I  0-20 

0-20  ;  0  22  to  0-25 

0  25  i  0  30 

025  ,  0-33 

0  25  1  0-33  to  0-35 


Infundibula. 

Base. 

Orifice. 

Infants  of  3  years 

Aduhs  of  40  years 

Old  men  of  72  years 

0-25  to  0-40 
0-50  to  0-85 
0-60  to  1-50 

008  to  014 
0-30  to  0  40 
0-35  to  0-70 

16.  Respiration  of  Oxygen. — The  degree  of  respirahilily  of  oxysen  has  been  the 
subject  of  many  experiments  by  M.  de  Lapafse,*  who  tinds  that  when  precautions 
were  taken  to  remove  the  noxious  results  of  expiration  and  transpiration,  a  bird 
would  live  in  the  pure  sas  at  least  three  days;  and  that  he  himself  could  respire, 
with  only  occasional  bronchial  irritation,  large  quantities  of  the  gas.  This,  how- 
ever, is  nothing  more  than  a  corroboration  of  the  fact  which  we  have  on  the  au- 
thority of  Allan,  and  Pepys,  Lavoisier  and  Sesuin. 

L  pon  the  question  "  li'here  occurs  the  chemical  change  ofthe  blond  through  oxygen  V 
M.  i\Iuldert  demonstrates  the  error  of  Magnus,  who  had  assertedj  that  oxygen, 
simply  held  in  solution  in  arterial  blood,  did  not  enter  into  chemical  combination 
until  it  reached  the  systemic  capillaries.  Mulder  shows  that  Magnus's  experiment 
to  ascertain,  by  asitating  blood  with  oxygen,  whether  it  were  capable  of  dissolving 
that  gas,  is  not  demonslrative  proof  that  in  respiration  it  does  so;  neither  can  he 
think  that  blood,  whose  composition  is  so  complex,  can  be  fairly  compared  to 
water  in  that  same  respect.  Another  ground  on  which  Magnus  rests  his  opinion 
is,  that  the  blood  in  the  lunss  is  not  warmer  than  in  other  parts  of  the  body,  which 
is  answered  by  the  fact  that  the  evaporation  of  water  and  the  mixture  of  cold 
venous  blood  must  influence  it,  whilst  a  manifest  increase  of  temperature  has  been 
observed  in  the  left  ventricle.  Davy  also  found  a  rise  of  temperature  on  mixing 
oxygen  with  blood.  Mulder  concludes  that  no  reason  is  offered  why  oxygen 
should  not  commence  its  chemical  action  on  the  blood  in  the  lungs. 

17.  Fat  collected  for  Respiratory  Purposes  in  Insects. — "  Whilst  pursuing  other  re- 
searches." says  Dr.  Thomas  Addison,^  "  on  the  tracheal  system  of  insects,  it  was 
constantly  found  that  the  ultimate  coiled  terminations  of  the  tracheal  vessels  were 
inclosed  most  accurately  in  a  system  of  tlask-fiaured  vesicles,  containing  globules 
of  brilliamly  yellow-coloured  fat.  Mr  Newport  rei.'ards  the  adipose  tissue  in  in- 
eecls  as  connected  with  the  circulating  system.  Oken.  Burmeisler,  and  Trevira- 
nus  annex  the  system  of  cells  containing  the  fat  to  the  biliary  functions  of  the  body; 
but  there  can  be  no  doubt,  from  the  relations  and  dependence  of  the  oil-cells  with 
regard  to  the  tracheal  system,  that  they  should  be  viewed  as  associated,  in  some 

*  Archives  de  Physiolofrie,  p.  276,  1S46. 
t  Archives  Generales  d'Annt.  et  Phvs.,  Nov.  1S46. 
t   Annales  de  Chimie  etde  Physiijue,  torn.  x. 
^  Gu}'s  Hospital  Reports,  vol.  iv.  New  series. 
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way  or  other,  with  the  respiratory  process ;  as  a  reserve  store  for  consumption 
when  ihe  system  (the  solid  or;2;ans  of  the  body)  would  otherwise  be  exposed  to 
the  destructive  agency  of  the  oxidizing  air." 

18.  Lymphatics  of  (he  Lungs. — Dr.  Jarjavay*  gives  a  very  elaborate  account  of 
the  lymphatic  ve.^sels  of  the  lung;  he  arranges  them,  tor  convenient  description, 
into  plexuses,  and  vessels  properly  so  called,  and  these  are  superficial  and  deep. 
The  s'l perjicvil  plexuses  are  spread  upon  the  lung  beneath  the  pleura;  they  present 
varieties  iu  the  form  of  the  meshes,  which  are  lozenge-shaped,  or  round  or  variously 
angular,  in  the  size  of  the  vessels,  and  in  the  monililorm  character  of  some.  These 
last  are  chiefly  those  in  the  fissures,  and  the  swellings  on  them  are  sometimes  of 
considerable  .size,  whilst  the  alleniating  narrow  part  sometimes  impedes,  or  wholly 
stops,  the  flow  of  mercury  through  the  vessel;  this  character  is  named  variaise  by 
the  author,  and  the  simpler  condition  is  distinguished  as  capillary.  It  is  common 
to  find  the  capillary  vessels  occupying  chiefly  the  surface  of  the  upper  lobe,  and  a 
portion  of  the  lower,  but  the  varicose,  without  exception,  in  the  fissures  and  on  the 
median  face  of  the  lung,  especially  about  its  root.  The  lymphatic  plexuses  at  the 
borders  of  the  lung,  consist  of  straighier  vessels,  and  are,  in  fact,  the  secondary 
trunks,  which  in  turn  discharge  themselves  in  two  or  three  principal  vessels:  these 
are,  for  the  lower  lobe,  two  constant  and  a  third  occasional:  they  ranee  the  angles 
of  the  lung  more  or  less  parallel  to  it,  and  terminate  in  the  bronchial  l3-mphatic 
ganglions.  The  ^'vessels'''  of  the  upper  and  middle  lobes  are  more  numerous;  they 
occasionally  dip  under  the  surface,  because  they  are  overlapped  by  a  lobule,  but 
they  always  reappear;  they  assemble  to  terminate  in  the  bronchial  ganglions.  It 
is  worthy  of  remark  that  the  black  matter  so  constant  in  the  lungs,  has  its  seat  in 
the  track  of  the  vessels  of  the  varicose  plexuses,  and  thus  the  pattern  of  these  is 
mapped  out  by  that  black  substance.  Occasionally,  pale  lines  mark  out  sundry  Vjlack 
spots,  these  indicate  swellings  of  the  lymphatics,  and  it  has  often  occurred  to  the 
anihor  to  inject  the  vessels  by  plunging  his  pipe  into  one  of  these  spots.  The  deep 
plexuses  are  said  to  be  those  of  the  mucous  membrane  of  the  bronchi,  but  the  au- 
thor has  failed  to  perceive  their  primary  union  with  trunks.  The  deep  vessels  run 
between  the  large  trunks  of  the  bronchi  and  those  of  the  pulmonary  artery.  To 
the  question  of  how  the  lymphatics  of  the  lung  come  into  connection  with  those  of 
the  heart,  and  finally  with  the  thoracic  duct,  the  author's  injections  have  failed  to 
afford  a  satisfactory  answer;  he  finds,  however,  that,  for  the  most  part,  ganglions 
seated  about  the  roots  of  the  lungs  receive  the  vessels,  ahhough  he  has  noticed 
branches  go  directly  to  the  thuracic  duct,  and  in  other  cases  join  the  diaphragma- 
tic, Qpsophageal,  &c.  &c.  The  gano'lions  about  the  left  bronchus  also  receive  the 
lymphatics  of  the  heart,  which  reacli  them  after  following  the  curve  of  the  aorta. 

19.  Larynx. — M.  Segondf  has  remarked  that  ossification  of  the  cartilages  of  the 
larynx  commotdy  arises  about  the  insertion  of  the  muscles,  and  that  whilst  age  is 
apparently  the  condition  of  its  occurrence,  an  order  of  liability  is  observed — that 
the  cricoid  is  first  the  subject  of  ossilicalion,  and  the  arytenoid  are  rarely  aflected. 
He  suggests  that  this  ossification  must  have  considerable  influence  upon  the  voice, 
by  impeding  the  several  movements  of  the  apparatus. 

^  V. — Digestion. 

20.  Salivary  Glands. — Those  glands  commonly  ranged  under  this  head  difler 
from  one  another  in  function,  so  as  to  divide  into  two  orders,  established  by  M. 
A.  Bernard. I  after  researches  undertaken  to  prove  the  origin  of  the  diasiase  dis- 
covered in  the  saliva  by  Leuchs.  The  one  division  of  salivary  glands  consists  of 
the  parotid,  the  buccal,  and  the  labial  glands,  whose  function  is  to  secrete  a  simple 
fluid  to  aid  in  mastication;  and  experiment  on  horses  shows  this  function  to  be 
most  active  when  the  food  is  of  a  dry  nature,  and  least  so  when  the  reverse  is  the 
case.  These  glands  are  absent  in  vertebrate  animals  which  do  not  masticate 
(fishes,  for  instance).  The  second  class  con.sists  of  the  submaxillary,  palatine, 
and  tonsillar  glands,  which  secrete  a  thicker,  mucous  fluid,  whose  use  is  in  deglu- 
tition.    These  are  not  wantinij  in  fishes. 
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21.  Saliva. — The  salivary  secretion  has,  erroneously,  been  supposed  to  have 
the  catalytic  property  of  converling  starch  into  sugar.  M.  Bernard's  experiments 
prove  that  this  properly  resides  not  in  the  fluid  derived  from  the  glands,  but  in 
the  mucus  of  the  mouth,  which  holds  decomposing  animal  matter  in  solution,  and 
transmits  that  to  the  saliva.  Not  only  are  the  parotid  and  submaxillary  secretions 
incapable  of  this  fermentive  action  when  separate,  but  also  when  mixed  ;  whilst 
mucus  taken  from  the  mouth  eflecis  the  change  singly.  Moreover,  the  catalytic 
process  is  altogether  counteracted  by  the  acid  of  the  gastric  juice, 

22.  Deglutilion. — Dr.  F.  Wild*  has  experimented  upon  the  movements  of  de- 
glutition, more  especially  those  of  the  pharynx-  and  esophagus.  His  subjects 
ha-ve  been  for  the  most  part  dogs;  and  he  has  narcotized  them  for  his  purpose  by 
injecting  an  alcoholic  t^olulion  of  opium  into  the  external  jugular  vein.  It  was 
found  necessary  to  do  this,  on  account  of  the  impossibility  of  evciting  reflex 
movements  whilst  voluntary  power  remained  ;  and  after  the  loss  of  this,  there 
were  observed  automatic  movements,  i.  e.  produced  without  apparent  external 
cause.  Dr.  Wild  considers  the  pharyngeal  movements  to  be  voluntary,  reflex,  or 
automatic.  Irritation  (by  gentle  rubbing  with  the  finger)  of  any  portion  of  the 
pharynx  produced,  in  most  cases,  contractions  varying  in  extent,  but  not  merely 
local,  and  commonly  simultaneous  on  both  sides;  this  same  irritation  occasionally 
produced  also  partial  contraction  of  the  cDsophagus,  or,  it  may  be,  even  complete 
peristaltic  movem.ent.  On  the  contrary,  irritation  of  this  kind,  applied  to  the  cesopha- 
gus,  causes  only  local  contraction,  which  is  more  vivid  in  the  lower  (tlioracic) 
portion  than  in  the  cervical  ;  however,  simultaneous  irritation  of  mucous  mem- 
brane and  muscles  in  the  upper  portion  of  the  oesophagus  did,  in  some  cases,  pro- 
duce peristaltic  movement.  Peristaltic  movement  of  the  (Esophagus  is  always 
produced  by  a  progressive  irritant,  such  as  the  presence  of  a  ball  in  the  tube:  and 
then  is  seen  to  consist  in  simultaneous  shortening  and  contraction  of  successive 
portions  of  the  oesophagus,  no  part  being  overleaped  by  the  movement.  Any  in- 
terruption of  the  movement,  such  as  may  be  caused  by  pressing  upon  one  parti- 
cular part,  or  by  division  of  the  muscles,  the  mucous  membrane  being  preserved 
entire,  causes  a  total  extinction  of  it.  Thus  it  appears  that  whilst  the  movements 
of  the  pharynx  are  associated,  occurring  as  they  do  simultaneously  on  irritation 
wherever  it  is  made,  those  of  the  cesophaizus  are  not  associateil  either  amongst 
themselves  or  with  those  of  the  pharynx,  for  limited  irritation  produces  only  local 
contraction.  Dr.  Wild  has  failed  to  produce  an  antiperistaltic  action  in  the  oeso- 
phagus, although  he  tried,  by  placing  a  ball  above  the  point  irritated  ;  and  he  ob- 
served that  where  vomiting  occurred,  the  oesophagus  submitted  to  a  passive 
widening  by  the  substances  expelled  from  the  stomach. 

23.  Gastric  Secretion. —  Dr.  Robinsonf  has  ob>erved  that  the  albuminous  contents 
of  the  stomach  of  fceial  rabbits  become  coagulated  by  the  gastric  juice  shortly 
after  birth,  and  a  certain  duration  of  respiration,  whilst  in  those  which  have 
scarcely  breathed,  no  such  change  takes  place  in  the  fluid;  thus  proving  that  a  high 
degree  of  oxidation  is  needful  to  the  performance  of  the  secreting  function  of  the 
stomach. 

24.  Intestinal  Absorptim. — Oesterlen|  finds  ihat  charcoal  and  Berlin  blue,  taken 
into  the  stomach  of  rabbits.  &c.,  are  partially  absorbed  ;  for  the  blood  of  the  mesen- 
teric veins  mav  be  found  to  contain  minute  atoms,  of  a  size  varying  from  1 -300th 
to  l-60th  or  l-42d  of  a  line. 

— Professor  Matteucci \^  shows  that  fatty  matter,  in  the  form  of  an  emulsion,  is 
readily  absorbed  by  animal  membranes  He  formed  an  emulsion  of  olive  oil, 
and  liiled  a  portion  of  animal  intestine  with  it.  Havin^^  immersed  this  bag  with 
its  contents,  in  a  weak  solution  of  potash,  he  observed  the  emulsion  become  dif- 
fused througli  the  alkaline  circumambient  fluid.  More  precise  results  were  ob- 
tained by  means  of  an  endosmorneler,  tilled  with  alkaline  fluid,  and  inmiersed  in 
the  above  emulsion,  when  a  rise  in  the  contents  of  the  test-tube  took  place,  to  the 
extent  of  an  inch,  in  a  very  brief  space  of  time. 

25.  Liver. — The  very  atlmirable  ascensive  survey  of  the  hepatic  orjzan  of  secre- 
tion, by  Dr.  Thomas  VVilliams.H  demonstiales  very  clearly  that  it  may  consist  of 
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simple  aggregations  of  nucleated  cells,  supported  by  a  basement  membrane,  and 
that  the  actiniae  really  possessed  such  a  lorm  of  liver;  and  that  even  the  acalephse 
are  destitute  of  any  beuer  provision.  JMr.  Handfield  Jones,*  in  a  treatise  appa- 
rently similar  to  the  above,  states  that  in  the  bryozoon  the  hepatic  organ  "  is  clearly 
of  a  tollicular  type."  He  also  holds  the  opinion  that  the  cascal  appendage  of  the 
atomack  of  asterias  shares  the  function  of  liver  with  the  cseca  of  the  anus.  Dr. 
Williams  had  shown,  however,  that  the  former  did  not  contain  the  characterit^lio 
biliary  nurleated  cells,  and,  besides,  had  much  elastic  tissue  in  its  structure.  He 
suggests  that  its  function  might  be  that  of  pancreas. 

^  VI. — Nutrition. 

26.  Nutrition . — Professor  Pagett  has  elucidated,  in  a  very  striking  manner,  the 
meaning  of  an  hypothe.-is  ot  Treviranus,  suggestmg  "  that  each  organ,  while  it 
nourishes  itself,  serves  the  purpose  of  an  excretion,  in  that  it  removes  from  the 
blood  certain  constituents,  which  leave  that  fluid  m  a  state  more  fit  for  the  nutri- 
tion of  other  parts."  And  in  the  same  degree,  it  is  thought  probable  "  that  the 
consequence  of  the  existence  of  certain  materials  in  the  blood  is  the  formation  of 
an  organ,  or  structure,  into  the  composition  of  which  those  materials  nrjay  enier. 
For  e.xample,  when  one  kidney  is  destroyed  the  other  often  becomes  larger,  does 
double  work,  as  it  is  said,  and  the  patient  does  not  suffer  from  retention  of  urine 
in  the  blood.  The  full  meaning  of  which  seems  to  be,  that  as  the  principal  con- 
stituents of  the  urine  are  ready  formed  in  the  blood,  and  are  separated  through 
the  kidneys  by  the  agency — that  is,  by  the  development,  growth,  and  discharge 
— of  the  renal  cells,  it  will  happen  that  if  one  kidney  be  deMroyed,  there  must, 
for  a  time,  be  an  e.xcess  of  the  constituents  of  the  urine  in  the  blood;  for  since 
the  separation  of  urine  is  not  mere  filtration,  the  other  kidney  cannot  at  once,  and 
without  change  of  eize,  dischaige  a  double  quantity.  The  kidney  therefore  grows; 
more  renal  cells  develop,  and  discharge, 'and  renew  themselves;  in  short,  the 
existence  of  the  constituents  of  mine  in  the  blood  induces  the  formation  of  renal 
substance."  By  combining  ttiese  two  hypotheses,  "  firstly,  that  the  blood  is  defi- 
nitely altered  by  the  abstraction  of  every  material  necessary  for  the  nutrition  of  a 
part;  and,  secondly,  that  the  e.xislence  of  certain  materials  in  the  blood  induces, 
or  at  least  favours,  the  iormation  of  correspomling  tissues,  it  seems  to  follow,  as 
a  reasonable  hypothesis,  ttiat  the  order  in  which  the  several  organs  of  the  body 
appear  in  the  course  of  development,  while  it  is  conformable  with  the  law  of 
imitation  of  the  parent,  and  with  the  law  of  progressive  ascent  towards  the  higher 
.state  of  being,  is  yet  (at  least  in  part,  and  this  part  more  directly)  the  result  of 
necessary  and  successive  consequences.  The  formation  of  one  organ,  or  series 
of  organs,  inducing  or  supplying  a  necessary  condition  lor  the  formation  of  others, 
by  the  changes  successively  produced  in  the  composition  of  the  nutritive  material 
from  which  they  all  take  their  nutriment.  In  other  words,  the  development  of 
each  organ  ot  system,  co-operating  with  the  self-development  of  the  blood,  pre- 
pares it  for  the  formation  of  some  other  organ  or  system,  till,  by  the  successive 
changes  thus  produced  and  by  its  own  development  and  increase,  the  blood  is 
lilted  for  the  maintenance  and  nutrition  of  the  completed  or;janism."  Mr.  Paget 
finds  instances  of  this  complemental  relation  of  organs  and  tissues,  in  the  coinci- 
dent development  of  hair  on  certain  parts  of  the  body,  and  of  the  genital  appara- 
tus. Parallel  to  which  is  the  perfection  of  plumage  at  the  period  of  full  activity 
of  the  reproductive  organs  of  the  bird,  particularly  the  male.  And  he  remarks 
that  as  in  man,  when  the  development  of  the  genital  organs  is  prevented,  that  of 
the  beard  and  all  the  other  se.xual  characters  is,  as  a  consequence,  hindered  ;  so 
in  birds,  when  the  breeding  season  ends,  and  the  sexual  organs  pass  into  their 
periodic  atrophy,  the  plumage  assumes  paler  and  more  sober  colours,  characteristic 
of  barrenness.  A  similar  relation  is  well  known  in  the  development  of  the  antlers 
of  the  deer  and  the  reproductive  organs;  and  Mr.  Paget,  in  explanation  of  this 
connection  with  development  having  no  apparent  purpose  in  the  generation  of  the 
species,  observes,  "that  where  two  or  more  organs  are  thus  manifestly  connected 
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jn  nutrition,  and  not  connected  in  any  external  office,  their  connection  is  because 
one  is  partly  formed  of  materials  left  in  the  blood  by  the  formation  ot  the  other; 
so  that  each,  at  the  same  lime  that  it  performs  its  own  proper  and  external  office, 
maintains  the  blood  in  the  condition  most  favourable  to  the  formation  of  the  other.'' 
Lastly,  he  suggests  that  in  this  theory  may  be  touiid  the  meaning  of  tiie  commen- 
surate development  of  many  other  oigans  which  in  their  function  appear  uncon- 
nected ;  such  are  the  thymus  gland  aiid  the  air-brealhing  organs,  the  thyroid  gland 
and  the  brain,  the  spleen  and  pancreas,  and  the  embryo  and  mammary  gland  of 
the  parent. 

27.  Relation  of  Albumen  and  Oil — Dr.  Hughes  Bennett,*  following  up  the  dis- 
covery of  Professor  Ascherson,  that  albumen  coagulates  and  lorms  a  membrane 
around  oil  with  which  it  may  be  in  contact,  shows  that  the  membrane  so  formed 
is  of  very  definite  structure,  since  the  globules  surrounded  by  it  float  and  roll  over 
each  other  without  uniting,  whilst  their  immersion  in  water  causes  them  to  swell 
out  and  enlarge  by  endosmosis.  He  illustrates  the  fact  by  the  observation  that 
milk  requires  the  aid  of  mechanical  power  to  destroy,  as  by  churning,  the  caseous 
envelops  of  the  globules,  unless,  indeed,  acetic  acid  be  made  to  dissolve  the 
membrane,  when  the  process  is  much  facilitated.  Dr.  Bennett  proceeds  to  say 
'•  that  when  it  is  remembered  that  oil  and  albumen  pervade  all  organized  bodies, 
that  they  are  continually  coming  in  contact,  and  that  membranes  and  cells  must 
thereby  be  necessarily  produced;  moreover,  as  the  other  soluble  elements  which 
enter  into  organized  structures  must  communicate  to  the  fluids  various  kinds  of 
densities — it  will  be  clear  that  all  the  physical  conditions  necessary  for  endosmosis 
and  exosmosis  must  be  present.  When,  in  addition,  it  is  considered  that  njodern 
anatomy  and  physiology  have  demonstrated  that  all  organized  structures  originally 
consisted  of  cells,  composed,  in  like  manner,  of  a  membranous  envelope,  and 
endowed  with  the  same  physical  properties,  must  be  recognized.  He  considers, 
therefore,  that  the  blastema  containing  the  necessary  nutritive  elements  in  solution 
precipitates  minute  oily  particles  which  are  the  elementary  granules  of  histologists. 
These,  either  separately  or  united,  constitute  nuclei  composed  of  oil,  surrounded 
by  an  albuminous  membrane.  In  lhi^  condition  they  become  subject  to  the  phy- 
sical law  of  endosmosis  and  exosmosis,  and  absorb  or  exude  materials,  according 
to  the  circumstances  in  which  they  are  placed,  and  the  unknown  vital  power  to 
which  they  are  subjected." 

^  VII. — Nervous  System. 

28.  Etherization. — The  phenomena  of  etherization  have  been  the  subject  of 
such  repeated  observation  and  reiterated  comment,  that  they  are  rendered  per- 
fectly familiar;  and  it  seems  necessary  here  only  to  allude  to  the  experiments 
instituted  upon  the  inferior  animals,  with  the  design  of  explaining  them.  MM. 
Flourens,  Longet,  Senes,  &c..t  eminent  as  neurologists,  have  for  the  most  part 
corroborated  the  testimony  one  of  the  other.  Thus  we  find  it  said  that,  in  ether- 
ized animals,  sensation  is  absolutely  suspended  for  a  time,  both  in  the  parts  of 
the  cerebro-spinal  axis,  ordinarily  sensitive,  and  in  the  nervous  cords  themselves. 
Experiment  demonstrates  this,  tor  a  dog,  and  in  another  case  a  fowl,  having  been 
etherized;  gave  no  sign  of  sen-ation  when  undergoing  the  operation  of  exposinir 
the  spinal  cord,  which  was  done  in  the  dorsal  region;  then  the  posterior  roots  of 
the  nerves  were  pinched  and  otherwise  irritated,  but  no  cry  or  movement  could 
be  discerned.  Motion  also  is,  under  these  circumstances,  nullified  in  the  muscles 
of  animal  life;  nor  is  it  to  be  excited  by  stimulation  of  the  motor  roots  of  the 
nerves.^ 

Injury  of  the  myelonal  chord  itself  is  quite  unproductive  of  any  sign  of  pain, 
and  Longet  asserts  the  same  of  the  medulla  oblongata  ;  but  Flourens  observes  that 
signs  of  suffering  are  constantly  evoked  by  injury  of  this  part  of  the  myelencepha- 
loii ;  in  proof  of  this  he  adduces  several  experiments  upon  dogs,  who  having  be- 
come insensible  by  etherization  (after  inhalation  lor  thirty-five  minutes,  Iwenfy-five 

*  A  Paper  read  to  the  Royal  Society  of  Edinburgh. 
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&c.),  and  permitting  tlie  exposure  of  the  myelon  and  medulla  oblongata  without 
suffering,  evinced  no  recognition  of  injury,  either  to  tiie  spinal  nerves  or  the  chord 
itself,  yet  uttered  cries,  and  betrayed  slight  twitching  muscular  movements  upon 
pricking  the  medulla  oblongata. 

The  degree  to  which  insensibility  is  carried  is  well  illustrated  by  the  fact  ob- 
served by  Longet,  that  the  pupil  does  not  contract  at  the  stimulus  of  light  on  the 
optic  nerve,  although  this  is  a  sign  of  life  the  very  latest  to  disappear  on  the  ap- 
pioach  of  death.  It  is  well  known  that  the  eyeball  may  be  touched  without  pro- 
ducing ii]0vemeiit  of  the  eyelids  during  the  state  of  etherization  ;  and  this  is  asso- 
ciated with  the  observed  absence  of  retlex  movements  in  the  pharyn.x.  glottis, 
&c.,  which  have  led  to  fatal  consequences  in  certain  operations  upon  the  tonsils. 

Etherization  consists  in  a  gradual  overpowering  of  nervous  influence,  in  which 
may  be  noted  a  particular  order  and  sequence  of  stupefaction,  attributed  to  the 
successive  subjugation  of  particular  seats  of  intelligence.  First  influenced  are 
the  cerebral  lobes,  the  seat  of  intelligence  proper;  next  the  cerebellum,  which 
maintains  an  equilibrium  of  locomotive  movements;  third,  the  medulla  spinalis, 
which  M.  Flourens  looks  upon  as  the  principal  seat  of  sensation  and  motion  ;  but 
here  he  diflers  somewhat  from  Longet,  who  places  etherization  of  the  annular 
protuberance  in  this  period.  Finally,  Flourens  says  that  when  the  medulla  oblon- 
gata becomes  subdued,  life  is  extinguished;  for  in  several  of  the  above  mentioned 
experiments  on  dogs  he  continued  the  ether  administration  for  a  great  length  of  time 
(one  hour  or  more),  and  noticed  up  to  the  last  instant  indications  of  sensation, 
produced  by  pricking  the  medulla  oblongata.  The  eflfects  of  the  inhalation  of 
ethereal  vapour  ihen  correspond,  so  far  as  they  go,  with  the  experiments  of  re- 
moving portions  of  the  brain  ;  and  this  suggests  to  Longet  the  reflection  that  it  is 
possible  to  isolate  general  sensibility  and  intelligence.  It  is,  however,  to  be  said 
that  the  phenomena  of  etherization  do  not  seem  always  to  appear  after  this  order 
in  man  ;  that  inexplicable  cases  occur  where  consciousness,  reasoning  power,  re- 
mains after  the  complete  quelling  of  the  perception  of  pain,  when  the  region 
which  is  commonly  most  susceptible  appears  the  least  so.  Those  cases  in  which 
movements,  recognized  as  arising  from  suffering,  occur  without  knowledge  of  the 
patient,  are  explained  by  supposing  that  imperfect  etherization,  embracing  intel- 
ligence and  sensation  in  part  only,  allows  pain  really  to  be  felt,  but  that  memory 
fails  to  retain  the  circumstance. 

M.  Longet  says,  that  in  etherization  the  ganglionic  system  appears  to  be  super- 
excited,  and  to  become  in  a  manner  the  diverticulum  of  the  nervous  force,  which 
temporarily  abandons  the  cerebro-spinal  system.  Opposed  to  this,  however,  we 
have  iM.  MandTs  experiment,  showing  that  the  peristaltic  action  of  the  intestine 
ceased,  but  the  mesenteric  arteries  pulsated.  Doubt,  however,  lies  on  this,  for  the 
motive  tracts  of  the  myelon  were  not  wholly  etherized. 

The  stupor  developed  by  ether  may,  as  Dr.  Simpson*  has  shown,  and  as  Dr. 
Protheroe  Smithf  confirms,  be  continued  for  many  hours  by  repeated  inhalation, 
but  it  may  not  safely  be  carried  beyond  a  certam  stage ;  thus  Longet  observes 
that  etherization,  pushed  beyond  insensibility,  causes  death  in  rabbits  in  about 
six  to  twelve  minutes,  and  Flourens  killed  dogs  by  trying  how  long  the  medulla 
oblongata  would  continue  to  be  sensitive,  the  inhalation  being  persisted  in. 
Longet  ascribes  death  to  a  species  of  asphyxia,  taking  its  rise  in  the  respiratory 
nervous  centre  ;  Flourens  does  not  call  the  death  asphyxia,  but  ascribes  it  to  the 
same  cause  as  Longet  apparently  ;  he  holds  the  difference  to  be  this,  that  asphyxia 
is  a  negative  deaih  from  want  of  oxysen,  whilst  the  last  result  of  ether  inhalation 
is  a  positive  death,  proceeding  tVom  direct  influence  of  the  vapour. 

M.  Serres  gives  the  results  of  experiments  upon  the  influence  which  fluid  ether 
has  directly  upon  the  nerves:  if  one  of  two  nerves  which  have  been  laid  bare 
be  immersed  in  ether,  it  will  in  a  few  minutes  become  totally  insensible  to  injury 
below  the  point  of  immersion,  whilst  the  other  one,  similarly  exposed,  but  not 
acted  on  by  ether,  will  preserve  its  natural  sensation.  Longet  says  that  this 
etherized  nerve  will  still  be  in  some  measure  subject  to  the  will,  and  also  will 
transmit  an  electric  current;  but  it  appears  that  this  error  arises  from  the  incom- 
plete penetration  of  the  ether,  whereby  the  centre  of  the  nerve  is  still  healthy, 

*  Monthly  Journal.  t  Observations  on  the  Use  of  Ether. 
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though  the  outer  part  be  injured.  That  the  nerve  really  sustains  injury  is  appa- 
rent from  the  fact,  that  when  the  sciatic  nerve  of  a  rabbit  was  exposed,  and  its 
sensibility  destroyed  by  ether,  the  wound  was  allowed  to  heal,  and  six  days  after 
the  tibial  nerve  was  insensible  to  injury.  Besides,  MM.  Pappeniieim  and  Good 
describe  the  effects  obseived  by  them  to  lake  place  in  neural  substance  under  the 
influence  of  ether:  the  sheath  of  the  nerve  was  seen  to  detach  itself  from  its 
contents,  and  a  coagulation  to  occur  in  the  latter,  which  speedily  assumed  a  gru- 
mous  appearance.  These  gentlemen  observed  that  the  penetration  was  gradual, 
and  that  even  the  outer  part  may  be  defended  by  the  proximity  of  surroundmg 
tissues. 

The  influence  of  strychnia  on  the  nervous  system,  and  very  naarkedly  on  the 
reflex  function,  is  the  opposite  of  that  of  edier;  they  are  said  to  counieract  one 
another,  but  strychnia  applied  to  a  nerve  which  has  been  subject  to  the  direct  ac- 
tion of  ether,  does  not  effect  its  restoration. 

29.  Influence  of  Strychnine  on  the  Nervous  System. — Professor  Meyer*  and  Dr. 
Marshall  Ilailf  have  repeated  many  well-known  experiments  relating  to  the  in- 
fluence of  strychnia  in  producing  spasmodic  contraction  of  the  muscles.  Their 
subjects  have  been  frogs,  and  the  former  physiologist  has  shown,  by  removing  in 
different  individuals  a  portion  or  the  whole  of  the  brain,  that,  on  tlie  administia- 
tion  of  strychnia,  tetanus  still  affects  those  parts  of  the  body  which  continue  in 
connection  with  a  nervous  centre.  P'urther,  tetanus  is  not  produced  if  the  pot^- 
terior  roots  of  the  nerves  be  divided  previously,  from  which  it  is  concluded 
that  the  tetanic  state  is  the  product  of  a  reflex  act;  and  in  proof  of  this  Dr.  Hall 
shows,  that  though  a  frog  lies  quiet  after  the  first  spasm,  a  breath,  a  touch,  or  a 
shock  of  the  table,  suffices  to  reproduce  it  with  violence.  He  also  says,  however, 
that  the  first  spasm  appears  to  be  the  result  of  a  voluntary  movement,  which, 
stimulated  by  the  will,  is  yet  out  of  its  control  when  once  in  action,  and  that  the 
animal  appears  thenceforth  judiciously  to  refrain  from  any  such  perilous  exeicise 
of  its  volition. 

Professor  Meyer  seeks  to  trace  the  reflex  function  to  the  spinal  cord,  and  to 
ascertain  what  portion  of  that  is  essential  to  its  development;  he  has,  therefore, 
exposed  the  myelon,  and  removed  with  sci.-sors  the  gray  matter  of  the  cord  as  far 
as  the  origin  of  the  nerves  of  the  posterior  extremities,  and  then  administered 
strychnia  without  producing  tetanus  beyond  the  posterior  limbs.  It  is  quite  lair, 
however,  to  doubt  a  resuh  drawn  from  an  experiment  so  very  diff^icult  to  perform, 
and  it  is,  therefore,  by  no  means  pioved  that  the  gray  matter  of  the  cord  is  the 
more  immediate  agent  in  the  reflex  function. 

Dr.  Hall  points  out  the  difference  in  character  between  tetanus  produced  by 
strychnia  (which,  in  his  experiments,  was  absorbed  by  the  cutaneous  surface), 
and  that  consequent  on  the  passage  of  an  electric  current  through  a  nerve;  the 
latter  is  constant  whilst  the  irritation  lasts,  but  the  former  is  intermittent,  only  re- 
produced by  external  causes.  He  takes  occasion  fiom  this  to  ob-erve,  that  the 
two  are  types  of  two  different  forms  of  tetanus  when  observed  as  a  disease;  the 
one,  the  "  electrogenic"  state,  resembles  disease  which  directly  excites  the  me- 
dulla spinalis,  such,  for  instance,  as  exostoses  in  the  spinal  canal;  whilst  the  other 
correspond  to  states  of  the  myelon  where  that  is  not  excited  but  only  excitable  ; 
such  are  traumatic  tetanus,  hydrophobia.  &c.,  where  the  actions  are  reflex,  not 
direct. 

30.  Optic  Thalumi. — In  a  series  of  experiments  upon  rabbits,  made  after  the 
publication  of  his  essay  "  De  vi  motoria  baseos  encephali,"  Dr.  SchritT|  observed 
the  following  consequences  of  injury  to  the  optic  tiialami.  &c.  1st.  The  lower 
parts  of  the  optic  thalami,  and  the  whole  thickness  of  the  crura  cerebri,  are  slightly 
sensitive.  2d.  If  one  thalamus  or  one  cms  cerebri  be  destroyed,  a  rotation  around 
the  transverse  axis  of  the  body  takes  place.  This  movement  is  not  due  to  a  hemi- 
plegia of  the  opposite  side,  for  it  takes  place  even  when  the  action  of  one  of  the 
extremities  of  the  injured  side  is  prevented.  3d.  The  injury  of  any  part  of  the 
hemisphere  above  the  thalamus  produces  no  such  ruling  movement.  4th.  The 
change  from  the  rotatory  movement  to  the  rolling  movement  is  observed  only 
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■when,  In  consequence  of  the  operation,  the  lateral  part  of  the  pons  i?  compressed. 
5th.  The  rotatory  movement  depends  on  a  deviation  of  the  two  forefeet  towards 
the  side  opposite  to  the  direction  of  the  rotation,  combined  with  a  movement  of 
the  neck /ou'(/r(7s  the  direction  of  rotation.  6th.  These  deviations  occur  only  in 
movements  elfected  through  the  brain  ;  they  are  never  spasmodic.  7ih.  The  ante- 
rior three-fourths  ot  each  thalamus  unite  in  themselves  the  elements  for  the  flexion 
of  the  body  to  the  opposite  side.  When  the  portion  of  the  thalamus  included 
within  this  anterior  portion  is  destroyed,  the  rotatory  movement  towards  the  in- 
jured ,-ide  ensues  in  the  way  described  above.  8th.  But  if  the  posterior  fourth  of 
a  thalamus,  or  if  a  crus  cerebri  be  destroyed,  the  deviation  of  the  feet  and  of  the 
neck  will  have  the  opposite  direction,  and  the  movement  will  be  towards  the  side 
opposite  the  injured  thalamus,  in  just  the  same  manner  as  when  the  anterior  part 
of  the  other  thalamus  is  injured.  9th.  There  appears,  therefore,  to  be  a  decussa- 
tion of  the  fibres  in  relation  with  these  movements,  between  the  thalamus  and 
the  crus  cerebri,  which  decussation  probably  takes  place  in  a  part  lying  above  and 
behind  the  corpora  albicantia,  and  reckoned  as  belonging  to  the  subMantia  perforata 
media.  10th.  The  destruction  of  no  azygos  part  of  the  brain  above  or  before  this 
portion  of  the  midilie  line  produces  any  paialysis  of  the  e.vtremities :  but  the  median 
division  of  the  tioor  of  the  fourth  ventricle  produces  excitement  of  motion,  lllh. 
If,  in  dividing  the  crus  cerebri,  the  pons  be  injured,  a  partial  paraly.^is  of  the  hind 
foot,  on  the  side  opposite  the  injury,  is  added  to  the  other  deviations ;  and  the 
movement  takes  the  form  of  a  rotation  around  the  paralyzed  foot,  the' whole  body 
moving  as  the  radius.  12lh.  Immediately  after  the  destruction  of  an  optic  thala- 
mus, or  a  crus  cerebri,  a  few  rotations  are  made  towards  the  injured  side — the 
effect,  probably,  of  the  irritaiion — they  soon  give  place  to  the  ruling  movement. 
13lh.  The  part,  irritation  of  which  makes  rabbits  snarl  and  dogs  howd,  is  anterior 
to  the  thalamus,  in  the  neighbourhood  of  the  anterior  crura  of  the  fornix.  14th. 
The  rotation  takes  place  in  animals  blinded  by  the  removal  of  the  humours  of  the 
eyes. 

31.  Function  of  Nerve. — E.  H.  Weber,*  after  a  series  of  experiments,  having 
reference  to  the  influence  of  cold  and  heat  upon  the  function  of  nerves,  comes  to 
the  following  conclusions:  When  the  ends  of  the  nerves  of  the  tongue  are  exposed 
to  warmth  equal  to  40°  R.,  or  to  cold  approaching  0°  R.  (which  he  eflected  by 
dipping  the  tongue  into  warm  or  cold  watei),  the  power  of  these  nerves  to  convey 
perception  of  taste  became  lost  after  a  short  time,  so  that  the  sweetness  of  sugar 
was  unperceived.  At  the  same  time  the  power  to  distinguish  between  warmth 
and  cold  is  lost,  and  different  degrees  of  pressure  are  not  discerned.  The  action 
of  cold  upon  the  trunk  of  the  ulnar  gives  rise  to  a  smarting  sensation,  quite  differ- 
ent from  the  perception  of  cold.  The  ultimate  ramilicaiions  of  ilie  nerves  are, 
by  such  influence,  either  altogether  deprived  of  the  power  to  discern  heat  and 
cold,  or  stunned  in  a  manner  similar  to  that  of  pressure  upon  the  trunk  of  a  nerve, 
whereby  the  so  called  asleep  condition  is  caused  in  those  parts  of  the  limb  below 
the  seat  of  pressure. 

If  the  cavity  of  the  naresbe  filled  with  water,  which  has  an  agreeable  tempera- 
ture, the  sense  of  smell  is  presently  lost.  Weber  says  that  the  mechanism  of  the 
soft  palate  enables  one  to  keep  fluids  from  flowing  down  the  throat  when  the 
nares  are  filled  with  ii.  The  nasal  passages  filled  with  I'eau  de  Cologne  afford  no 
perception  of  the  perfume;  and  when  filled  withsugar-waier  no  taste  is  perceived, 
thouiih  the  upper  part  of  the  pharynx  and  the  soft  palate  are  in  contact  with  the 
liquid. 

32.  Structure  of  Ganglion. — M.  Wagnerf  has  observed  that  really  to  exist,  which 
Todd  and  Bowman,  in  their  physiology,  have  suiigested  as  possible,  namely,  that 
nervous  fibrillar  take  their  rise  immediately  from  the  ganglion-corpuscles.  In  a 
commiuiication  to  the  Academie  des  Sciences,  he  says  that  each  elementary  fibre 
of  the  myeleiicephalic  nerves  which  enters  a  ganglion,  pa.sses  into  a  corpuscle,  in 
which  may  be  seen  also  its  nucleus  and  nucleolus.  From  each  ganglion-globule 
there  rises  another  nervous  fibre,  which  is  prolonged  into  the  peripheric  branch; 
the  branches  which  are  thus  seen  to  arise  appear  as  the  "soi-disant"  sympathetic 
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fibres,  but  gradually  enlarge,  and  assume  the  ordinary  aspect.     His  observations 
liave  been  most  snccessfal  in  carlilaginons  fishes;  raia,  for  exarnple. 

33.  Nerves  of  Ike  Henrt. — Dr.  Robert  Lee*  has  succeeded  in  dissecting:  nerves 
and  ganjiiia  in  the  muscular  substance  of  the  heart,  and  comes  to  ihe  following 
conclusions  respecting  lliern  :  1st.  That  the  muscular  and  vascular  structures  of 
the  auricles  and  ventricles  of  the  heart  are  endowed  with  numerous  gafigiia  and 
plexuses  of  nerves.  2d.  That  tlie-e  nervous  structures  of  the  hean,  wliich  are 
distributed  over  its  surface,  and  tluoughout  its  walls  to  the  lining  membrane  and 
columna3  carneEe,  eidarge  with  the  natural  growth  of  the  heart,  belore  birth,  during 
childhood  and  youth,  until  the  heart  has  attained  its  full  size  in  the  adult.  3d. 
That  the  ganglia  and  nerves  of  the  heart  enlarge,  like  those  of  the  gravid  uterus, 
when  the  walls  of  the  ventricles  and  auricles  are  affected  with  hypertrophy.  -Ith. 
That  the  ganglia  and  nerves  which  supply  the  left  auricle  and  ventricle  in  the  nor- 
mal state  are  more  than  double  the  size  of  the  ganglia  and  nerves  distributed  to  the 
right  side  of  the  heart. 

34.  Nerves  of  Bone. — M.  Grosf  has  obtained  some  interesting  particulars  regard- 
ing the  distribuiion  of  nerves  to  the  long  bones.  -Taking  the  femur  of  the  hoise  as 
sufficiently  typical  of  the  ordinar}'  plan,  he  finds  at  least  three  nerves  to  approach 
the  nutrient  foramen,  two  of  them  in  company  with  the  branch  of  the  femoral 
artery,  called  by  M.  Gros  '■  diaphysial,"  and  the  third,  occasionally  double,  by 
piercing  the  vastus  internus  muscle;  all  of  these  are  branches  of  the  crural  nerve, 
but  there  is  in  man,  it  seems,  a  branch  of  the  sciatic  in  addition.  Arrived  at  the 
nutrient  foramen,  the  nerves  are  disposed  differently  in  some  subjects,  but  com- 
monly a  ganglion  is  developed,  which  receives  the  nervous  branch  which  came 
through  the  muscle  at  one  end,  and  one  of  the  satellites  of  the  artery  at  an  interval. 
One  portion  of  the  ganglion  is  somewhat  distinct,  and  is  situated  within  the  fora- 
men ;  it  gives  two  branches  which  receive  the  other  arterial  satellite  (which  is 
distinct  from  the  ganglion),  and  then  penetrate  the  medullary  canal.  The  rest  of 
the  ganglion  lies  beneath  the  periosteal  artery,  which,  it  is  to  be  noted,  is  a  hianch 
o  the  diaphysial,  whose  other  branch  is  medullary,  and  supplies  two  satellite 
nerves  to  it.  Variety  occurs  in  the  ganglion  as  to  situation,  it  being  near  to  or 
more  remote  from  the  foramen,  and  as  to  form,  it  being  occasionally  double.  The 
branches,  both  medullary  and  periosteal,  follow,  and  ramify  with  the  arteries, 
forming  a  network  correspondent  to  the  vascular,  and  the  purpose  of  the  ganglia 
appears  to  be  to  assemble,  previous  to  this  distribution,  the  nerves  from  several 
sources. 

35.  Nerve. — Contractile  Movements. — M.  Mandl$  having  removed  two  or  three 
ganglia  with  their  connecting  nervous  cords  from  an  insect,  and  placed  them  in  a 
drop  of  water  under  the  micio.scope,  perceived  distinct  contractile  movements  of 
the  nervous  cords,  or  of  the  filaments  which  part  from  the  ganglions.  This  obser- 
vation is  confirmed  by  M.  1.  Geoffroy  St.  Hilaire  and  by  M.  Serres.  The  move- 
ments are  characterized  as  arching  and  vermicular. 

36.  Descendens  Noni. — Dr.  Parkmans^  has  ob.'^erved  a  case  where  the  descendens 
noni  nerve  was  formed  by  combined  branches  of  the  cervical  nerves,  and  a  fila- 
ment from  the  pneumogastrio  without  any  communication  with  the  hypoglossal; 
it  was  similar  on  both  sides. 

37.  Movements  of  the  Ins. — In  an  amaurotic  person,  who  was  also  paralytic  for 
many  years,  the  iris  was  observed  by  Dr.  Scuhr||  to  recover  its  mobility,  contem- 
poraneously with  the  restored  muscular  power  which  resulted  from  a  continued 
antiphlogistic  regimen.  The  sight  was  not  restored,  and  impressions  of  light  did 
not  affect  the  iris;  neither  was  movement  provoked  in  it  by  any  irritation  of  the 
conjunctiva,  puncta  lachrymalia,  or  raucous  nriembrane  of  the  nose.  It  was  at  the 
time  of  movement  of  the  eyeball  that  the  pupil,  usually  dilated,  was  observed  to 
change  its  diameter,  and  to  be  especially  influenced  by  action  of  the  muscles  of 
the  eyelids.  The  auihor.  from  his  experiments,  comes  to  the  fullowing  conclu- 
sions:—1st.  Innervation  of  the  levator  palpebras  superior  provokes  movement  of 

*  Med.  Times. 

t  Archiives  Generates  de  Merl.,  Jan.  1847,  p.  1.S5. 

t  Arcliiv.  d'Anat.  et  Phys.  Genurales,  Nov.  1847.  ^  Amer.  Journal,  April  1846. 

II  Archiv.  t'iir  Physiologische  hcilkunde. 


292  REPORT  ON  ANATOMY  AND  PHYSIOLOGY, 

the  circular  fibres  near  the  papillar  margin  of  the  iris.  2cl.  Innervation  of  the 
orbicularis  piilpebi;p  provokes  movement  of  the  longitudinal  fibres  of  the  iris  pro- 
ceeding h'orri  the  ciliary  border.  3d.  Contraction  of  the  recti  and  obliqui-oculi 
provokes  movement  of  both  sets  of  fibres  of  the  iri-^,  feeble  and  undelined  how- 
ever; this  observation  is  obscured  by  the  interference  of  palpebral  movement. 

38.  Muxcle  of  the  Choroid. — Brucke*  has  recognized  a  mu.scular  character  in  the 
gray  ring  which  surrounds  the  anterior  part  of  the  choroid  on  its  outer  surface, 
and  is  known  in  man  and  mammals  generally  as  "  orbiculus  ciliaiis;"  its  struc- 
ture resembles  that  of  the  iris,  in  whose  immediate  neighbourhooei  it  exists,  and 
it  is  found  also  in  birds  and  scaly  reptiles.  Brucke  names  it  "  Spanumuskel  der 
Chorioidea.'" 

^  VITI.— 0/  the  Embryo. 

39.  Division  of  the  Yelk. — M.  Costet  has  communicated  to  the  Academie  des 
Sciences  the  result  of  some  observations  relative  to  segmentation  of  the  vitellus; 
a  phenomenon  which  he  has  noticed  in  birds,  scaly  reptiles,  and  cartilaginous 
fishes,  thus  proving  the  distinction  of  animals  presenting  this  phenomenon  from 
others,  in  which  the  blastoderma  is  not  so  produced,  to  be  erroneous.  The  author 
observes  this  difference,  that  whilst,  in  the  former  class,  the  segmentation  hap- 
pens to  the  entire  vitellus,  it  is  limited  in  the  latter  to  the  part  which  constitutes 
the  cicatriculus. 

40.  Mcmhrmia  Decirliia. — The  construction  of  the  human  decidua  bearing  in 
many  points  a  resemblance  to  that  in  the  dog,  yet  differs  from  it  in  this,  that  the 
villi  oi  the  chorion  do  not  enter  the  "tubular  uterine  glands,"  as  they  have  been 
clearly  observed  to  do  in  both  the  dog  and  cat.  Two  circumstances  oppose  this 
mode  of  growth,  and  the  resulting  manner  of  relation  between  the  maternal  and 
foptal  blood  :  fiist,  the  narrowness  of  the  follicles;  next,  the  compound  branched 
condition  of  the  villi  opposed  to  the  simple  tubular  character  of  the  follicles.  It  is 
found  by  Professor  Weber,  to  whom  the  above  observation  is  due..$  that  the  folli- 
cular glands  of  the  uierus  are  pretty  uniformly  distributed  and  developed  in  the 
first  period  of  conception  over  the  fundus  and  body  of  the  uterus.  M.^Hipp.  Blot^ 
has  traced  the  deciduous  membrane  upon  the  neck  of  the  uterus,  in  dfrfect  continu- 
ation with  the  mucous  lining  at  that  part,  and  states  that  the  mouth  of  the  sac 
thus  left  open  is  stopped  by  the  mucous  plug;  this  fact  is  confirmatory  of  an  ob- 
servation which  he  hatl  previously  made  upon  ova  of  four  months,  in  which  he 
noticed  the  orifices  of  the  Fallopian  tubes,  in  addition  to  that  of  the  neck  of  the 
uterus. 

41.  Contents  of  the  Fatal  Stomach. — Dr.  Robinson  ||  has  reported  some  interesting 
observations  upon  fcetal  rabbits,  &c.,  made  with  the  view  of  determining  the 
source  of  the  contents  of  their  stomachs.  The  peculiar  nature  of  this  fluid  matter 
is  thus  described  by  the  author:  ''  Duiing  the  last  ten  days  of  its  uterine  existence, 
the  stomach  of  the  fostal  rabbit  is  invariably  distended  with  a  semi-transparent 
fluid,  of  a  dark  green  colour,  extremely  viscid,  and  coagulating  by  lieat  into  a 
solid  opaque  mass.  Viewed  microscopically,  it  is  found  to  consist  of  a  clear 
liquid,  suspended  in  which  are  numerous  cells  of  different  shapes,  and  several 
large  clobules  of  oil.  The  stomach,  in  such  cases,  presented  but  little  va.scularity, 
whilst  the  small  intesfines  were  plentifully  supplied  with  blood-vessels.  The 
chymous  substance  which  the  latter  contained  was  evidently  derived  from  the 
stomach,  becoming,  however,  more  opa(jue  as  it  assumed  the  situation  of  the  me- 
conium. This  substance,  of  a  bright  green  colour,  became,  on  the  addition  of  a 
few  drops  of  nitric  acid,  bright  scarlet.  At  an  earlier  period,  however,  the  con- 
tents are  perfectly  transparent,  present  no  microscopical  objects,  are  not  at  all 
viscid,  and  undergo  no  change  by  the  application  of  heat  or  nitric  acid;  at  the  same 
time  the  intestines  are  void  of  meconium.  The  liquor  amnii  of  these  animals  is 
a  transparent  almost  colourle.ss  fluid,  exhibiting  scarcely  any  indication  of  the 
presence  of  albumen,  and  Dr.  Robinson  observed  the  fcetus  swallowing  this  fluid. 

*  Jahresbericht  der  gesainenten  Medicin  im  Jahr.,  1846,  1st  Band. 

t  Comptes  Rendus,  o  April,  1847.  |  Miiller's  .Archives,  1846,  pp.  42.5-8. 

^  Gaz.  Med.,  Oct.  9  and    16,  1847.  II  Month.  Journ.  of  Med.  Science,  1847. 
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He  is  of  opinion  that  the  fluid  thus  received  into  the  stonaach  gains  a  nutritious 
material  by  the  secretions  of  the  salivary  glands. 

§  IX. — Organs  of  Generation. 

42.  Uterus — Weber*  has  gained  confirnnation  of  his  belief  tliat  the  uterus  as 
well  as  the  mamma  has  its  rudiment  in  the  male.  This  rudiment  he  finds  in  the 
"  vesicula  prostatica,"  which  is  concealed  in  the  "coUiculis  seminalis"  of  the 
prostate,  and  he  recognizes  il  in  man,  in  the  beaver,  in  the  horse,  dog,  cat,  hog 
and  rabbit.  In  the  recently  bom  rabbit  he  finds  a  very  close  resemblance  in  the 
male  and  female  organization  of  that  part,  and  he  cites  Ackerraann's  description 
of  an  hermaphrodite  infant,  in  whom  an  uterus  occupied  the  place  of  the  vesiculse 
prostatica,  and  ejaculatory  ducts  opened  at  its  mouth,  as  if  it  were  the  caput  galli- 
naginis. 

43.  Vesicvla  Seminnlis — Finis  glandulosus  Vasis  Defcrentis. — Weberf  finds  a  very 
small  quantity  of  spermatozoa  in  the  vesicula,  coinpared  with  the  quantity  in  the 
vas  deferens;  thealandiilar  end  of  this  he  finds  largest  in  the  stallion.  He  assigns 
both  to  it  and  to  the  vesicula  a  secretory  function. 

^  X. — Mammary  Gland. 

44.  The  mamma,  according  to  M.  Deschamps  (de  MelunJ)  presents  in  the 
higher  mammalia  (man,  rumana,  carnivora  and  rodentia),  teats  perforated  by 
numerous  milk  tubes  (15  to  20  in  woman,  10  in  the  dog,  7  or  8  in  the  cat),  eacti 
of  which  is  the  aperture  of  a  small  dilatation  of  a  lactiferous  duct.  In  solipedes, 
and  perhaps  also  in  pachydermala,  the  apertures  are  much  less  numerous  (in  the 
ass  3,  in  the  mare  only  2),  and  open  two  or  three  large  ducts,  which  themselves 
receive  the  lactiferous  tubes,  and  intercommunicate.  Paiminants  have  one  lar^e 
cavity,  or  "  re=ervoir  du  lait,"  belonging  to  each  teat,  which  has  likewise  but  one 
aperture  ;  the  reservoir  is  entered  by  the  lactiferous  tubes,  whose  orifices  are 
closed  by  valvular  folds  of  mucous  membrane,  whist  the  free  escape  of  the  milk 
is  prevented  by  similar  folds  in  the  aperture  or  tube  of  tlie  teat,  and  by  consiriction 
of  elastic  tissue  in  the  neck  of  that.  Lastly,  in  marsupials,  monotremes,  and  ce- 
taceans, although  there  are  numerous  cavities,  there  is  but  one  orifice,  and  the 
contents  of  the  reservoirs  is  subject  to  expulsion  by  a  special  compressing  muscle. 
Monotremes  and  cetaceans  are  destitute  of  a  nipple,  and  marsupials  nourish  their 
young  from  the  breast,  before  those  are  capable  of  suction. 

The  mucous  membrane  of  the  primary  lactiferous  tubes  is  simple,  of  the  cavi- 
ties of  reserve,  thicker,  and  mixed  with  elastic  tissue;  il  is  also  folded  so  that,  in 
ruminants,  the  cavity  is  multilocular ;  in  the  tubes  of  the  teat  there  is  elastic  tissue, 
and  at  the  orifice  cuticular  epithelium. 

§  XI. — Skin  and  its  Appendages. 

45.  Hiir. — Professor  Paget ^  gives  the  following  very  interesting  account  of  the 
development  and  death  of  hair,  in  illustration  of  the  process  of  nutrition  : — ''  An 
eyelash  which  naturally  falls,  or  which  can  be  drawn  out  without  pain,  is  one  that 
has  lived  its  natural  time,  and  has  died  and  been  separated  from  the  living  parts. 
In  its  bulb,  such  an  one  will  be  found  very  difierent  from  any  that  are  still  living, 
in  any  period  of  their  age.  In  the  early  period  of  the  growth  of  a  dark  eyelash, 
we  find  its  outer  end  almost  uniformly  dark,  marked  only  with  darker  short  linear 
streaks,  and  exhibiting  no  distinction  of  coriical  and  medullary  substance.  Not 
far  ti-om  its  end,  however,  this  distinction  is  plainly  marked  ;  dark  as  the  cortical 
part  may  be.  the  medullary  appears  like  an  interior  cylinder  of  much  darker  gra- 
nular substance;  and  in  a  young  hair,  this  condition  is  continued  down  to  its 
deepest  part,  where  it  enlarges  to  form  the  bulb.  Now  this  enlargement,  which 
is  of  nearly  cup-like  form,  appears  to  depend  upon  the  accumulation  of  nucleated 
cells,  whose  nuclei,  according  to  their  position,  either  by  narrowing  and  elonga- 
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tion,  are  to  form  the  fibrous  substance  of  the  outer  part  of  the  growing  and  further 
protruding  shaft,  or  are  to  be  transiormed  into  the  granular  mailer  of  the  medullary 
portion.  At  this  time  of  most  active  growth,  all  the  cells  and  nuclei  contain  abund- 
ant pigment-matter,  and  the  whole  bulb  looks  nearly  black.  The  sources  of  the 
material  out  of  which  the  cells  form  themselves,  are  at  least  two;  the  inner  sur- 
face of  the  sheath,  or  capsule,  which  dips  into  the  skin,  enveloping  the  hair,  and 
the  surface  of  a  vascular  pulp,  which  fits  in  a  conical  cavity  in  the  bottom  of  the 
hair-bulb. 

"  Such  is  the  state  of  parts  so  long  as  the  growing  hair  is  all  dark.  But  as  it 
approaches  the  end  of  its  e.xisteiuie.  it  seems  to  give  token  of  iis  advanced  age 
by  becoming  gray.  Inslead  ol  thecal  most  sudden  enlargement  at  its  bulb,  the  hair 
only  swells  a  little,  and  then  tapers  nearly  to  a  point ;  the  conical  cavity  in  its  base 
is  contracted  and  hardly  demoa.strable,  and  the  cells  produced  on  the  inner  surface 
of  the  capsule  contain  no  particle  of  pigment.  Still,  for  some  time  it  continues 
to  live  and  to  grow,  and  we  find  that  the  vigour  of  the  pulp  lasts  rather  longer 
than  that  of  the  sheath  or  capsule,  for  it  continues.to  produce  pigment-matter  for 
the  medullary  substance  for  some  time  after  the  coitical  substance  has  been  en- 
tirely white.  Thus  we  can  trace  the  column  of  dark  medullary  substance  grow- 
ing paler  and  more  slender,  and,  perhaps,  interrupted,  down  to  the  point  of  the 
conical  pulp,  which,  though  smaller,  is  .still  distinct,  because  of  the  pigment-cells 
covering  its  surface.  At  length  the  pulp  can  no  longer  be  discerned,  and  unco- 
loured  cells  alone  are  produced,  and  maintain  the  latest  gi-owth  of  the  hair.  With 
these  it  appears  to  grow  yet  some  further  distance,  for  we  see  traces  of  the  elonga- 
tion of  their  nuclei  into  fibres,  in  lines  running  from  the  inner  surface  of  the 
capsule  inwards,  and  along  the  surface  of  the  hair;  and  we  can  always  observe 
that  the  column  of  dark  medullary  substance  ceases  at  some  distance  above  the 
lower  end  of  the  contracted  hair-bulb.  The  end  of  all  is  the  complete  closure  of 
the  conical  cavity  in  which  the  hair-pulp  was  lodged,  the  cessation  of  the  produc- 
tion of  new  cells  from  the  inner  surface  of  the  capsule,  and  the  con-sequent  de- 
tachment of  the  hair  as  a  dead  part,  which  now  falls  by  the  first  accident — falls, 
sometimes,  quite  bare  and  smooth  on  the  whole  surface  of  its  while  bulb,  but 
sometimes  brings  with  it  a  layer  of  cells  detached  from  the  inner  surface  of  the 
capsule.  When  its  growth  is  failing,  however,  there  is  perceptible,  just  below  the 
base  of  the  old  hair,  a  dark  spot,  the  germ  or  young  pulp  of  a  new  one,  covered 
■with  cells  containing  pigment,  and  often  connected  by  a  series  of  pigment-cells 
with  the  old  pulp  or  capsule;  and  this  appears  to  be  the  product  or  offshoot  of 
some  portion  of  the  cap-ule  of  the  old  hair;  for  though  it  may  sometimes  appear 
only  in  the  form  of  a  conical  pulp,  yet  more  often.  I  think,  it  shows  signs  of  con- 
nection with  the  capsule,  and  the  cone  is  only  more  evident  than  the  rest  because 
of  its  covering  of  dark  cells." 

46.  Skin. — The  black  colour  of  the  skin  of  negroes  is  principally  due,  accord- 
ing to  M.  Krause,*  to  the  nuclei  of  cells,  and  not  to  pigmental  cells.  The  appear- 
ance of  cells  of  pigment  is  owing  to  agglomerations  of  small  nucleated  cells 
"which  are  easily  detached ;  not  only  the  nuclei  of  the  cells  are  coloured,  but 
themselves  also  are  brown,  though  not  with  pigment.  Very  few  pigment-cells 
are  to  be  found  in  the  more  superficial  part  of  the  epidermis. 

47.  Skin — Sudoriparous  Glands. — M.  Kiausef  has  made  an  appro.ximative  e.sti- 
mate  of  the  number  of  the  sudoriferous  glands  in  the  human  skin.  He  finds,  in 
the  skin  of  the  forehead,  1258  glands  in  the  square  inch,  in  the  palm  2736  in  the 
same  space,  in  the  sole  of  the  foot  2685,  and  in  the  back  of  the  neck  and  the 
back  417. 

\  XII.  Histology. 

48.  Histology. — M.  Wertheim's$  researches  into  the  physical  conditions  of  the 
tissues  of  the  human  body,  conducted  upon  recent  subjects  whose  ages  ranged 
between  1  year  and  74  years,  lead  him  to  the  following  conclusions:  1.  The 
specific   gravity  of  tendons,  muscles,  and  veins  diminishes  with   age;  that  of 

*  Handworterbuch  der  Physiolosiie,  von  Wagner.  +  Ibid. 

X  Comptes  Rendus,  20  Feb.  1846. 
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arteries  increases  by  reason  of  calcareous  or  other  deposit  in  their  walls;  that  of 
bones  and  nerves  yields  no  fixed  result  in  respect  of  age;  but  the  specific  gravity 
of  bones  is  found  to  be  greater  in  man  than  in' woman.  2.  Osseous  tissue  elon- 
gates in  direct  proportion  to  the  force  it  is  subject  to,  just  as  inorganic  matter  and 
wood  do;  this  is  not  the  case  with  soft  parts  in  their  natural  state  of  humidity. 
3.  When  the  elastic  and  permanent  elongations  become  very  great,  as  occurs 
with  vessels,  the  elastic  elongations  increase  in  a  much  smaller  ratio,  in  conse- 
quence, it  seems,  of  the  extent  of  the  secondary  elongations  that  it  is  necessary  to 
add  to  the  primary  ones  in  accordance  with  the  general  law.  4.  Taking,  ior  the 
coefficient  elasticity  of  the  soft  parts,  the  definhion  generally  adopted  for  metals, 
the  value  of  each  example  is  determinable  by  the  re.^olution  of  an  eciuation  of  the 
second  degree.  5.  The  coefficients  of  the  elasticity  of  bone,  of  tendon,  and  of 
nerves,  appear  to  augment  with  age,  whilst  that  of  muscle  diminishes  considera- 
bly. 6.  The  several  tissues  arranged  according  to  their  coefficients  of  elasticity, 
or  according  to  their  cohesion,  yield  the  following  series  in  each  case:  bone, 
tendon,  nerve,  muscle,  vein,  artery.  7.  The  cohesion  of  muscle  diminishes  with 
age.  8.  The  trunks  of  nerves  have  a  feebler  cohesion  than  their  proximal 
branches,  and  these  an  inferior  cohesion  to  that  of  cutaneous  nerves.  So  that 
cohesion  appears  to  augment  as  diameter  decreases.  9.  By  desiccation  the  cohe- 
sion of  all  parts  is  increased. 

49.  Lignrnentnm  Nucha. — Mr.  Harrison*  has  made  the  very  interesting  observa- 
tion that  the  elastic  tissue  of  the  neck  in  the  elephant  is  connected  to  the  bone  of 
tlie  skull  by  intermediate  tendon,  which  takes  its  rise  from  the  ligament  as  from  a 
muscle.  Acetic  acid  demonstrates  the  difference  of  tissue,  making  the  tendon  a 
hyaline  pulp,  but  affecting  the  yellow  fibres  very  little. 

*  Dub.  Med.  Press,  March  17,  1847. 
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1.  On  the  most  Economical  Mode  of  Extract  in  sc  Iodine  from  u-enk  Solutions. — Our 
readers  may  recollect  that  several  processes  havlnir  this  object  in  view  were  givea 
in  our  last  Report  (see  Vol.  IV.  p.  315).  None  of  them  were,  however,  satis- 
factory. Persoz  has  been  recently  applied  to  for  an  improved  method;  and.  as 
iodine  is  so  extensively  used  in  medicine,  and  its  price  is  increasing,  a  great  point 
would  be  gained  if  we  could  ascertain  the  most  economic  mode  of  separating  it 
from  water  containing  it  naturally,  from  iodine  baths,  and,  as  Persoz  also  suggests, 
from  the  urine  of  pauents  who  take  it  internally.  Soubeiran  proposed  to  precipi- 
tate it  by  sulphate  of  copper,  to  which  a  certain  quantity  of  iron  filings  was  added, 
with  a  view  to  reduce  the  peiiodide  of  copper  to  the  sta'e  of  protiodide.  Subse- 
quently the  protosulphate  of  iron  was  substituted  for  the  iron  filings. 

The  irregularity  of  the  results  obtained  by  both  these  processes  must  have  struck 
every  one  who  has  tried  them;  it  is,  therefore,  not  surprisiuii  that  a  more  certain 
method  has  been  proposed  as  a  substitute.  MM.  Labiche  and  Chantrel*  have 
described  one  which  is  based  upon  the  insolubility  of  the  iodide  of  starch,  but 
which  in  practice  presents  a  difficulty  which  these  gentlemen  seem  to  have  over- 
looked. It  is  this:  iodine  combines  with  starch  only  when  it  is  in  a  free  state  :  it 
is,  consequently,  requisite  to  liberate  it  from  its  combinations  by  means  of  chlo- 
rine, and  this  presents  an  insurmountable  difficulty. 

Having  been  called  upon  to  examine  this  question,  Persoz  found,  in  the  first 
place,  that  the  proiacetale  of  iron,  substituted  for  the  protosulphate,  produces  a 
more  rapid  reduction;  but  as  it  is  impossible  to  reckon  upon  a  regular  precipita- 
tion of  the  protiodide  of  copper,  owing  to  the  influence  which  the  respective  pro- 
portions of  the  solutions  employed  exert,  he  had  recourse  to  sulphurous  acid,  a 
powerful  reducing  agent,  and  whose  action  upon  the  oxide  of  copper,  which  it 
reduces  partially  to  the  state  of  suboxide,  was  pointed  out  by  M.  Chevreul.  A 
few  words  will  suffice  to  render  this  kind  of  reaction  intellisible.  If  1  gramnnet 
of  sulphate  of  copper  be  dissolved  in  150  centigrammes  of  water,  and  to  this  solution 
1  grm.  of  sulphate  of  soda  be  added,  the  liquid  acquires  a  green  colour,  and  be- 
comes turbid.  As  the  formation  of  a  precipitate  should  be  avoided,  and  at  the 
same  time  the  liquor  decolorized,  the  requisite  quantity  of  sulphurous  acid  to  ob- 
tain this  double  result  is  added;  on  letting  fall  a  drop  of  a  solution  of  iodide  of 
potassium  into  it,  it  immediately  becomes  opalescent,  the  turbidity  goes  on  in- 
creasing, and  in  the  course  of  an  hour  a  white  slightly-pinkish  precipitate  of  the 
subiodide  of  copper  is  formed,  which  is  readily  collected  by  boiling  the  fiquid  for 
a  few  minules,  and  then  decanting. 

Accordingly,  in  treating  ioduretted  waters,  sulphurous  gas  should  be  passed  into 
them  until  they  exhale  a  faint  odour,  in  order  to  convert  all  the  iodine  which  may 
exist  in  the  state  of  iodate  into  ioduretted  hydro2;en;  then  to  prevent  the  formation 
of  the  precipitate  from  the  mutual  action  of  the  sulphite  of  soda  and  the  sulphate 
of  copper;  and  la^tly,  to  cause  the  reduction  of  the  oxide  of  copper.  For  this 
purpose,  therefore,  there  are  successively  dissolved  in  the  liquid  under  treatment  1 

*  See  my  last  Report,  p.  373.  t  The  gramme  equals  15-4  grains  nearly. 
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part  of  sulphate  of  copper  and  1  part  of  bisulphale  of  soda,  calculalins;  appvo.xi- 
njatively  ihe  amount  of  the  fir^t  lor  the  qnaiility  of  iodine  supposed  in  solution, 
upon  the  fact  that  about  3  parts  of  the  suiphale  of  copper  are  lequired  for  1  part 
of  the  iodide  of  potassium  or  sodium.  'J'he  liquid  is  then  left  to  itself  or  boiled, 
according  to  whether  the  precipitate  is  desired  immediately  or  after  a  few  hours. 
On  letting  the  precipitate  loim  in  conical  vessels,  it  is  easy  to  collect  h  into  a  small 
volume;  in  every  case  it  is  brought  Uj)on  a  filler,  washed,  dried,  and  the  iodine 
extracted  by  one  of  the  known  processes.  Calcining  the  protiodide  ot  copper, 
previously  mixed  with  2  equivs.  of  peroxide  of  maniianese,  may  be  successluUy 
employed.  The  re;iclion  aliove  described,  is  so  readily  produced,  that  Persoz  ex- 
presses no  doubt  that  in  future  all  loduretled  waiers,  even  the  weakest,  will  be 
treated  by  this  process;  and  tliat  it  will  likewise  be  successfully  employed  for  the 
analysis  of  mineral  waters  containing  bromine  and  iodine.* 

2.  Syrup  of  Iodide  of  Iron. — The  Messrs.  Smith  of  Edinburgh  strongly  recom- 
mend the  following  mode  of  preparing  this  medicine  : 

Let  a  solution  ot  iodide  of  iron  be  made  in  a  flask  with  six  hundred  grains  of 
iodine,  two  hundred  grains  of  pure  iron  filings,  and  six  ounces  of  cold  tvnier. 
The  action  being  finished,  after  smart  agitation  for  a  few  minutes,  let  the  liquid, 
■while  yet  hot  from  the  intense  chemical  action,  be  boiled  over  a  gas  flame  or  in 
any  other  more  convenient  way  till  its  brov^'n  colour  has  disappeared,  which  is 
easily  known  by  the  froth  becoming  white.  Let  the  liquid  be  now  at  once  filtered 
through  a  small  fiher  into  a  bottle,  which  has  previously  been  marked,  by  pasting 
on  its  outside  a  small  slip  of  paper  at  the  level  of  eighteen  fluid  ounces,  and  con- 
tainins  thirteen  ounces  and  a  half  of  refined  sugar,  broken  down  into  pieces  about 
the  size  of  peas.  When  the  solution  has  all  passed  ihrotiah,  which  fortunately 
takes  place  with  unusual  rapidity,  let  the  fiher  be  washed  w^iih  boiling  water,  a  iur- 
ther  quanthy  of  which  must  also  be  poured  into  the  bottle  till  the  liquid  reaches 
the  level  of  the  mark.  Let  the  bottle  then  be  introduced  into  a  hot  water-balh 
and  bri.-kly  shaken  at  shoit  intervals,  till  the  sugar  is  quite  dissolved;  and  having 
adjusted  the  level  of  the  syrup  to  the  mark  by  the  addition  of  water;  after  again 
shaking  the  bottle,  let  the  syrup,  without  a  moment's  delay,  be  bottled  into  small 
phials,  and  secured  as  much  as  possible  from  contact  with  the  air  and  light,  by 
careful  corking,  and  covering  the  bottles  with  some  dark-coloured  paper.  The.se 
are  the  proportions  adopted  in  the  Edinburgh  Pharmacopoeia,  and  the  syrup  con- 
tains one  grain  of  the  iodide  in  twelve  minims,  or  five  grains  in  one  drachm;  but 
as  the  syrup  fir.=;t  proposed  by  Dr.  A.  T.  Thomson  is  weaker  by  two-fifths,  con- 
taining three  grains  to  the  drachm,  and  which  is  the  strength  of  the  syrup  used  in 
England,  it  is  evident  that  the  proportions  must  be  varied  accordingly.  They  will 
therefore  stand  thus : — 

250  grains  iodine 

100  grains  iron  filings 

2^  oz.  cold  water 
10  oz.  pure  suijar. 
Let  the  syrup,  when  finished,  measure  twelve  ounces  and  a  half,  the  level  occu- 
pied by  this  quantity  having  been   marked  off  on  the  bottle  beforehand.     It  is 
advisable  that  the  bottle  used  in  the  preparation  of  the  syrup  should  not  have  a 
capacity  more  than  about  a  third  above  the  quantity  to  be  made.f 

3.  Iodide  of  Lead. — It  has  been  long  known  that  when  iodide  of  lead  is  formed 
by  precipitation  of  acetate  of  lead  by  iodide  of  potassium,  a  certain  quantity  of 
iodide  ol  lead  always  remains  in  .sohiiion;  in  fact,  there  is  about  10  per  cent,  less 
iodide  of  lead  than  theoretically  there  ousht  to  be.  This  is  owina  to  the  forma- 
tion of  a  double  compound,  an  iodide  of  lead  and  potassium  remaining  in  solu- 
tion. This  portion  remaining  in  solution  may  be  thrown  down  by  the  addiiion  of 
a  lew  drops  of  nitric  aciil.  But  the  better  plan  is  to  prepare  it  as  Boudet  advises, 
by  precipitating  iodide  of  potassium  with  nitrate  of  lead.$ 

4.  Sulphate  (f  Magnesia  has  been  carefully  studied  by  M.  Ladomir  Combes,  ^ 
especially  in  relation  to  the  best  mode  of  concealing  its  bitter  ta.ste.  After  a  num- 
ber of  trials,  he  at  last  succeeded  in  efiecting  this  by  the  simultaneous  administra- 

*  Journal  de  Pharmacie,  Aofit  1847.  t  Ph.nrmacetitical  Journal,  Feb.  1847. 

t  Journal  de  Pharm.,  Avril  1847.  ^  Ibid.,  Aodt  1847. 
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tion  of  tannine  or  coffee;  the  former,  however,  is  the  active  a^fent.  Ih  gr.  of  tan- 
nine, when  boiled  ior  three  minutes  with  an  ounce  of  the  sulphate  and  about  1^ 
p[nt  of  water,  entirely  conceals  the  laste  of  the  salt.  The  peculiar  astringent  taste 
ot  the  tannine  may  be  removed  by  the  addition  of  an  agreeable  aromatic.  In 
roasied  coffee  we  have  both  the  advantages  combined.  The  following  are  the 
best  proportions: — Take  of 

Waler,  about  16  oz. 
■*  Powder  of  roasted  coffee,  2^  drms. 

Sulphate  of  magnesia,  1  oz. 

Boil  well  for  two  minutes  (not  in  a  tinned  vessel"),  remove  from  the  fire,  and 
let  the  mixture  infuse  for  some  minutes,  so  as  to  allow  time  for  the  development 
of  the  aroma;  then  filter,  or  merely  strain  off.  It  must  be  sweetenetl  to  taste.  This 
fluid  does  not  impart  the  slightest  tasle  of  the  bitterness  of  the  sulphate.  The  salt 
does  not  undergo  any  decomposition  by  this  process. 

It  should  be  observed  that  the  infusion  is  not  capable  of  removing  the  bitter- 
ness, nor  will  the  addition  of  the  salt  to  the  filtered  decoction  answer  the  purpose. 

Should  it  be  required  to  increase  the  amount  of  the  sulphate  without  augment- 
ing the  proportion  of  coffee,  two  or  three  grains  of  tannine  should  be  added  to  the 
boiling  decoction.  The  aroma  of  the  coffee  masks  the  disagreeable  taste  of  the 
tannine.     Orange-flower  water  is  also  useful  in  concealing  the  flavour  of  tannine. 

5.  Citrate  of  Magnesia. — This  salt  has  been  made  the  object  of  a  careful  inves- 
tigation by  M.  Roger  Delaharre,  who  has  also  given  formula  for  purgative  waters 
made  with  it.  The  following  extracts  are  taken  from  a  translation  oihis  memoir* 
in  the  "  Pharmaceutical  Journal:" — 

''On  making  some  experiments  with  the  salts  of  magnesia,  I  Had  occasion  to 
observe  that  the  citrate  of  magnesia  is  devoid  of  the  bitter  and  disagreeable  taste 
which  characterize  the  other  soluble  salts  of  this  base. 

_  "  This  result,  which  at  first  surprised  me,  appeared  less  extraordinary,  on  con- 
sidering that  of  all  the  soluble  salts  of  iron,  the  citrate  is  almost  the  only  one 
which  is  free  from  the  particular  taste  that  distinguishes  the  ferruginous  .salts. 

"  Experiments  founded  on  these  observations  led  to  the  conclusion  that  these 
facts,  so  far  from  being  exceptions,  may  be  taken  as  illustrations  of  a  law  which 
may  be  thus  generalized  : — That,  of  all  the  salts  of  any  base,  the  citrate  is  that  in 
which  the  taste  peculiar  to  the  base  is  to  the  greatest  extent  lost. 

"The  citrate  of  magnesia,  which  forms  the  subject  of  this  notice,  is  a  salt  but 
little  known,  being  scarcely  mentioned  by  chemists.  Liebi^,  in  his  Traie  de 
Chimie  Organique,  merely  says,  '  Magnesia,  alumina,  and  pi^otoxide  of  manga- 
nese form,  with  ciiric  acid,  neutral  insoluble  salts,  which  are  acid.' 

"It  may  be  obtained  in  two  different  ways.  It  may  be  made  by  double  decom- 
position from  sulphate  of  magnesia  and  citrate  of  soda,  or  by  saturating  a  solution 
of  citric  acid  with  magnesia  or  the  base  carbonate.  If  it  be  prepared  by  saturating 
a  solution,  somewhat  concentrated,  of  the  acid,  the  licjuor,  which  is  at  first  licpiid 
and  transparent,  becomes  in  an  instant  a  hard  mass,  ailhering  strongly  to  the  sides 
of  the  vessel  in  which  the  combination  is  affected.  This  arises,  probably,  from 
the  water,  which  at  first  holds  the  salt  in  solution,  passing  to  the  stale  of  water  of 
hydration. 

"Tlie  neutral  citrate  of  magnesia,  prepared  by  either  of  the  processes  above 
desciihed,  is  a  white,  pulverulent,  insipid  salt,  soft  to  the  touch,  heavier  than 
magnesia,  and  soluble  in  water,  aided  by  the  addition  of  a  slight  excess  of  the 
acid.     This  solution  has  a  slightly  acid  taste,  but  is  in  no  way  disagreeable. 

"Citrate  of  magnesia  may  be  considered  as  having  the  folio wing'composition: 

1  eq.  citric  acid 2511-25     .     .55-3 

3  eq.  magnesia 774-00     ,     .  17-2 

1  eq.  water  of  constitution      .       112-50     .     .     2-5 
10  eq.  water  of  crystallization  .     112500     .     .25-0 


4522-75  100-0 

"There  is  the  same  quantity  of  oxygen  in  the  water  present  as  in  the  acid. 

y  *  The  original  paper  occurs  in  the  Journ.  de  Pliarm.,  Juin  1847. 
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"T  propose  the  following  preparation  for  the  administration  of  citrate  of  mag- 
nesia : — 

SEIDI.ITZ    WATER    FREE    FHOM    BITTERNESS,* 

Or,  Purgative  Mineral  Water  of  Citrate  of  Magnesia. 
No.  1  (tniltl). 

grammes.         grains. 
Citrate  of  magnesia     .     .     .     .     .     40=     617.360 

Citric  acid 2  =      30  808 

Simple  syrup 125=1929-252 

Essence  of  orange q.s. 

Water  charged  with  carbonic  acid   q.s. 

to  fill  a  common  mineral-water  bottle,  containing  750  grammes  (about  the  size  of 
a  wine  bottle). 

No.  2  (strong). 

grammes.         grains. 
Citrate  of  magnesia     ....     50    =    771-701 

Citric  acid 2^  =      38  585 

Simple  syrup 150    =2315  103 

Essence  of  orange       ....  q.s. 
Carbonic  acid  water    ....  q.s. 
for  a  wine  botUe. 

"The  following  is  the  formula  for  making  100  bottles  of  the  above,  each  con- 
taining 50  grammes,  or  771  grains  of  the  citrate: — 

"  Dissolve  6  pounds  9  ounces  and  364  grains  (avoirdupois  weight)  of  crystal- 
lized citric  acid  in  22  pounds  of  water,  and  add  to  the  solution  1  pound  5  ounces 
and  83  grains  (avoird.)  of  calcined  magnesia.  When  the  combination  has  been 
effected,  filter  the  solntion,  and  add  to  it  33  pountis  (avoird.)  of  simple  syrup 
flavoured  with  essence  of  orange.  Distribute  this  solution  in  one  hundred  quart 
wine  bottles.  ^ 

"Then  precipitate  2  pounds  10  ounces  and  145  grains  (avoird.)  of  sulphate  of 
magnesia,  with  a  sufficient  quantity  of  caibonale  of  soda,  in  the  usual  way;  vvash 
the  precipitate,  put  it  into  a  proper  apparatus,  whh  about  90  pints  of  water,  and 
pass  carbonic  acid  through  it  until  the  magnesia  is  dissolved.  This  being  eflected, 
use  the  solution  thus  formed  to  fill  up  the  bottles  into  which  the  previous  sohition 
has  been  put." 

The  following  is  the  report  of  Messrs.  Renauldin  and  Soubeiran  on  the  above 
mineral  water: — 

The  proportion  of  magnesia  in  the  citrate  is  sensibly  the  same  as  that  in  an 
equal  weight  of  the  crystallized  sulphate,  but  the  former  salt  is  not  so  powerful  in 
its  medicinal  effects  as  the  latter,  the  fifty  grammes  or  771  grains  of  citrate  con- 
tained in  the  bottle  of  mineral  water,  being  about  equal  in  effect  to  thirty  or  thirty- 
five  grammes  (463  or  540  grains)  of  crystallized  sulphate. 

Notwiihstandins  the  large  quantity  of  citrate  in  the  mixture,  the  taste  does  not 
at  all  indicate  the  presence  of  any  salt:  it  resembles  lemonade  in  flavour,  and  acts 
as  a  purgative,  quite  as  well  as  the  ordinary  Seidlitz  water.  It  certainly  affords, 
from  its  agreeable  taste,  a  good  method  of  overcoming  the  repugnance  ot  some 
patients  to  purgative  medicines.  It  occasions  neither  thirst  nor  tenesmus,  and  but 
liitle  pain  during  its  operation;  it  may  therefore  be  said  that  it  operates  safely  and 
agreeably.  Our  observations  would  indicate  that  the  proper  dose  of  llie  saU  is 
forty-five  grammes  (694  grains)  for  a  man,  and  forty  grammes  (617  grains)  for 
a  woman. 

In  the  preparation  of  the  magnesia  lemonade  according  to  the  above  formula, 
the  first  part  of  the  operation  con*?ists  in  making  a  citrate  of  magnesia  with  e.vcess 
of  acid.  In  the  second  part  of  the  process  part  of  the  tree  citric  acitl  is  saturated 
with  the  carbonate  of  magnesia,  carbonic  acid  being  at  the  same  time  set  free  so 
as  to  make  it  an  effervescent  water,  while  there  is  sufficient  uncombined  citric 
acid  to  give  it  an  acidulous  taste. 

In  the  following  numbers  of  the  "Journal  de  Pharmacie,"  there  are  remarks  both 

*  The  common  Seidlitz-water,  as  made  on  the  Continent,  contains  sulphate  of  magnesia. 
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by  Mialhe  and  Massignon  on  other  and  more  simple  modes  of  preparing  lemonade 
of  citrate  of  magnesia. 

M.  Garoi  recommends  the  following  formula  for  the  preparation  of  citrate  of 

magnesia: 

R     Carbonate  of  magnesia  15  parts. 

Citric  acid  21     " 

Aromatic  syrup  60     " 

Water  300      " 

The  citric  acid  is  separately  dissolved  and  added  to  the  carbonate  of  magnesia 
diffused  in  water.  As  tbu-^  prepared  it  is  not  effervescing,  but  it  is  easily  ren- 
dered so  by  addingonly  half  ihe  quantity  of  the  acid,  and  reserving  the  addition  of 
the  other  half  until  the  dose  is  taken.  The  above  proportions  in  grains  would 
constiuite  a  dose. 

6.  Tincture  of  Hops.— The  following  improved  method  of  preparing  this  tincture 
is  given  by  Mr.  Coates*  The  hops,  inclosed  in  a  calico  bag  (as  described  by 
Dr.  Burton). t  and  moderately  compressed,  are  placed  in  a  covered  shop  jar,  and 
the  requisite  quantity  of  proof  spirit  added  which  will  be  found  sufficient  tu  cover 
the  bag.  By  placing  a  piece  of  tinfoil  over  the  top,  provided  the  lid  fit  tolerably 
tight,  evaporation  will  be  prevented.  After  having  been  macerated  the  usual 
time,  the  clear  tincture  is  allowed  to  drain  off,  and  the  bag,  with  its  contents,  trans- 
ferred to  the  press.  From  gxx  spt.  and  ^iij  hops,  he  obtained,  by  using,  instead 
of  a  press,  an  ordinary  lemon-squeezer,  gxiv  of  tincture,  tlie  remaining  gvj  being 
absortjed  by  the  hops.  He  then  pours  six  ounces  of  water  over  the  ba^i,  and 
presses  out  the  same  quantity,  which,  presuming  the  tincture  and  water  to  have 
been  equally  mixed,  will,  of  course,  contain  giij  of  the  former.  Six  ounces  of 
water  are  again  added  to  the  hops,  and  pre.ssure  employed  as  before.  We  have 
now  gxij  of  liquid  containing  3ivss  tinct.  of  hops,  and  gviiss  water,  the  exact 
quantity  required  for  reducing  gxiiss  spt.  rect.  to  ^\x  proof,  which  may  be  em- 
ployed immediately  for  the  next  giij  of  hops,  or  placed  on  one  side,  properly 
labelled,  till  wanted. 

7.  Hijdrocy'inic  Acid,  to  determine  the  Strengtb,  of. — We  insert  the  following  remarks 
on  this  subject  by  Mr.  KendalJ  not  so  much  tor  their  containing  anything  new 
in  a  chemical  point  of  view,  as  for  the  extreme  importance  of  the  subject,  and 
from  our  desire  that  all  practitioners  should  be  able  to  perform  for  themselves 
experiments  of  no  intrinsic  difficulty,  but  yet  highly  important  in  their  results. 
After  noticing  the  extremely  variable  strength  of  this  acid  as  it  is  ordinarily  pro- 
cured, he  proceeds  to  give  the  description  of  his  method  of  testing  it.  We  give 
the  description  in  his  own  words,  as  it  will  not  admit  of  condensation  : 

"  With  respect  to  the  following  plan  of  analysis,  I  have  frequently  contrasted  it 
with  the  more  precise  method,  by  asceitaining  the  weight  of  the  precipitated 
cyanide,  and  although  in  the  hands  of  the  skilful  manipulator,  and  when  the  greatiist 
possible  exacuiess  is  required,  that  process  is  undoubtedly  to  be  preferred,  yet,  in 
ordinary  hands,  and  for  ordinary  purposes,  this  is  quite  sufFiciently  accurate. 

'•  I  take  a  stoppered  bottle  that  will  hold  2800  grains  of  distilled  water  at  62°, 
up  to  about  the  middle  of  the  neck,  which  tjuautity  1  weigh  into  i't,  and  mark  the 
level  of  the  water  with  a  file.  I  then  pour  out  a  portion  of  this  water,  and  weigh 
into  the  bottle  177-S  g.anis  of  pure  fused  nitrate  of  silver;  when  dissolved,  water  is 
poured  in  up  to  the  mark  in  the  neck.  This  forms  the  first  sokuion,  every  100 
grain  measures  of  which  contain  6-35  grains  of  nitrate,  and  will  be  equivalent  to 
50  grains  of  Acid  Hyd.  P.  L.  or  one  grain  of  anhydrous  acid.  I  measure  50 
grains  of  the  acid  to  be  examined  in  a  measure  graduated  to  grains  of  water;  I 
turn  it  into  a  53  wide-mouth  scpuire  bottle,  and  wash  the  measure  with  about  100 
grains  of  water,  which  is  added  to  the  acid.  I  then  measure  100  grains  of  die  test 
solution,  and  pour  it  carefully  into  the  acid.  As  I  find  neutralization  approach,  I 
drop  it  in  very  gradually;  during  the  process  it  is  necessary  to  stir  briskly  with  a 
glass  rod,  which  causes  the  precipitate  ([uickly  and  perfectly  to  subside.  This  is 
especially  necessary  towards  the  close  of  the  operation,  when  the  addition  of  a 
drop  of  the  solution  merely  causes  a  haziness  which  prevents  the  reaction  being 

*  Pharm.  Joiirn.  March  1S47.  t  Half-Yearly  Abstract,  Vol.  II.  p.  334. 

t  Fharm.  Jourual,  April  1647. 
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seen;  but  by  briskly  stirrins  it  becomes  perfectly  clear.  By  this  means  neutraliza- 
tion can  be  effected  with  the  greatest  nicety.  Every  100  grains  of  the  test  solu- 
tion exhausted  will  denote  1  grain,  every  10  grains  1-lOth  of  a  grain,  and  every 
1  grain  1-lOOth  of  a  grain  of  real  acid  in  50  grains  of  that  under  examination  ;  then 
by  doubling  the  quantity  in  these  50  grains  we  of  course  gel  the  per  centage  I 
keep  a  bottle  in  which  to  preserve  the  precipitated  cyanide  until  it  accumulates 
sufficiently,  when  I  gain  more  hydrocyanic  acid  irom  it,  or  i educe  it. 

"  1  have  been  thus  minute  in  tiie  details  of  this  simple  process,  because  I  have 
many  times  failed  in  getting  a  satisfactory  ref^ult  until  1  did  it  as  above." 

8.' Strychnine,  on  the  Mode  of  Extracting. — The  following  method  of  extracting 
strychnine  is  due  to  M.  Molyn,*  and  possesses  economical  advantages  over  all 
others  that  have  been  yet  proposed.  It  will  be  observed  by  the  following  descrip- 
tion that  the  leading  feature  of  this  process  is  to  allow  the  gummy  and  saccharine 
matter  of  the  seeds  of  the  nux  vomica  to  undergo  decomposition.  Carbonic  acid 
is  disengaged,  while  the  lactic  acid  which  is  produced  decomposes  the  igasurate 
or  strychuate  of  strychnine  and  brucine,  forming  with  them  very  soluble  lactates. 
The  following  is  the  mode  of  proceeding: 

Mix  nine  pounds  of  nux  vomica  in  coarse  powder  with  water,  so  as  to  form  a 
thin  paste.  Keep  this  at  a  temperature  of  Irom  68°  toTS''  Fahr.  for  several  days, 
when  fermentation  will  manifest  itself  by  the  disengagement  of  a  large  quantity 
of  carbonic  acid.  The  mixture  is  to  be  daily  stirred,  so  that  the  whole  of  the 
powder  may  be  exposed  to  the  fermentative  process.  When  the  washed  seeds 
are  previously  boiled  for  two  or  three  hours,  so  as  more  completely  to  dissolve 
the  gummy  matter,  the  process  is  abridged.  The  fermentation  is  completed  in 
eighteen  or  twenty  days,  and  is  indicated  by  the  cessation  of  the  disengagement 
of  gas.  The  mixture  is  then  passed  through  a  hair  sieve  and  pressed.  The  resi- 
due is  boiled  two  or  three  times,  according  to  the  quantity  of  water  employed. 
The  liquids  are  left  to  become  clear  by  deposition,  and  are  then  evaporated  to 
about  three  gallons.  Add  nine  ounces  of  quicklime  in  powder,  well  stirring  the 
precipitate;  let  it  stand  for  six  or  eight  hours,  then  separate  the  precipitate,  and 
submit  it  to  strong  pressure.  Heat  the  licjuid  to  the  boiling  point,  and  add  a  slight 
excess  of  sulphuric  acid  ;  sulphate  of  lime  is  iormed,  which  is  allowed  to  subside, 
and  the  supernatant  liquor  is  evaporated  to  about  four  pints;  to  this  one  ounce  of 
powdei-ed  quicklime  is  added,  and  the  process  above  described  repealed.  The 
precipitate  resulting  from  this  process  is  pressed  and  added  to  the  former;  they 
are  then  dried  and  reduced  to  fine  powder;  this  powder  is  digested  in  about  ten 
pints  of  proof  spirit,  with  a  gentle  heat.  The  spirit  dissolves  the  brucine,  the 
colouring  matter,  and  a  little  of  the  strychnine,  which  may  be  recovered  by  evapo- 
rating the  liquid  and  allowing  it  to  cry.'^tallize.  The  precipitate,  thus  freed  from 
brucine  and  colouring  maUer,  and  reduced  to  powder,  is  digested  at  twice  in  ten 
pints  of  spirits  of  wine.  sp.  gr.  823.  The  solutions,  which  will  be  nearly  coloui-- 
less,  are  filtered,  and  4-5thsof  the  spirit  recovered  by  distillation.  On  allowing  the 
remaining  solution  to  cool  and  stand  for  a  day,  the  strychnine  will  be  found  at  the 
bottom  of  the  vessel,  in  the  form  of  a  white  crystalline  powder  in  a  yellowish 
supernatant  liquor.  The  liquor  is  to  be  decanted  off,  and  the  strychnine  wa'^hed 
with  proof  spirit,  which  removes  any  remaining  portion  of  brucine,  and  renders 
it  chemically  pure  by  one  crystallization. 

— In  connection  with  this  substance  we  may  remark  that  a  new  test  has  been 
recently  proposed  for  its  detection  by  Otto,  who  advises  that  a  very  ivhnitc  qunntity 
of  a  solution  of  chromate  of  potash  should  be  used  in  preference  to  the  brown 
peroxide  of  lead  recommended  by  Marchand.  On  adding  this  reagent  to  a  solu- 
tion of  strychnine  in  concentrated  sulphuric  acid  a  -splendid  violet  colour  is  de- 
veloped, which  is  far  more  distinct  and  beautiful  than  that  produced  by  the  oxide 
of  lead. 

9.  Qninoidinc. — The  interest  that  lias  been  attached  to  the  subject  of  amorphous 
quinine  induces  us  to  insert  the  following  remarks  of  Dr.  Winckler  on  this  sub- 
ject:! 

*  Pharin.  .lourn.,  April  1S47.     Translated  from  the  Joiirn.  de  Pharm.  d'Anvcrs. 
t  Translated   in   the  August  Number  of  the  Pharm.  Journal,  from  tlie   Pharm.  Central 
Blatt,  No.  20,  1847. 
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'■  In  the  year  1843  tlie  author  discovered  that  commercial  quinoidine  contained, 
besides  more  or  less  cinchoiiine  ami  quinine,  aUo  a  very  large  prop(niion  of  an 
alkaloid  which  was  apparently  in  combination  with  two  different,  coloured,  amor- 
phous, resinous  substances.  This  alkaloid  was  amorphous,  and  yielded  only 
am(jrphous  salts;  but  in  other  respects  it  did  not  differ  from  quinine,  and  had  ex- 
actly the  same  combining  weight  as  the  latter.  The  author,  therefore,  recom- 
mended it  tn  be  purified  and  employed  as  amorphous  quinine,  in  the  same  way 
as  common  quinine.  He  is,  however,  of  opinion,  that  Liebig  (who  has  recently 
proved  l)y  ultimate  analysis,  that  these  two  bodies  have  the  same  composition) 
overvalues  the  importance  of  quinoidine.  Dr.  Winckler  obtanied  from  eight 
ounces  of  quinoidine,  only  three  ounces  of  pure  white  amorphous  quinine,  so  that 
no  great  pecuniary  advantage  can  be  derived  from  it;  whilst,  on  tiie  other  hand, 
the  crude  and  certainly  cheap  quinoidine  should  not  be  employed,  on  account  of 
its  variable  composition,  and  its  liability  to  adulteration. 

"  Crude  quinoidine  having  such  a  variable  composition,  cannot  always  be  ob- 
tained pure  in  the  u-ual  way,  by  dissolving  it  in  alcohol,  ether,  acids.  &c.;  the 
author  tried,  therefore,  to  destroy  the  foreign  substances  contained  in  it,  by  sul- 
phuric acid  of  sp.  gr.  1  83 — 1-84,  since  the  latter  affects  neither  the  amorphous  nor 
the  crystallizable  quinine,  nor  cinchonine.  finely-powdered  crude  quinoidine 
was  mixed  in  small  quantities  wiih  an  equal  weight  of  sulphuric  acid,  so  that  each 
portion  was  separately  dissolved  before  the  other  was  added,  an  operation  not 
easily  performed,  since  the  powder  conglomerates  almost  always  as  soon  as  it  is 
thrown  into  the  acid.  Afier  the  lapse  of  twenty-four  or  thirty-six  hours,  the  mix- 
ture is  copiously  diluted  with  water,  and  the  deep  grayish-brown  substance  which 
separates  tluring  this  process  is  filtered  off.  The  latter,  well  washed,  forms,  if 
dry,  a  loose  amorphous,  almost  black,  not  bitter  mass  (four  ounces  of  the  best 
crude  quinoidine  gave  two  drachms  of  it).  To  the  filtered  liquid  (which  is  clear, 
dark  blue,  or  brown,  of  an  acid  and  afterwards  bitter  taste)  whilst  boiling,  crystal- 
lized carbonate  of  soda  is  added,  until  a  whitish  precipitate  forms — a  dark  brown 
resinous  mass  having  already  separated,  on  the  liquid  having  been  saturated  with 
the  carbonate  of  soda.  The  white  precipitate  being  foimed,  as  much  crystallized 
sulphate  of  soda  is  added,  as  of  carbonate  of  soda  used.  The  mixture  is  frequently 
stirred,  boiled  in  the  water-bath  for  about  a  quarter  of  an  hour,  and  then  allowed 
to  cool.  After  some  time,  the  thin  film  of  pale  yellow,  transparent,  resinous  com- 
pound covering  the  surface  having  been  removed,  a  somewhat  hard,  resinous, 
bitter,  almost  black  substance,  of'en  covered  with  some  cinchonine,  is  found  at 
the  bottom  of  the  vessel.  The  compound  which  covered  the  liquid  is  quinoidine, 
in  a  purer  state;  it  is  to  be  placed  m  the  vessel  intended  to  receive  the  filtered 
solution,  whilst  the  filtrate  is  mixed  with  the  required  quantity  of  carbonate  of 
soda  for  the  effectual  separation  of  the  alkaloid.  The  almost  white  precipitate 
which  had  formed  dries  up,  in  a  few  minutes,  to  a  resinous  mass,  and  is  now  re- 
peatedly washed  with  hot  distilled  water.  A  considerable  proportion  of  quin- 
oidine remains,  however,  still  in  the  precipitated  resinous  substance;  the  same  is, 
therefore,  pulverized,  and  for  some  time  digested  with  diluted  acetic  acid  of  about 
five  per  cent.,  till  nothing  more  dissolves.  The  filtrate  is  mixed  with  sulphate  of 
soda,  by  which  a  considerable  quantity  of  an  almost  black  resin  separates,  which 
adheres  to  the  sides  of  the  vessel.  The  filtered  fluid,  which  is  of  a  wine-yellow 
colour,  yields,  upon  the  addition  of  carbonate  of  soda,  the  quinoidine,  which  is 
likewise  to  be  washed  with  hot  water,  and  dried  in  the  water-bath  together  with 
that  obtained  before.  The  quinoidine  thus  obtained  forms  a  yellowish-white 
powder,  which  becomes  electiical  by  friction,  and  dissolves  perfectly  in  acid, 
spirit  of  wine,  and  also  in  eiher,  in  which  latter  a  brown,  resinous,  bitter  substance 
is  precipitated.  Four  ounces  of  the  best  quinoidine  furnished  thirty  drachms  of 
purified  quinoidine,  whilst  very  inferior  sorts  only  contained  a  very  small  quantity 
of  the  same.  If  quinoidine,  as  it  is  obtained  in  commerce,  be  dissolved  in  diluted 
sulphuric  acid  (1  part  to  3 — 5  parts  of  water)  purified  quinoidine  is  also  obtained 
by  the  foregoing  methoil,  but  the  separation  of  the  brown  resinous  combination 
takes  place  imperfectly,  and  consequently  the  product  is  less  pure.  Still  the 
diluted  acid  is  well  adapted  for  purifying  inferior  sorts  of  quinoidine  from  foreign 
admixtures,  which  cannot  be  dissolveii  by  acids. 

Experiments  were  now  made  to  purify  quinoidine  by  ether.     Eight  ounces  of 
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a  very  excellent  sort  of  quinoidine,  obtained  from  yellow  cinchona  (cinchona  rcgia) 
were  mixed  with  twenty-lour  ounces  of  pure  elher.  The  powder  immediately 
conglomerated  into  a  resinous  mass,  whilst  the  ether  assumed  a  yellow  colour, 
like  gold.  The  ethereal  solution  having  been  poured  off  after  a  few  days'  diges- 
tion, was  treated  with  animal  charcoal  and  evaporated:  four  ounces  of  a  pale  yel- 
low, resinous,  very  bitter  residue  were  obtained.  This  was  converted  by  the 
necessary  quantity  of  very  diluted  pure  sulphuric  acid  into  a  neutral  salt,  and  the 
solution  evaporated  by  a  gentle  heat.  Very  soon  a  rather  large  quantity  of  pure 
sulphate  of  quinine  crystallized  out  of  it.  This  having  been  removed,  no  more 
cr\stals  formed,  even  by  further  concentration.  The  solution  was.  therefore,  again 
diluted,  treated  wilhpuriHed  animal  charcoal,  and  the  filtrate  mixed  with  the  neces- 
sary quantity  of  ammonia  for  precipitating  the  amorphous  quinine  contained  in  it. 
The  latter  separated  in  the  form  of  a  beautiful  white  precipitate,  which,  however, 
soon  conglomerated  again.  It  was  now  washed  with  distilled  water,  dried  in  the 
water-bath,  and  then  pulverized;  the  powder  weighed  twenty-eight  drachms,  and 
consisted  of  very  pure  amorphous  quinine.  As  that  part  of  the  amorphous  quinine 
which  had  not  been  dissolved  by  the  ether  still  tasted  very  bitter,  iwenty-four 
ounces  of  common  ether  were  again  added.  This  accjuired  a  brownish-yellow 
colour,  whilst  the  undissolved  parts  changed  into  a  dark  brown  liciuid  of  the  con- 
sistency of  treacle.  The  ethereal  solution  deposited  after  some  days  a  considera- 
ble quantity  of  a  crystalline  mass,  and  left,  by  evaporation,  about  ten  drachms  of  a 
light  yellowish-brown,  amorphous,  resinous,  bitter  substance,  which,  being  treated 
with  pure  ether,  separated  into  almost  colourless  amorphous  quinine,  a  considera- 
ble quantity  of  coloured  cinchonine,  and  a  deep  yellowish-brown,  resinous,  very 
bitter  compound.  When  the  latter  was  treated,  according  to  the  above-mentioned 
method;  wiih  an  ecjual  weight  of  sulphuric  acid,  a  large  quantity  of  pure  amor- 
phous quinine  was  obtained  from  it.  That  part  which  had  remained  undissolved, 
after  having  been  treated  with  common  ether,  was  dried  in  the  water-bath,  tritu- 
rated, and  mixed  with  diluted  acetic  acid.  By  this  it  was  almost  all  dissolved. 
On  the  addition  of  Glauber  salt,  however,  a  rather  large  quantity  of  a  dark  brown 
substance  precipitated  from  the  liquiil.  which,  after  being  dried,  possessed  scarcely 
any  bitter  taste,  and  had  a  grayish-brown  colour.  The  filtered  acetic  solution 
yielded,  upon  the  addition  of  li(juid  ammonia,  a  very  deep-coloured  quinoidine, 
which  gave  scarcely  any  trace  of  amorphous  quinine  to  ether.  The  compound 
which  had  spontaneously  crystallized  out  of  the  solution  prepared  with  common 
ether,  was  dissolved  in  spirit  of  wine  of  eighty  per  cent.,  and  the  solution,  after 
being  decolorized  by  animal  charcoal,  was  filtered  whilst  boiling  hot.  On  cool- 
ing, a  large  quantity  of  cinchonine  separated  in  crystals,  and  also  on  further  eva- 
poration. At  last,  a  small  quantity  of  alkaloid  crystallized  in  the  form  of  fine 
white  prisms.  Its  nature  was  the  same  as  the  alkaloid  before  mentioned  by  the 
author  under  the  name  of  Quinidine.  The  cinchonine  thus  obtained  amounted  to 
three  drachms,  the  quinidine  to  forty  grains.  Out  of  the  last  proportions  of  the 
mother  liquor  there  was  also  obtained  by  evaporation,  a  light  brown  amorphous 
mass,  from  which  a  small  quantity  of  amorphous  quinine  could  be  extracted  by 
concentrated  sulphuric  acid. 

"  Although  it  cannot  be  denied  that  good  quinoidine  contains  very  much  alka- 
loid, there  is  still,  even  in  the  be.^t  qualities,  no  part  of  the  (juinine  fiee.  It  is  al- 
ways combined  with  a  resinous  substance.  The  amorphous  quinine  is  Anther 
accompanied  by  a  light  yellow  compound,  which  adheres  obstinately  to  it,  and 
renders  the  purification  very  difficult.  The  brown  compound  appears  to  be  some 
red  cinchonine,  changed  by  .the  action  of  the  lime;  the  j^ellow  compound,  however, 
seems  to  be  a  peculiar  conslitueut  oi  the  bark.  Often  sorts  of  saleable  (juinoidine 
examined  by  the  author,  oidy  three  contained  a  comparatively  larse  propoition  of 
amorphous  quinine,  five  contained  but  little  alkaloid,  and  two  only  traces  of  it; 
and  it  is  in  consequence  of  this  varying  composition  of  the  crude  quinoidine,  that  it 
cannot  be  recommended  for  medicinal  use.  It  will,  however,  be  advantageous 
to  free  crude  cjuinoidine  by  diluted  sulphuric  acid  (one  part  acid  of  1-38  specific 
weight,  and  two  parts  water)  and  by  pure  ether  from  the  foreign  admixture,  so 
that  it  might  represent  a  preparation  of  equal  chemical  composition.  If  ether 
containing  water  and  alcohol  be  employed,  a  quinoidine  of  a  very  difFcrent  com- 
position is  obtained;  and  even  if  pure  eihsr  be  used,  it  will  depend  on  the  chemical 
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composition  of  the  crude  quinoidine  whether  the  result  will  be  a  pure  amorphous 
quinine,  almost  pure  whits,  yellowish,  or  yellow  like  gold.  Iti  the  laUer  case,  part 
of  the  colouring  matter  might  be  removed  by  the  formation  of  the  neutral  sulphate, 
and  by  treating  it  with  purilied  animal  charcoal.  This,  however,  cannot  be  done 
without  considerable  loss.  This  colourins  matter  probably  does  not  much  iiiHu- 
ence  the  efliect  of  the  preparation.  I'he  yellow  amorphous  quinine  becomes  brown 
on  the  addition  of  concentrated  sulphuric  acid,  and  after  some  time,  if  water  be 
added,  some  brown  flakes  are  precipitated.  If  yellow  amorphous  quinine  be 
dissolved  in  muriatic  acid,  and  an  excess  of  chloride  of  platinum  added,  a  pure, 
double  ciuiiiine  salt  is  formed;  but  it  the  filtrate  be  mi.ved  with  sal  ammoniac  and 
the  solution  evaporated  in  the  water-bath  to  dryness,  a  yellow  salt  remains  as 
residue,  which  contains,  besides  the  platinum-chloride  of  ammonium,  a  golden- 
yellow,  not  bhter,  substance,  which  is  insoluble  m  ether,  bui  is  soluble  in  anhy- 
drous alcohol,  and  may  thus  be  isolated.'' 

Coffee  has  recently  been  proposed  as  a  good  medium  for  the  administration  of 
quinine,  in  consequence  of  its  destroying  the  bitter  taste.  We  must  warn  our 
readers  against  this  mode  of  giving  it,  as  an  in.-oluble  compound  is  formed,  which 
lessens,  if  it  does  not  altogether  destroy,  the  ethcacy  of  the  remedy. 

10.  Chloroform. — Just  as  we  are  sending  this  sheet  to  press,  we  have  received 
a  pamphlet  from  Professor  Simpson  on  the  use  of  chloroform  as  a  substitute  lor 
sulphuric  ether  in  producing  insensibility.  The  interest  attached  to  the  «iibject  is 
such  that  we  offer  no  apology  for  drawing  pretty  largely  on  the  contents  oi  the 
memoir.  We  may  take  this  opportunity  of  stating  that,  in  con^equence  of  the 
completeness  of  the  P^ditor's  Report  on  Ether  Inhalation  in  our  la^t  Volume,  we 
have  not  deemed  it  necessary  to  notice  that  subject  under  the  head  of  Materia 
Medica.  After  mentioning  the  different  substances  with  which  he  experi- 
mented, Professor  Simpson  proceeds  to  say  that  he  iound  chloiofomi  infinitely 
more  efficacious  than  any  other,  and  that  he  can  speak  most  confidently  ot  its 
superior  anaesthetic  properties,  having  tried  it  on  upwards  ot  fifty  individuals. 
Its  utility  is  illustrated  by  some  singularly  striking  cases  of  midwifery  and  surgical 
operations,  for  particulars  of  which  we  must  refer  our  readers  to  the  pamphlet 
itself. 

"  Chloroform,"  says  our  author,  "  was  first  discovered  and  described  at  nearly 
the  same  time  by  Soubeiran  (1831)  and  Liebig  (1832)  ;  its  composilion  was  hrst 
accurately  ascertained  by  the  distinguished  French  chemist  Dumas,  in  1835.  It 
has  been  used  by  some  practitioners  internally;  Guillot  prescribed  it  as  an  anti- 
spasmodic in  asthma,  exhibiting  it  in  small  doses,  and  diluted  100  times.  But  no 
person,  so  far  as  I  ann  aware,  has  used  it  by  iidialation,  or  discovered  its  remark- 
able aiieesthetic  properties  till  the  dale  of  my  own  experiments. 

"  It  is  a  dense,  limpid,  colourless  liquid,  readily  evaporating,  and  possessing  an 
agreeable,  fragrant,  fruit-like  odour,  and  a  saccharine  pleasant  taste. 

<'  As  an  inhaled  anaesthetic  agent,  it  possesses  over  sulphuric  ether  the  follow- 
ing advantages : — 

''  1st.  A  greatly  less  quantity  of  chloroform  than  of  ether  is  requisite  to  produce 
the  ansesthetic  effect;  usually  from  a  hundred  to  a  hundred  and  twenty  drops  of 
chloroform  only  being  sufficient;  and  with  some  patients  much  less.  I  have  seen 
a  strong  person  rendered  completely  insensible  by  six  or  seven  inspirations  of 
thirty  drops  of  the  liquid. 

"  2d.  Its  action  is  much  more  rapid  and  complete,  and  generally  more  persist- 
ent. I  have  almost  always  seen  from  ten  to  twenty  full  inspirations  suffice. 
Hence  the  time  of  the  surgeon  is  saved;  and  that  preliminary  stage  of  excitement 
which  pertains  to  all  narcotizing  agents,  being,  curtailed,  or  indeed  practically 
abolished,  the  patient  has  not  the  same  degree  of  tendency  to  exhilaration  and 
talkin'j;.* 

"  3d.  Most  of  those  who  know  from  previous  experience  the  sensations  produced 
by  ether  inhalation,  and  who  have  subsequently  breathed  the  chloroform,  have 

*  "  In  practice  I  have  found  that  any  such  tendency,  even  with  ether,  is  avoided  by,  1st, 
giving  the  patient  from  the  first  a  large  and  overwhelming  dose  of  the  vapour,  and  2d)y,  by 
keeping  him  perfectly  quiet  and  still,  and  preventing  all  noise  and  talking  around  him.  I 
have  elsewhere  insisted  on  the  importance  of  these  points." 
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strongly  declared  the  inhalation  and  influence  of  chloroform  to  be  far  more  agree- 
able and  plea^sant  than  those  of  etlier. 

"  4th.  I  believe,  that  considering  the  small  quantity  requisite,  as  compared  with 
ether,  the  u.^e  of  chhiroform  will  be  lei-s  expensive  than  that  of  ether;  more  espe- 
cially as  there  is  every  prospect  that  the  means  of  forming  it  may  be  simplified 
and  cheapened. 

"  5th.  Its  peifiune  is  not  unpleasant,  but  the  reverse  ;  and  the  odour  of  it  does 
not  remain  for  any  lensth  of  time  obstinately  attacheel  to  the  clothes  of  the  attend- 
ant,— or  exhaling  in  a  disagreeable  torm  from  the  lungs  of  the  patient,  as  so  gene- 
rally happens  with  sulphuric  ether. 

"  6th.  Being  required  in  much  less  quantity  it  is  much  more  portable  and  trans- 
missible than  sulphuric  ether. 

'•  7ili.  No  special  kiml  of  inhaler  or  instrument  is  necessary  for  its  exhibition. 
A  little  of  the  liquid  diffused  upon  the  interior  of  a  hollow-shaped  sponye,  or  a 
pocket  handkerchief,  or  a  piece  of  linen  or  paper,  and  held  over  the  mouth  and 
nostrils,  so  as  to  be  fully  inhaled,  generally  suffices  in  about  a  minute  or  two  to 
produce  the  desired  effect.* 

'•  Chloroform  may  be  made  and  obtained  artificially  bj'  various  processes, — as 
by  making  milk  of  lime,  or  an  aqueous  solution  of  caustic  alkali,  act  upon  chloral  ; 
by  distilling  alcohol,  pyroxylic  spirit,  or  acetone,  with  chloride  of  lime, — by 
leading  a  stream  of  chlorine  gas  into  a  solution  of  caustic  potass  in  spirit  of  wine, 
&c.  The  preparation  which  1  have  employed  was  made  according  to  the  follow- 
ing formula  of  Dumas: 

"  '  R — Chloiide  of  lime  in  powder     iv  lb. 
Water  xij  lb. 

Rectified  spirit  {.  §x\]. 

"  '  Mix  in  a  capacious  retort  or  still,  and  distil  as  long  as  a  dense  liquid,  which 
sinks  in  the  water  with  which  it  comes  over,  is  produced.'")" 

"  The  resulting  chloroform  or  perchloride  of  formyle  consists  of  two  atoms  of 
carbon,  one  of  hydrogen,  and  three  of  chlorine.  Its  specific  gravity  is  mucfi 
greater  than  that  of  water,  being  as  high  as  1-480.  It  boils  at  141°.  The  density 
of  iis  vapour  is  4-2.  It  is  not  intiammable;  nor  changed  by  distillation  with  po- 
tassium, potash,  sulphuric,  or  other  acids." 

11.  Adulterations  OF  Drugs. — On  the  Detection  of  Guaiaaim  Resin  in  Resin  cf 
Jalap  or  Scammony. — It  has  long  been  known  that  chlorine  possesses  the  property 
of  rendering  guaiacum  resin  blue.  It  has  been  shown  by  Sinedt|  that  the  chlo- 
rides of  soda  and  lime  also  possess  this  properly,  and  may  be  used  for  detecting 
the  smallest  traces  of  this  resin  when  mixed  with  resin  of  jalap.  In  fact,  two 
grains  of  a  mixture  of  fifteen  parts  of  resin  of  jalap  and  one  part  of  guaiacum 
resin  di.ssolved  in  f.  5j  of  spirit,  specific  gravity  825,  gives,  on  the  addition  of  a 
single  drop  of  solution  of  hypochlorite  of  soda  (chloride  of  soda),  a  green  streak, 
which  is  deposited  as  a  precipitate  at  the  bottom  of  the  glass,  leaving  the  super- 
natant liquor  of  its  original  colour. 

The  sensibility  of  this  reaction  is  such,  that  the  presence  of  one  part  of  guaia- 
cum resin  in  320  parts  of  resin  of  jalap  may  be  indicated. 

Boudet^  has  found  that  this  test  may  be  applied  with  equal  advantage  for  de- 
tecting the  presence  of  guaiacum  resin  in  scammony. 

12.  Adulleralion  of  Mastich. — It  is  ob-served  by  Laiiderer  that  the  adulteration  of 
this  substance  with  olibanum,  sandarac,  and  similar  substances,  is  well  known; 

*  "  When  used  for  surgical  purposes,  perhaps  it  will  be  found  to  be  most  easily  given 
upon  a  handkerchief',  gathered  up  into  a  cup-like  form  into  the  hand  of  tlie  exhibitor,  and 
with  the  open  end  ot'tiie  cup  placed  over  the  nose  and  mouth  of  the  patient.  For  the  first 
inspiration  or  two,  it  should  be  held  at  the  distance  of  half  an  inch  or  so  from  the  face,  and 
then  more  and  more  closely  applied  to  it.  To  ensure  a  rapid  and  perfect  ana;sthetic  effect 
— more  especially  where  the  operation  is  to  be  severe — one  or  two  teaspoonfiils  of  the  chlo- 
roform should  be  at  once  placed  upon  the  hollow  of  the  handkerchief,  and  immediately  held 
to  the  face  of  the  patient.  Generally  a  snoring  sleep  speedily  supervenes  ;  and  when  it  does 
so,  it  is  a  perfect  test  of  the  superinduction  of  complete  insensibility.  But  a  patient  may  be 
quite  anajsthetic  without  this  symptom  supervening." 

t  Gray's  Supplement  to  Pharm.,  1846,  p.  633. 

X  Journ.  de  la  Societe  de  Pharm.  d'Anvers.  %  Journal  de  Pharmacie,  Nov.,  1847. 
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but  that  for  several  years,  during  which  the  mastich  crops  have  been  scanty  in 
Chios,  it  has  hee^n  adulterated  willi  sea-salt.  He  met  with  sonje  exposed  for  sale 
at  Athens,  containing  sixteen  per  cent,  of  this  substance,  and  which  presented  no 
pecniiarity  of  appearance. 

13.  Ad'ahcratinn  of  Olive  Oil. — M.  Die.sel*  has  given  the  following  mode  of  as- 
certaining whether  olive  oil  has  been  adulterated  with  rape  or  poppy  oil.  Pure 
olive  oil  is  coloured  iireen  by  ordinary  nitric  acid.  On  the  other  hand,  1  drm.  of 
olive  oil,  &.ophisticated  with  rape  oil  and  mixed  with  12  drops  of  nitric  acid,  ex- 
hibited a  strong  yellowish-gray  colour.  Comparative  experiments  with  various 
mixtures  of  oil  shov\ed  that  this  reaction  was  still  perceptible  even  with  the  addi- 
tion of  one-tenih  'I'he  adulteration  with  poppy  oil  is  likewise  easily  detected 
with  nitric  acid,  but  the  mixture  then  becomes  yellowish-white,  and  not  brownish, 
as  in  the  previous  case.  Puie  nitric  acid  exhibits  the  reaction  in  a  far  less  de- 
gree. Dr.  Biey  adds,  that  the  samples  must  be  judged  of  in  the  course  of  twelve 
hours  after  the  addition  of  the  nitric  acid,  as  pure  olive  oil  is  likewise  coloured 
more  or  less  brown  after  a  longer  interval. 

14.  The  Action  of  Nitrate  of  Silver  on  the  Liquids  and  Solids  of  the  Body  has  been 
investigated  by  Keller.t  The  u.se  of  this  salt  as  an  external  application  in  affec- 
tions of  the  mucous  membranes  of  the  eye  and  of  the  generative  organs  is  gene- 
rally allowed.  These  effects,  says  our  author,  are  easily  explained  by  the  property 
which  the  salt  possesses  of  destroying  the  vitality  of  the  parts  with  which  it  comes 
in  contact.  Further,  it  decomposes  the  chloride  of  sodium  and  the  soluble  phos- 
phates, so  that  there  are  formed  two  insoluble  salts,  the  chloride  and  phosphate 
of  silver.  The  frequent  application  of  this  salt  to  the  epithelial  cells  of  the  mu- 
cous membranes  not  only  causes  their  rapid  separation,  but  also  their  rapid  and 
abundant  reproduction. 

The  mode  of  action  of  the  salt,  when  taken  internally,  is  not  by  any  means  so 
clear.  From  seven  experiments,  in  which  the  blood,  urine,  and  faeces  of  patients 
who  had  taken  lar^re  doses  (3  to  12  grains  daily)  for  some  months  were  exam- 
ined, he  was  led  to  the  conclusion  that  the  whole  was  removed,  in  the  form  of 
chloiide  ot  silver,  with  the  faeces.  From  a  direct  examination  of  its  action  on 
the  gastric  juice,  he  concludes  that  the  whole  is  ai  once  converted  into  chloride  of 
silver,  and  consequently  that  no  portion  enters  the  circulation;  he  even  goes  so 
far  as  to  regard  the  well-known  change  of  colour  as  merely  fortuitous.  We  need 
hardly  slate  that  the  coloration  in  these  instances  is  too  certain  to  be  doubted:  we 
have  far  better  evidence  of  its  truth  than  that  of  Keller's  accuracy.  That  the 
quantity  entering  the  blood  is  extremely  small,  we  do  not  doubt.  In  fact,  similar 
experiments  were  made  some  time  ago  by  Heller,  with  the  same  results. 

1.5.  0/1  the  Purgative  Action  of  Scammnny  and  Jalop. — From  a  series  of  210  ex- 
periments instituted  by  M.  Willemin.l  in  Kayer's  wards,  he  came  to  the  follow- 
ing conclusion.  (The  scammony  used  in  these  experiments  was  previously 
analyzed  by  Quevenne,  and  the  resin  was  found  to  vary  from  69  to  82  per  cent.) 

1st.  Aleppo  scammony  (of  good  quality),  in  a  dose  of  16  grains,  usually  pro- 
cures three  or  four  evacuations. 

2d.  There  is  no  danaer  in  raising  the  dose  to  9j  or  gr.  xxiv:  the  purgative 
effect  is  not  increased,  and  is  often  less  than  that  produced  by  16  grains. 

3d.  The  adrainislraiion  of  the  medicine  with  an  acid,  or  the  use  of  an  acid 
drank  afterwards,  has  no  apparent  effect. 

4th.  The  addition  of  an  alkali  does  not  render  the  action  more  energetic. 

5th.  The  resin  of  scammony,  in  a  dose  of  eight  grains,  produces  about  the  same 
purgative  effect  as  16  grains  of  scammony.  The  administration  of  16  grains  is 
followed  by  less  active  purgation,  which  diminishes  still  further  on  raising  the 
d  'se  to  f^j.  or  gr.  xxiv. 

6th.  The  resin  of  scammony  is  more  liable  to  excite  a  sensation  of  heat  in  the 
stomach  and  about  the  anus,  than  that  of  jalap. 

7th.  The  resin  of  scammony,  in  a  dose  of  eight  grains,  is  an  excellent  purgative. 
As  we  canot  foretell  the  amount  of  resin  in  the  scammony  ol  commerce,  the  resin 
itself  is  much  to  be  preferred  medicinally. 

*  Archiv.  der  Pharm.,  as  translated  in  the  Chetn.  Gaz.,  101. 

+  Journ.  de  Pharm.,  Dec.  1846.  J   Archives  Gen.  deMed.,  Aofit,  1847. 


REPORT  ON  MATERIA  MEDICA  AND  PHARMACY.  307 

8th.  The  resin  of  jalap,  in  a  dose  of  eight  grains,  purges  as  effectually  as  a 
similar  quantity  of  resin  of  scaminony. 

16.  During  the  past  year  we  have  received  many  highly  important  contributions 
to  the  Materia  Medica.  which  it  is  entirely  out  of  our  power — in  fact,  out  of  our  t!e- 
partment — to  attempt  successfully  to  analyze  in  a  brief  report,  which  is  confined 
for  the  most  part  to  strictly  practical  matter.  Amongst  the  most  valuable  of  these 
we  may  mention  ; — 

On  the  Fruit  of  Amomum  Melignefa.     By  Jonathan  Pereira,*  M.  D.,  F.  R.  S. 

On  Alcornoque  Baik.     By  Jonathan  Pereira,!  M.  D.,  F.  R.  S. 

On  the  Cardamoms  of  Abyssinia      By  Jonathan  Pereira,$  M.  D.,  F.  R.  S. 

On  the  same  subject.     By  C.  F.  Beke.'i^ 

Researches  on  Yellow  Cinchona.     By  M.  A.  Gulliermond.jl 

On  the  Occurrence  and  Geographical  Distribution  of  the  Genuine  Cinchona  (Cin- 
chona Condaminea) .  and  of  other  Cinchona  Species  in  the  neighbourhood  of  Loxd. 
By  Dr.  Von  Martius.*[[ 

On  the  Astringent  Juices  known  as  Catechu,  Garabor,  and  Kino.  By  M.  Gui- 
bourt.** 

On  Gutta  Percha.  By  M.  Soubeiran.ft  (For  a  botanical  character  of  the  plant 
yielding  it,  we  may  refer  to  a  paper  by  Sir  William  Hooker,  in  the  October  num- 
ber of  the  "  Pharmaceutical  Journal.") 

Dr.  Hamilton  has  continued  his  series  of  original  contributions  to  the  "  Pharma- 
ceutical Journal."     They  embrace  the  consideration  of — 

1st.  Some  Species  of  the  Genus  Amyris. 

2d.  The  Lemon  Grass,  or  Andropogon  Schoenanthus. 

3d.  The  Hymenaea  Courbarii,  or  Locust  Tree. 

4th.  The  properties  of  the  Bocconia  Fructescens  and  Clusia. 

5th.  The  Canna  Achera,  or  Tous  les  Mois. 

6th.  The  medicinal  and  economic  properties  of  the  Sapendus  Saponaria,  Soap 
Berry,  or  Black  Nickar  Tree. 

MM.  SoubeiranJI  and  Bouchardat  have  published  an  excellent  memoir  on  the 
choice,  mode  of  preserving,  and  cleansing  of  Leeches. 

— We  have  also  had  some  excellent  memoirs  on  the  state  of  Pharmacy  in  dif- 
ferent countries.  We  may  especially  direct  the  attention  of  our  readers  to  memoirs 
on  the  present  state  of  Pharmacy  in  Africa,  by  Landerer,  and  its  present  state  in 
England,  by  Professor  Rose  :  also  to  a  series  of  papers,  by  (we  believe)  the  Editor 
of  the  "  Pharmaceutical  Journal,"  on  the  past  history  and  present  state  of  Pharmacy 
in  Belgium,  America,  Denmark,  China,  Spain,  and  Russia.  • 

17.  External  Applications. —  On  the  Preparation  of  Pencils  of  Nitrate  of  Silver 
and  Potash. — By  Gassicourt. — Mix  nitrate  of  silver  and  nitrate  of  potash,  and  fuse 
them  in  a  silver  or  platinum  crucible;  stir  from  time  to  time  with  a  glass  rod.  As 
soon  as  the  mixture  is  in  a  state  of  quiet  fusion,  pour  it  into  a  mould  previously 
heated  and  oiled,  in  order  to  prevent  the  nitrate  adhering  to  its  walls.  When  the 
nitrate  has  solidified,  the  mould  must  be  opened,  and  the  cylinders  removed, 
wiped,  and  laid  up  for  use.H 

18.  A  New  Blistering  Tissue  has  been  recommended  byGacoste.llH — The  follow- 
ing is  the  formula  for  its  preparation: 

Black  pitch,  purified 125  parts 

White  wa;c 30     " 

Cantharides  in  fine  powder  .  .  .  .  60  " 
Essence  of  turpentine  .....  15  " 
Olive  oil 8     " 

The  pitch  is  purified  by  melting  it  in  a  dish,  and  straining  it  through  a  close 
piece  of  linen. 

The  pilch,  thus  purified,  is  melted,  in  an  earthen  vessel  over  a  gentle  fire,  with 

*   Pharm.  Journ.,  March.  t  Ibid.,  Feb.  1847.         %  Ibid.,  April.  ^  Ibid.,  May. 

II  Journ.  de  Pharm.,  June  1847.  V  BOchner's  Repertorium,  vol.  xlv.,  No.  3. 

**  Journ.  de  Pharm.,  Jan.,  Avril,  Mai,  Juillet,  Sept.  et  Oct.  1847. 
tt  Ibid.,  Jan.  1847.  tt  Ibid.,  Mai  1847. 

§<^  Desmarres'  Traite  des  Maladies  dee  Yeui,  page  224,  note.     See  page  272  of  Mr.  An- 
cell's  Report  on  Ophthahnic  Surgery. 
Ull  Journ.de  Pharm.,  Sept.  1847. 
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the  wax;  the  cantharides,  the  oil,  and  the  essence  of  turpentine  are  then  added  ; 
■when  the  mixture  is  well  stirred,  a  small  quantity  of  the  plaster  is  thrown  into 
cold  watei"  and  kneaded;  if  it  be  neither  too  soft  nor  loo  brittle,  it  is  then  spread 
on  the  glazed  side  of  some  oil-cloth  with  a  plaster-iron  slightly  heated. 

The  quantity  of  wax,  oil,  and  essence  may  be  varied  according  to  the  quality  of 
black  pitch  employed,  so  as  to  give  the  plaster  a  consistence  suiiable  for  its  being 
spread  on  cloth.  Copper  vessels  should  never  be  used  for  preparing  those  medi- 
cinal compounds  of  which  wax  is  an  ingredient;  the  plaster  should  be  melted  in  a 
glazed  earthen  vessel.  The  cantharides  are  added  by  means  of  a  sieve,  so  as  to 
divide  the  particles,  and  prevent  their  collecting  into  lumps.  It  is  convenient  in 
sending  out  the  blistering  cloth,  to  cut  a  piece  of  oiled  paper  of  the  same  size, 
and  lay  this  over  the  surface  of  the  plaster,  to  prevent  its  adhering  to  the  envelope. 

These  vesicatories  should  never  be  camphorated  with  a  solution  of  camphorated 
ether,  but  rather  with  camphor  finely  pulverized,  and  for  this  purpose  the  blister- 
ing-cloth should  previously  be  slightly  warmed. 

Of  all  the  lormulte  published  for  blistering-plaster,  there  are  none  more  easy  iti 
application,  and  that  will  keep  in  a  better  state  of  preservation  than  this. 

19.  Ammonia,  as  a  vesicant,  has,  at  different  times,  been  recommended  in  vari- 
ous forms  of  application.  Mr.  Schacht,*  of  Clifton,  has  recently  described  the 
following  mode  of  using  it: 

If  six  drops  of  a  liniment  consisting  of  one  drachm  of  the  liq.  ammon.  fortiss., 
and  two  drachms  of  olive  oil,  are  applied  to  the  woollen  side  of  Markwick's  im- 
permeable piline,  and  this  is  gently  pressed  upon  the  skin  with  a  handkerchief, 
we  shall  have,  in  the  course  of  ten  minutes,  a  perfect  blister  as  large  as  a  crown- 
piece. 

Boudet  has  contributed  a  memoir  on  this  subject,  in  which,  after  reviewing  the 
processes  hitherto  recommended  (one  of  which,  that  of  M.  Boniface,  closely  re- 
sembles that  of  Mr.  Schacht),  he  gives  a  very  decided  prefeience  to  that  of  Dr. 
Tonnele,  of  Tours.  The  method  consists  in  putting  some  of  Gondret's  ammoniacal 
pommade  in  a  small  plated  tin  cup,  applying  it  to  the  skin  for  10  or  12  minutes, 
and  then  rubbing  the  skin  with  a  rather  rough  cloth,  so  as  to  detach  the  epithelium. 
This  method  prevents  the  escape  of  ammonia,  and  causes  the  vesication  to  be 
both  sure  and  rapid.  Care  must  be  taken,  however,  that  the  edges  of  the  cup  are 
in  close  contact  with  the  skin ;  this  may  be  always  effected  by  a  luting  of  soft 
wax.  The  whole  must  be  fastened  by  a  band  or  riband.  It  may  happen  that 
Gondret's  pommade  is  not  at  hand,  and  as  its  preparation  requires  nearly  an  hour, 
Boudet  proceeds  to  considers  the  best  mode  of  applying  liquid  ammonia  in  such 
cases.  Two  conditions  are  requisite  in  order  to  ensure  its  action  as  a  vesicant. 
1st  We  must  use  a  solution  of  ammonia  of  specific  gravity  -906,  and  not  of  -923 
[k  25°  et  non  pas  k  22°];  and,  2d.  steps  mu.st  be  taken  to  hinder  its  evaporation 
during  the  operation. 

The  latter  condition  is  best  satisfied  by  placing  on  the  part  which  it  is  intended 
to  affect,  four  or  five  layers  of  blotting  paper,  well  soaked  in  the  ammoniacal  solu- 
tion, and  covering  it  in  the  manner  already  recommended  for  the  pommade. 

This  method  of  vesication  is  well  adapted  for  the  endermic  application  of  the 
salt  of  morphia,  and  other  medicines. 

20.  Amongst  other  external  applications  we  may  notice  the  following  mode  of 
preparing  opodeldoc,  or  soap-liniment,  as  recommended  by  Dunhaupt:t 

In  order  to  obtain  pure  opodeldoc,  he  puts  dry  scraped  soda-soap,  and  camphor 
into  a  glass  bottle,  half  filled  with  highly  rectified  S()irit  of  wine.  The  bottle  is 
placed  in  hot  water,  the  cork  now  and  then  a  little  loosened,  and  the  soap  dis- 
solved by  shaking.  The  volatile  oils  and  solution  of  caustic  ammonia  are  then 
added,  and  the  whole  shaken  until  a  cloudy  mass  precipitates,  and  the  solution 
appears  clear.  This  turbid  matter  effects,  by  shaking,  the  clarification  in  the  same 
manner  as  the  white  of  eggs.  The  solution  is  then  quickly  filtered  through  a  piece 
of  linen,  which  retains  the  cloudy  fluid,  and  the  well-closed  vessel  containing  the 
filtered  liquid  is  placed  in  hot  water  until  the  opodeldoc  becomes  as  clear  as  wine, 

*  Pharmaceutical  Journal,  Feb.  1S47. 

t  Pharm.  Journ.,  July  1847;  from  the  Pharm.  Centrall  Blatt. 
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upon  which  the  vessel  is  removed  into  very  cold  water,  in  order  to  cool  the  con- 
tents as  speedily  as  possible. 

21.  We  likewise  give  Menier's*  prescription  for  Lc  baume  tranquille,  which  is, 
we  believe,  employed  extensively  in  France  as  an  external  application  in  rheu- 


matism, &c. 


(C 

It 


stramoniurn, 


B  Fresh  leaves  of  belladonna, 
"  hyoscyamus, 

"  dulcannara, 

"  tobacco, 

White  poppies. 

Dried  heads  of  hyssop, 

millepertius, 

elder, 

sage. 

Volatile  oil  of  wormwood,  "| 

I 


-ia  125  grammes. 


(I 
a 


■  aa  32  grammes. 


u 
a 
u 
(< 
(I 
a 


(I 
ii 

u 
a 


}■  aa  8  grammes. 


lavender, 
maijoram, 
mint, 
rue, 
thyme, 
rosemary, 
Olive  oil,  3  kilogrammes. 

These  numbers  are  very  nearly  in  the  proportion  of  16,  4,  1,  and  425. 

The  narcotics  are  first  bruised  in  a  moriar;  they  are  then  boiled  with  olive  oil 
in  a  copper  vessel,  over  a  small  fire;  the  dried  heads  are  then  thrown  in,  and 
when  the  water  contained  in  the  plants  is  expelled,  the  whole  is  allowed  to  cool. 
It  is  then  strained  in  a  press,  and  the  volatile  oils  are  firjally  added. 

22.  Amongst  the  best  works  that  have  appeared  during  the  past  year  on  the 
subjects  of  which  this  Report  treats,  we  may  especially  mention  new  and  enlarged 
editions  of  Trousseau  and  Pidoux's  "Treatise  on  Therapeutics  and  Materia  Medi- 
ca,-'  and  Soubeiran's  "  Treatise  on  Pharmacy."  Mohr  has  published  (in  German) 
a  "  Treatise  on  Practical  Pharmacy."  and  we  are  happy  to  find  that  an  English 
translation,  with  copious  additions,  will  shortly  appear  from  the  pen  of  Professor 
Redwood.  Mohr  is  also  publishing  a  "  Commentary  on  the  Prussian  Pharmaco- 
poeia," of  which,  as  far  as  it  has  yet  appeared,  we  can  speak  favourably.  A  series 
of  lectures  on  Materia  Medica,  by  Dr.  Roupelhf  is  now  in  the  course  of  publica- 
tion ;  as  far  as  we  can  judge  from  those  that  have  already  appeared,  the  arrange- 
ment seems  extremely  simple  and  judicious.  We  shall  return  to  them  in  our  next 
Report,  when  the  course  is  completed. 

We  have  also  received  a  copy  of  the  fourth  edition  of  Mr.  Beasley's  useful  com- 
pendium of  the  British  and  Foreign  Pharmacoposias,!  the  additions  to  which,  as 
respects  the  doses  of  the  more  recent  and  active  medicines,  render  it  a  very  com- 
plete work. 

*  Journ.  de  Pharm.,  Feb.  1847.  t  In  the  Medical  Times. 

X  The  Pocket  Formulary  and  Synopsis  of  the  British  and  Foreign  Pharmacopoeias,  &c. 
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Professor  of  Forensic  Medicine,  King's  College,  and  Physician  to  King's  College 

Hospital,  &c. 

Since  the  publication  of  the  analysis  of  that  part  of  the  Report  of  the  Health  of 
Towns  Commission  which  refers  to  the  metropolis,*  many  valuable  contributions 
have  been  made  to  that  portion  of  medical  and  popular  literature  which  refers  to 
the  prevention  of  disease  and  the  preservation  of  health.  e?pecially  in  our  large 
towns;  a  new  sanatary  commission  has  been  appointed  for  the  metropolis;  and 
the  legislature  has  passed  some  important  practical  measures.  A  comprehensive 
measure  of  sanatary  reform  is,  however,  still  a  desideratum,  and  is  anxiously 
looked  for  at  the  hands  of  the  government.  In  the  present  state  of  the  sanatary 
question,  it  would  seem  desirable  to  restrict  this  abstract  chiefly,  but  not  e.xclu- 
sively,  to  matters  bearing  directly  on  that  question  as  it  is  generally  understood  in 
England, — to  the  state  of  the  public  health  during  the  past  year,  the  condition  of 
our  large  towns  and  populous  places,  the  leading  remedial  measures,  and  the 
march  of  legislation, — disregarding  for  the  present  many  questions  of  scientitic 
interest,  but  of  secondary  practical  importance,  which  are  occupying  the  attention 
of  our  continental  neighbouis,  and  postponing  for  another  year  that  complete  and 
minutely  arranged  abstract,  that  will  ere  long  be  demaniled  and  justified  by  the 
rapid  progress  of  the  science  of  hygiene  which  must  follow  on  the  enactment  of 
a  large  measure  of  sanatary  reform,  and  the  appointment  in  every  town  and  popu- 
lous di.sirict  of  medical  officers  of  health  and  competent  surveyors.  The  first 
subject  which  naturally  demands  attention  is  the  slate  of  the  public  health  during 
the  period  embraced  in  this  Report. 

^  I. — State  of  the  Public  Health  in  the  Year  eriding  Sept.  1847. 

The  year  1846  was  marked  by  a  higher  mortality  than  any  of  the  eight  complete 
years  embraced  in  the  Reports  of  the  Registrar  General. t  When  measured  by 
the  very  moderate  standard  of  2  per  cent.,  the  excess  of  mortality  in  the  twelve- 
month ending  June  1847  amounts  to  no  less  than  66,712!  in  one-iouith  part  of  the 
population  of  the  United  Kingdom;  that  is  to  say,  in  the  registration  districts  of 
England  and  Wales  comprised  in  the  quarterly  returns.  The  total  number  of 
deaths  registered  in  the  117  districts  of  England  and  Wales  comprised  in  these 
valuable  records  was  192,104,  which  exceeds  by  20,000  deaths  the  number  regis- 
tered in  the  unhealthy  year  1840.  By  adding  the  last  quarter  of  1846  to  the  first 
three  quarters  of  1847,  and  proceeding  in  the  same  manner  with  previous  years, 
it  appears  that  of  the  eight  years  thus  commencing  with  October  and  ending  in 
September,  the  year  1846-7  is  by  far  the  mo!~t  unhealthy,  for  while  the  total  number 
of  deaths  in  1845-6  was  178,332,  that  in  1846-7  amounted  to  no  less  than  210,262, 
being  an  excess  of  31,930.  There  has  been,  in  fact,  a  progressive  increase  of 
mortality  from  1842-3  to  1846-7,  just  as  from  1839-40  to  1841-2  there  had  been  a 
progressive  decrease.  The  mortality  in  the  last  quarter  of  1845  very  slightly  ex- 
ceeded the  minimum  in  the  same  quarter  of  previous  years,  and  the  first  quarter  of 
1846  was  below  the  average.     It  was  with  the  second  quarter  of  that  year  tliat 

.  *  Half-yearly  Abstract,  Vols.  III.  and  IV. 

'  *  +  See  a  table  in  the  return  for  the  quarter  ending  Sept.  30,  1847. 
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the  great  inovease  of  deaths  first  showed  itself,  the  number  (43,734)  exceeding 
by  nearly  1700  that  registered  in  1810  (42,074).  The  deaths  in  the  third  quarter 
of  1846  exceeded  by  nearly  12,000  the  deaths  for  the  corresponding  quarter  of 
1840;  while  those  for  the  last  quarter  of  1846  were  in  excess  over  the  correspond- 
ing quarter  of  1840  by  nearly  9000.  An  increase  to  a  somewhat  larger  extent 
cfiaracterizesthe  first  and  second  quarters  of  1847.  and  it  is  not  till  the  third  quarter 
of  the  (iresent  year  that  any  decrease  is  perceived.  The  number  for  this  quarter 
is  49,479,  wliich  exceeds  by  about  10,000  the  mortality  of  1840,  but  f\Uls  short  of 
that  for  1846  by  nearly  2000.  These  details  will  be  rendered  more  intelligible  by 
the  following  table: — 

Quarter  ending  December  1845 

'^  March 

"  June 

"  September 

''  December 

"  March 

"  June 

"  September 

The  amount  of  sickness  was,  probably,  proportionably  greater  tlian  the  mortality. 
Fever,  for  instance,  though  extremely  prevalent,  was  not  so  fatal  as  in  most  pre- 
vious epidemics,  except  where  it  attacked  the  higher  and  middle  classes.  Catarrhal 
aifections  were  also  in  great  excess,  and  scurvy,  and  diseases  accompanied  or 
characterized  by  discharges  of  blood,  have  been  unusually  frequent.  Meloena 
was  more  frequently  superadded  to  diarrhoea  than  the  writer  ever  remembers  to 
have  observed  in  iormer  years,  and  attacks  of  hEematemesis.  haematuria,  and 
epistaxis  were  of  frequent  occurrence  The  year  1846-7  has,  therefore,  been  charac- 
terized both  by  a  high  mortality  and  a  great  prevalence  of  sicknes.s — conditions 
which  are  by  no  means  inseparable. 

The  deaths  for  the  whole  of  England  and  Wales  during  the  years  1845  and  1846 
were  not  made  up  at  the  end  of  1846,  hut  a  calculation  has  been  made  of  the 
probable  number  in  each  of  those  years.  The  following  table  displays  the  total 
number  of  deaths  in  England  and  Wales  for  each  of  the  years  from  1838  to  1846 
inclusive  (the  last  two  beins;  estimates): — 

1838  342,547  1843  346,446 

1839  338,979  1844  356,950 

1840  359,634  1845  352,000 

1841  343,847  1846  406,000 

1842  349,519 

The  chief  causes  of  the  great  mortality  of  1846-7  are  the  high  price  of  food,  and 
the  increase  of  fever  imported  from  Ireland  by  an  immigrant  population  of  persons 
in  the  extreme  of  destitution.  The  increase  of  deaths  \n  tlie  117  registration  dis- 
tricts of  England  and  Wales  is  not,  therefore,  to  be  attributed  solely  to  an  excessive 
mortality  of  their  own  proper  inhabitants,  but  to  the  addition  thus  made  to  the 
resident"  population.  This  scourge  fell  with  full  weight  on  the  town  of  Liverpool, 
but  afflicted  more  or  less  other  sea-ports  and  populous  places  accessible  to  these 
miserable  hordes,  and  offering  the  temptation  of  private  charity  or  a  liberally  dis- 
pensed poor-law.  The  metropolis  was  subject  to  a  great  increase  of  moilality,  and 
the  same  remark  applies  to  Liverpool,  Manchester,  Salford,  and  Chorlton,  Birming- 
ham, Dudley,  Wolverhampton,  Shrewsbiuy,  Leeds,  Hull,  York,  and  Sunderland. 
The  chief  increase  of  mortality  took  place  under  the  head  of  smallpox,  mea>les, 
scadatina,  diarrhoea,  cholera,  dysentery,  remittent  fever,  typhus  fever,  and  erysipe- 
las; in  a  word,  from  the  zymotic  class  generally.  There  was  also  an  increase  of 
deaths  ascribed  to  privation.  The  mortality  of  Liverpool  in  the  summer  quarter 
of  1847  was  nearly  double  that  of  the  corresponding  quarter  of  1846,  and  almost 
treble  that  of  previous  years.  No  other  town  presents  so  fearful  an  increase.  The 
Registrar-general,  speaking  of  ihis  fever-stricken  city,  uses  the  following  striking 
language:  "Liverpool,  created  in  haste  by  commerce — by  men  too  intent  on 
immediate  gain;  reared  without  any  very  tender  regard  for  llesh  or  blood;  and 
flourishing,  while  her  working  population  was  rotting  in  cellars,  has  been  severely 
taught  the  lesson  that  a  part  of  the  population,  whether  in  cellars  or  on  distant 
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shores,  cannot  siifTer  without  involvinpr  the  whole  community  in  calamity.""  In 
itself  one  of  the  iiiihealthiest  town.?  in  the  kingdom,  Liverpool  has  for  a  year  been 
the  hospiial  ami  cemetery  of  Irelamt.  The  deaths  reiiistered  in  the  four  quarters 
of  1846  were  1934,  2098,  2946,  and  2735;  in  the  three  quarters  of  1847,  ending 
in  September  last.  3068,  4809.  and  5069  !  The  short  notes  of  the  registrars  repre- 
sent most  correctly  and  vividly  the  piieous  spectacle  which  this  great  town  pre- 
sented, with  the  floating  lazarettos  on  the  Mersey,  the  workhouses  crowded  with 
destitnte  paupers,  the  three  large  sheds,  which  will  hold  300  persons,  nearly  full 
of  patients  at  the  same  time,  and  the  fever  "getting  more  prevalent  among  the 
upper  classes.-'  There  is  U)o  much  reason  to  fear  tliat  the  decrease  of  mortality 
which  has  begun  to  show  itself  in  the  third  quarter  of  1847  will  be  but  a  tempo- 
rary mitigation  of  a  great  calamity;  for  though  provisions  are  more  plentiful  and 
cheap,  large  numbers  of  working  men  are  being  thrown  out  of  employment,  the 
Irish  immigration  has  not  ceased,  and  there  is  too  much  reason  to  fear  that  the 
money,  so  much  wanted  at  home,  will  be  again  wasted  on  the  exaggerated 
necessities  of  the  sister  kingdom.  Should  the  winter  prove  severe,  a  great  increase 
of  mortality  both  in  England  and  Ireland  will  inevitably  take  j)lace.  The  influenza 
has  already  proved  extremely  fatal,  and  is  but  too  likely  to  be  aided  in  its  work  of 
destruction  by  the  cholera. 

^  W.— Health  cf  the  Metropolis. 

The  deaths  registered  in  the.  September  quarter  of  1847  were  13  187,  the  num- 
bers in  1845  and  1846  being  10.987  and  12,601  re.^^pectively.  E.vcludin?  violent 
and  sudden  deaths,  and  adding  the  last  quarter  of  the  year  1845  to  the  first  three 
quarters  of  1846,  and  the  last  quarter  of  1846  to  the  first  three  quarters  of  1847, 
■we  obtain  results  nearly  in  conformity  with  those  for  the  117  districts  of  England 
and  Wales.  The  year  1847  exhibits  an  increase  of  deaths  for  the  first  three  quar- 
ters, and  the  returns  for  the  first  weeks  of  the  fourth  quarter  also  exceed  the 
average.  The  week  ending  Nov.  27  shows  an  increase  of  nearly  700,  while  that 
ending  Dec.  4  is  twice  the  average  This  remarkable  increase  corresponds  with 
an  unexampled  epidemic  of  influenza.  The  number  for  the  year  1845-6  was 
45,787.  and  for  1846-7,  31,742. 

The  Registrar-freneral.  in  his  recent  quarterly  reports,  has  devoted  much  space 
to  the  mortality  of  the  metropolis,  and  the  comparison  of  its  several  districts  with 
more  healthy  standards.     In  the  first  Annual  Report  for  1839,  the  mortality  in  32 
districts  of  London  was  calculated,  and  it  was  shown  that,  in  1837,  the  mortality 
increased  from  18  in  the  healthiest  districts,  to  32  and  39  in  the  crowded  poor 
districts,  and  the  general  pruniple  was  established,  ''  that  the  mortality  has  a  tend- 
ency to  increase  as  the  population  increases,  but  that  the  unhealthful  tendency 
can  be  counteracted  by  artificial  agencies;  in  other  terms,  that  the  mortality  of 
cities  in  England  is  high,  but  that  it  may  be  immeasurably  reduced."     As,  how- 
ever, the  calculations  in  the  earlier  reports  relative  to  London  were  partly  de- 
rived from  the  census  returns  of  1831,  from  which  the  ages  of  the  living  were 
omitted,  so  that  the  mortality  at  different  ages  could  not  be  determined,  the  above 
conclusions  were  still  open  to  doubt.     The  census  of  1841  has  supplied  all  the 
elements  of  correct  and  unexceptionable  calculations,  and  enabled  the  Registrar- 
general  to  display,  in  a  very  striking  and  convincing  manner,  the  unhealthiness 
of  the  metropolis,  and  the  consequent  necessity  for  a  good  and  efficient  sanatary 
mea.snre.     In  the  report  for  the  quarter  ending  March  31,  1847,  a  comparison  is 
made  between  the  mortality  of  London  and  that  of  Lewisham  (the  most  healthy 
registration  district  of  the  metropolis)  in  the  seven  years,  1838-44.     The  number 
of  deaths  under  5  years  of  age,  from  5  to  25,  from  25  to  65,  and  at  65  and  upwards, 
for  London  and  Lewisham  respecfively,  are  given  in  a  table,  from  which  it  ap- 
pears^ that  the  actual  number  of  deaths  in  London,  under  5  years,  was  139,593, 
but  that  if  the  mortality  had  been  the  same  as  in  Lewisham,  it  would  have  been 
only  80,632,  so  that,  in  the  short  space  of  seven  years,  there  was  an  excess  of 
deaths  by  causes  peculiar  to  London,  of  58,961,  or  8423  a  year.     In  the  interval 
from  5  to  25.  the  actual  number  of  deaths  in  London  was  40.828,  which  exceeded 
the  numl)er  that  would  have  happened  if  the  mortality  had  been  at  the  same  rate 
as  in  Lewisham^  by  5122  deaths,  or  731  deaths  in  the  year.    The  period  from  25 
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to  65  exhibits  a  larger  exoess.  the  deaths  in  London  numbeiing  109. 12f).  which  at 
the  Lewithani  rate  wouki  have  been  only  S3  4-17;  or  le.-s  by  25.679,  beiim  36fi8 
a  year.  At  G5  and  u()wards,  the  actual  mortality  in  London  was  52,453.  the 
Lewisham  rate  would  have  given  44,343;  so  thai  the  excess  was  8110.  or  1158 
a  year,  'i'he  total  number  of  deaths  al  all  ages  for  the  seven  years  was  342  000, 
or  about  the  annual  mortality  of  the  whole  of  England  and  Wales:  the  deaths 
which  would  have  happened  at  the  Lewisham  rate  are  244,128^  and  tlie  total 
excess  in  London  for  the  seven  years,  above  a  healthy  standard,  97,872.  This 
number  divided  by  seven,  gives  an  annual  sacrifii-e  of  13,981,  or  very  nearly 
14,000  lives.  So  that,  to  use  the  forcible  lan>rua'ie  of  the  report,  '-the  plain  fact 
is  that,  one  day  with  another,  134  persons  die  daily  in  London;  that  ihe  great 
majority  are  untimely  deaths — children,  fathers,  mothers,  in  the  prime  ot  life; 
and  that  at  least  38  die  daily  in  the  excess  of  the  rale  of  mortality  which  actually 
prevails  in  the  immedi;ite  neighbourhood." 

The  high  mortality  which  prevails  in  the  metropolis  is  further  illustrated  in  the 
return  for  the  quarter  ending  Sept.  30,  1847,  by  comparing  the  deaths  whicli  took 
place  in  that  quarter  with  those  which  would  have  happened  if  the  mortality  had 
been  at  the  same  rate  as  that  which  prevailed  in  the  county  of  norset>hire,  in  the 
September  quarters  1838-44.  Tlie  cleaths  registered  in  London  under  15  years 
of  age,  in  thirteen  weeks  ending  Sept.  25,  1847,  were  6534  ;  the  rate  in  Dorset- 
shire during  the  period  referred  to  would  have  given  3078,  or  considerably  less 
than  half  that  number;  so  that,  measured  by  this  standard,  there  was  an  excess 
of  deaths  in  London  of  3506.  From  15  to  35,  the  deaths  in  London  were  1786, 
which,  at  the  rate  prevailing  in  Dorset.'<liire,  would  have  fallen  to  1709,  being  an 
excess  of  77  deaths.  From  35  to  55,  the  deaths  in  London  amounteil  to  1983; 
the  Dorsetshire  rate  of  mortality  would  have  given  1367,  showing  an  excess  of 
616  deaths.  The  deaths  at  55  and  upwards,  were  in  London  2834;  they  would 
have  been,  at  the  rate  for  Dorsetshire,  1955.  giving  an  excess  of  879  deaths.  The 
total  deaths  in  the  quarter  amounted  in  London  to  13,187.  If  the  same  rate  uf 
mortality  had  prevailed  as  in  Dorsetshire,  they  would  have  been  reduced  to  8 109. 
So  that  in  the  quarter  endnig  Sept.  25,  1847,  there  was  an  excess  in  London 
above  a  healthy  standard,  of  no  less  tlian  5078  deaths.  These  facts  are  thn.s 
summed  up  in  the  report: — ''  3506  children  under  15  years  of  age  were  destroyed 
in  London,  hi  addition  to  3078  carried  off  by  causes  which  may  be  supposecl  to 
be  the  same  as  those  falal  in  the  country.  The  mortality  is  equal  al  the  age 
15 — 35,  when  London  receives  healthy  recruits  from  the  various  counties.  After 
the  age  of  35,  the  moriality  is  45  per  cent,  higher  in  London  than  in  Dorsetshire. 
If  the  chance  that  a  man  above  35  will  die  in  the  country  during  the  summer 
quarter  be  represented  by  2,  the  chance  that  he  w-ill  die  in  London  is  nearly  3." 
It  would  have  been  more  satisfactory  to  compare  the  deaths  in  London  wiih  those 
in  Dorsetshire,  for  the  same  quarter  of  the  same  year.  The  mortality  of  London 
is  evidently  exaggerated  by  thus  contrasting  a  notoriously  unhealthy  year  with 
the  more  healthy  average  of  1838-44.  There  is  no  doubt,  however,  "that  in  any 
case  London  would  be  found  to  exhibit  a  very  large  excess  of  mortality. 

As  objection  may  he  fairly  taken  to  a  comparison  of  the  mortality  of  London 
with  that  of  Dorsetshire,  or  even  of  the  comparatively  healthy  registration  district 
of  Lewisham,  it  may  be  well  to  show  what  the  excess  of  deaths  in  the  same  seven 
years,  1838-44,  would  have  been,  if  the  acknovvledgedly  moderate  standard  of  2 
■per  cent,  were  sub>tituted  for  the  rate  of  mortality  prevailing  in  Lewisham  registra- 
tion district.  The  [)opulation  of  the  metropolis  on  July  1,  1841,  was  1.950,526, 
and  the  deaths  in  the  seven  years,  of  which  1841  is  the  middle  term,  were 
342,000.  A  calculation  founded  upon  these  data  gives  an  excess  of  deaths  in  the 
seven  years,  over  and  aVjove  2  per  cent,  of  78,172,  being  at  the  rale  of  no  less  than 
1 1,167  a  year.  So  that  even  at  this  very  modeiate  rate  of  calculation,  the  sacrifice 
of  life  in  London  reaches  an  appalling  magnitude. 

The  relative  mortality  of  different  parts  of  the  metropolis  is  also  carefully  inves- 
tigated by  tlie  Keaistrar-general,  and  as  this  too  is  a  matter  of  great  importance  at 
the  present  time,  a  brief  notice  of  the  results  is  here  given.  The  city  of  London 
has  been  labouring  under  the  strange  and  unaccountable  delusion  that  "  for  healthy 
cleanliness,  effective  drainage,  lighting,  and  for  supply  of  water  to  its  inhabilant.s, 
it  cannot  be  surpassed."     This  registrar-general  has  fell  it  to  be  his  bounden  duty 
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to  rentify  this  mistake,  as  far  as  the  health  of  the  city  is  concerned,  by  stating  that, 
ia  the  city  without  the  walls,  out  of  13,631  deaths  recorded  in  seven  years,  up- 
wards of  5000  would  have  been  prevented  if  this  delusion  had  been  a  fact.  The 
late  Dr.  Lynch  has  the  merit  of  demonstrating  that  in  the  Ward  of  Farringdou 
Without,  the  unsurpassed  cleanliness,  drainage,  lighting,  and  water  supply  were 
much  more  imaginary  than  real.  In  the  same  report  the  equally  unfounded  pre- 
tensions of  Marylebone  and  Brighton,  so  forward  in  iheir  opposition  to  sanatary 
measures,  are  refuted,  by  a  comparison  with  the  mortality  of  East  Grinstead,  Hor- 
sham, and  Cuckfield,  from  which  it  appears  tliat  out  of  1000  males,  Marjlebone 
and  Brigtiton  lose  25,  and  these  more  healthy  districts  only  17  every  year,  while 
Marylebone  loses  20,  Brighton  19,  and  the  other  districts  only  17  in  the  thousand 
females. 

The  place  occupied  in  the  sanatary  scale  by  the  several  districts  of  the  metropo- 
lis, is  well  shown  in  a  table  marked  C,  in  the  report  for  the  quarter  ending  March 
31,  1847.  The  several  districts  are  arranged  in  the  order  of  the  mortality  of  fe- 
males at  all  ages,  the  healthiest  districts  being  placed  first.  The  table  is  founded 
on  the  population  returns  of  1841,  and  the  deaths  registered  in  the  seven  years, 
1838-44.     The  results  are  best  di:?played  in  the  following  table; — 

1.  Lewisham  and  St.  George,  Hanover  square    .         .        .         16  per  thousand. 

2.  Hampstead,  Hackney,  and  Camberwell  ...         17  " 

3.  Wandsworth  and  Islington 18  " 

4.  Kensington,  Chelsea,  City  of  London,  St.  James,  Westmin-  )  ^q  u 

ster,  and  Marylebone  ......      J 

5.  Pancras,  Newinglou,  and  Poplar     .....         21  " 

6.  Lambeth  and  Greenwich 22  " 

7.  St.    Martin-in-the-Fields,    Stepney,    Clerkenwell,    Belhnal  |  ,,„  (^ 

Green,  and  Holborn  J  " 

8.  Strand  ai'id  Shoreditch 24  <' 

9.  Westminster.  Bermondsey,  Rotherhithe  ...         25  " 

10.  St.  Giles,  and  St.  George,  Southvvark       ....         26  '« 

11.  St.  George-in-the-East,  St.  Saviour.  St.  Olave,  and  St.  Luke     27  '^ 

12.  East  London,  West  London,  and  Whitechapel         .         .         28  " 

If  the  relative  salubrity  of  the  several  districts  were  measured  by  the  less  accu- 
rate standard  of  the  mortality  of  males,  or  by  the  deaths  in  either  se.v,  or  in  boih 
sexes,  under  5  or  above  65,  a  different  resuU  would  be  obtained.  The  table  gives 
the  means  for  either  of  the  comparisons  now  referred  to. 

§  III. — Condition  of  Large  Towns. 

The  degree  to  which  a  nation  may  be  ignorant  of  its  real  condition,  in  matters 
which  affect  the  health  and  lives,  the  comforts  and  well-being,  physical  and 
moral,  of  the  people,  has  never  been  more  strikingly  displayed  than  in  the  Reports 
of  the  Health  oi  Towns  Commission,  and  in  those  local  reports  which  are  constantly 
issuing  from  the  press.  The  inquiries  of  the  commission  into  the  sanatary  siateof 
fifty  of  the  largest  towns  of  England  and  Wales,  where  the  mortality  was  the 
greatest — towns  including  the  great  seats  of  manufacture,  and  the  three  greatest 
ports  after  London,  and  comprising  a  population  of  upwards  of  3  000.000  per- 
sons— showed  that,  in  the  three  leading  requisites  of  drainage,  cleansing,  and 
water-sup[)ly,  the  great  majority  were  in  a  most  disgraceful  condition.  The 
drainage  was  re()Orted  to  be  .scarcely  good  in  1,  indifferent  in  7,  and  bad  in  42; 
the  cleansing  was  nearly  the  same;  and  the  water-supply  good  in  4.  indifferent  in 
7,  and  bad  in  39.  Sui-.h  being  the  summing  up  of  the  evidence,  it  is  not  difficult 
to  imagine  the  items  of  which  it  consists.  Those  which  refer  to  the  metropolis 
have  been  already  briefly  noticed.  (Abstract,  Vols.  HI.  and  IV.)  It  would  have 
appeared  a  vain  repetition  to  have  given  the  evidence  collected  with  regard  to  the 
provincial  towns,  especially  as  those  who  de.-ire  to  sfutly  the  condition  of  those 
towns  can  easily  refer  to  the  reports  themselves.  Not  so,  however,  with  regard 
to  the  local  reports  which  have  been  subsequently  issued;  and  which,  not  being 
readily  accessible  to  the  majority  of  the  readers  of  the  ••  Abstract,"  properly  find  a 
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place  in  these  pages.     The  metropolis  naturally  claims  pieceJence  in  this  matter 
as  in  others: 

State  of  Ike  Metropolis. — The  condition  of  the  more  central  parts  of  London,  which 
constitute  the  city  without  the  walls,  already  shown  to  occupy  so  low  a  place  on 
the  sanatary  scale,  may  be  judged  of  by  the  following  abstract  of  the  memorial 
presented  to  the  Lord  iMayor,  May  25,  1847,  by  the  inhabitants  of  Farringdon 
Without,  headed  by  the  late  indetati2able  advocate  of  sanatary  measures.  Dr. 
Lynch.  This  memorial  stated  that  of  all  the  thirly-!-i\-  melropoliian  districts  the 
Ward  of  Farringdon  Without  is  perliaps  the  worst.  The  houses  are  built  back  to 
back,  and  admit  of  no  ventilation.  The  cesspools,  which  are  all  but  open,  poi.-oii 
the  air  and  pollute  the  dwellings  of  the  poor.  In  such  places  where  there  afe 
sewers,  they  become  the  sources  of  disease,  in  consequence  of  the  vAant  of  traps 
and  an  aitequate  supply  of  water  to  cleanse  the  outlets  of  filth  from  the  houses, 
and  to  tacilitate  the  escape  of  pestiferous  gases  from  the  decomposition  of  animal 
and  vegetable  matter.  In  Crown  court,  within  a  few  yards  of  Fleet  stieet,  the 
cellars  ot  the  houses  are  in  a  most  revolting  condition  from  the  overflowing  of 
cesspools,  and  the  accumulation  of  impurities  of  every  description.  In  some  in- 
stances, the  dust  contractors  had  not  removed  the  ollal  for  nine  months,  and  they 
refused  to  perform  that  duty  unless  they  received  a  gratuiiy.  The  poor  inhabitants, 
sensible  of  the  injury  which  such  abominations  inflictecl,  complain  of  the  inade- 
quate supply  of  water,  which  visits  them  for  no  more  than  one  hour  three  times  a 
week,  and  that  their  poverty  prevents  them  from  keeping  vessels  in  which  to  save 
it.  They  complam,  too,  of  the  quality  of  the  water,  confined  as  it  is  in  heated 
rooms,  and  absorbing  animal  exhalations  and  foul  air.  The  drains  run  under  a 
stack  of  houses,  instead  of  into  the  main  sewer:  and  there  is  at  present  no  power 
to  compel  the  landlords  to  open  these  drains  direct  to  the  sewer.  The  inquest  of 
St.  Sepulchre  state  that  the  courts  around  Smithfield  and  the  Old  Bailey  are  un- 
drained,  and  that  cowsheds,  slaughter-houses,  and  knackers'  yards  are  suffered  to 
e.vist  in  the  midst  of  a  crowded  population.  The  apprehensions  to  which  this  state 
of  things  naturally  gave  rise  were  increased  by  the  influx  of  Irish  paupers,  and 
the  consequent  over-crowding. 

If  from  the  city  of  London  without  the  walls,  we  pass  to  the  richest  parish  in 
London,  Marylebone,  with  property  rated  to  the  poor  to  the  amount  of  upwards 
of  £800,000,  or  an  average  of  £37  to  each  house,  we  find  a  similar  state  of  things 
existing. 

This  parish,  which  took  so  active  a  part  in  opposing  Lord  Morpeth's  Bill,  has 
recently  appointed  a  sanatary  committee,  which  has  justified  in  every  point  the 
statements  put  forth  in  the  Reports  of  the  Health  of  Towns  Commission,  as  to  the 
disgraceful  and  neglected  state  of  the  metropolis  generally,  and  of  this  populous 
parish  in  particular.*  The  Report  of  the  committee  gives  the  usual  history  of 
over-crowding,  deficient  supplies  of  water,  defective  cleansing  and  sewerage, 
the  existence  of  nuisances,  and  the  unwholesome  condition  of  the  houses  of  the 
poor. 

Among  the  nuisances  particularly  specified  are  slaughter-houses,  melting-houses, 
crowded  graveyards,  pigsties  and  dust-heaps.  In  reference  to  the  state  of  the 
dwellings  of  the  poorer  classes,  the  Report  states  that  "there  appears  to  be  gene- 
rally great  indifleience  on  the  part  of  landlords  of  houses,  to  the  wants  or  com- 
forts of  the  poor,  most  of  the  premises  in  the  occupation  of  the  poor  being  badly 
drained  and  ventilated,  very  f/iV/i/,  and  no  attention  paid  to  cleansing  or  repair; 
in  many  cases,  the  basements  are  so  dark  as  to  require  candles  to  descend  to  the 
ground-floor,  there  being  as  few  windows  as  possible,  no  openings  over  area-doors, 
as  such  openings,  even  unglazed,  would  subject  the  owners  oit^the  house  to  the 
window-tax,  the  law,  to  avoid  the  tax,  requiring  that  the  passage  should  be  abso- 
luiely  dark.  I'he  conveniences,  in  many  cases,  only  one  for  several  houses,  and 
where  there  is  one  to  each  iiouso,  it  i.s  generally  much  neglected. 

■'  In  many  parts  of  the  district,  as  may  be  seen  by  reference  to  the  notes  of  the 
inspectors,  as  in  Gee's  court,  Barratt's  court,  Gray's  buildings,  and  Calmeil  build- 
ings,  the  privies  of  the  houses  are  in  a  most  ioul  and  offensive  state,  in  many 
cases,  the  tops  of  these  places  being  removed,  or  where  they  remain,  the  seat, 

*  Times  Newspaper,  Nov.  15,  1847. 
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floors  and  passages  are  covered  vvilh  filth."  The  Report  goes  on  to  stale,  that  the 
sewage  "  is  manifestly  insufficient  for  the  wants  of  the  locality,  no  lewer  than 
280  streets  and  ways  in  the  parish  being  wholly  without  proper  sewage,  and 
a  great  portion  of  the  remainder  defective  or  incomplete."  Speaking  of  the 
supply  of  water,  the  reporters  stale  that  "  they  have  found,  in  most  localities, 
the  supply  of  water  laid  on  in  the  depth  of  the  area  in  front  of  the  house,  the 
approach  to  which  (owing  to  the  window-tax)  is  through  a  dark  pas.sage,  while 
the  privy  is  in  the  back-yard,  as  far  as  possible  from  the  supply  of  water,  with 
drains  running  through  the  houses,  and  there  is  no  water  to  cleanse  them."  The 
remedies  suggested  by  the  reporters  are,  the  removal  of  slaughter-houses,  melting- 
filiuses,  and  pigsties,  the  compelling  of  the  dust-contractors  to  perform  their  duty, 
and  the  active  abatement  of  nuisances  under  the  9th  and  lOlli  Victoria.  Chapter 
96.  They  also  urge  the  abolition  of  the  window-duties,  protest  against  the  irre- 
sponsibility of  the  sewer-commission,  and  the  ab.sence  of  all  control  over  the  wa- 
ter-companies. In  a  word,  the  reporters  confirm  the  strongest  statements  of  the 
advocates  of  sanatary  measures,  and  appear  to  be  perfectly  in  accord  as  to  the  pro- 
per measures  to  be  adopted,  with  the  sole  exception  that  ''they  are  still  firmly  of 
opinion,  that  representative  and  freely  elected  bodies,  properly  constituted  under 
the  sanction  of  Acts  of  Parliament,  and  armed  by  the  legislature  with  sufficient 
power,  are  capable,  not  only  of  carrying  out,  but  of  performing,  in  the  most  effi- 
cient and  constitutional  manner,  everything  possible,  and  which  ought  to  be  done, 
in  the  way  of  sanatary  reaulation."  As  no  mention  is  made  of  the  necessity  for 
extra-parochial  knowledge  or  ."^kill.  or  central  supervision,  it  is  to  be  presumed 
that  they  still  adhere  to  their  original  opposition  to  all  government  interference 
and  conttol.  This  self-confidence  is  cenainly  not  justified  by  the  history  of  the 
past,  for  we  learn  from  the  Report  of  the  Health  of  London  Association,  that  '■'■  the 
vestry,  under  the  local  act,  is  empowered  ^to  nominate  persons  to  carry  out  Ike  dust, 
dirt,  cinders  or  ashes.''  "  This  power,  which  implies  the  concurrent  right  and  duty 
of  seeing  that  the  contracts  are  faithtuUy  performed,  they  have  not  exerci^ed,  nor 
can  we  see  what  guarantee  the  public  have  for  its  exercise  in  future,  except  it  be 
in  that  government  superintendence  and  control  which  they  repudiate. 

The  parish  of  St.  James,  Westminster,  as  we  learn  from  the  following  quotation, 
is  not  in  a  better  condition  than  Marylebone  : 

"There  are  numerous  narrow  streets  in  the  parish,  and  28  courts  and  alleys, 
many  of  which  are  only  open  at  one  end.  The  greater  portion  of  the  houses  in 
these  places,  are  let  out  in  room.s  to  the  families  of  artisans.  These  lodgings  are 
of  a  most  indifferent  de.^cription,  ill-ventilated,  worse  drained,  wanting  in  water 
and  every  proper  convenience,  and  within  and  without  reeking  with  loul  odours. 
The  cesspools  and  appendages  are  generally  in  the  most  confined  yards,  and  in 
some  of  the  courts,  open  privies,  with  the  most  unblushing  publicity,  show  the 
low  stale  of  decency  to  which  the  circumstances  they  are  placed  in  have  reduced 
the  inhabitants.  But  as  if  there  must  be,  even  in  these  wretched  scenes,  degrees 
of  abomination,  several  of  the  courts  have,  till  very  recently,  been  used  as  lay- 
stalls i"oi'  the  refuse  of  the  markets,  and  parts  adjacent."* 

The  following  passage  from  the  lecture  of  Lord  Ebrington,  embodies  the  results 
of  his  personal  examination  of  the  parish  referred  to  in  the  preceding  quolafion: 

"  Some  of  these  rooms  were  over-crowded  cow-houses,  where  cows,  diseased 
bv  the  badness  of  the  air,  supply  the  neighbourhood  with  diseased  .milk  ;  some 
close  to  slaughter-houses,  where  I  saw  the  steam  reeking  up  from  hot  carcasses ; 
some  over  cesspools,  cleaned  out  some  once  in  five,  others  once  in  seventeen 
years;  the  walls  were  filihy,  the  smells  either  abominable,  or  exchanged  for  a 
closeness  still  more  oppressive:  the  passages  dark  and  tortuous.  And  yet,  here 
were  living  the  most  respectable  of  the  labouring  classes,  porters,  policemen,  and 
Buch  like,  who,  though  earning  high  wages,  are  pauperized  by  the  expense  of 
the  sickness  brou^iht  on  them. by  moist  dwellings,  for  which  they  pay  in  rent  for 
their  one  miserable  room,  as  much  as  Mr.  Ashworth,  of  Egerton,  a  manufacturer 
such  as  this  country  may  well  be  proud  of,  receives  from  his  prosperous  work- 
people for  cottages  which  1  saw,  containing  five,  six,  and  seven  rooms,  each  with 
every  convenience. "f 


• 


An  Address  to  llie  Inhabitants  of  St.  James,  Westminster,  by  a  Retired  Churchwarden. 
t  A  Lecture  delivered  at  the  Mechanics'  Institution,  Plymouth,  IS45,  by  Lord  Ebrington. 
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That  the  rural  environs  of  London  are  capable  of  furnishing  scenes  of  neglect 
and  wretchedness  worthy  of  a  comparison  with  the  metropolis  itself,  Mr.  Lord,  a 
medical  practitioner  residing  at  Harnpstead,  can  testily: 

'•In  Hask  walk,  one  of  the  nriost  public  thoroughfares,  abutting  on  the  very 
pave:  is  a  row  of  houses  miserably  drained  and  ventilated.  In  one,  on  the  9th 
instant,  a  poor  woman  was  confined,  and  barely  est^aped  puerperal  fever.  The 
atmosphere,  from  cesspool  and  drain,  is  most  loaihsonie.  A  painted  chair,  which 
has  been  left  on  the  ground  room,  is  blackened  by  the  sulphuretted  hydrogen 
escaping  through  the  boards.  A  tame  bird,  which  had  lived  a  year  in  another 
house,  died  soon  after  being  removed;  the  cat  has  died;  seven  or  eight  cats  have 
died  there.  'Nobody  can  keep  their  cats  alive  there.'  The  man,  a  shoemaker, 
works  at  his  trade,  and  smokes  tobacco  todisgui>e  the  smell.  The  rent  is  5s.  per 
■week.  Here  the  infant  was  born,  and  if  left,  like  two  of  its  deceased  brothers,  the 
pet  bird,  and  the  doomed  cats,  to  breathe  a  slow  poison,  will  pine,  suffer,  and  die. 
On  my  noticing  the  vile  stench,  the  patient,  resigned  mother  an&wered,  '  It  is  no- 
thing to  what  it  is  when  shut  up  at  night.',"* 

Brentford — Next  in  order  to  the  metropolis,  will  naturally  rank  the  metropolitan 
county.  The  following  passage  relates  to  Brentford,  Middlesex,  and  is  from  the 
pen  of  Mr.  H.  Brooke : 

"  Nearly  opposite  my  house  is  a  court,  or  alley,  measuring  eleven  feet  wide ;  it 
contains  ten  houses;  each  house  has  two  rooms,  boih  in  front,  eight  feet  square  ; 
there  is  no  window  or  ventilation  of  any  kind  at  the  back,  neither  yard,  court,  nor 
garden;  in  each  of  these  houses  are  located  oire  or  two  taniilies,  numbering  from 
five  to  eight  persons,  men,  women,  and  children;  opposite  and  aloiig  the  whole 
length  of  the  alley  is  a  wall  eight  feet  high,  which  effectually  e,\cludes  the  air; 
in  the  middle  is  a  large  dusthole,  into  which  is  thrown  every  kind  of  filth  and 
refuse,  and  which  often  remains  unemptied  for  weeks  together;  a  dirty  gutter  runs 
the  whole  length,  and  at  the  bottom  of  it  is  a  hole,  which,  if  clear,  communicates 
with  the  main  sewer,  but  is  frequently  choked  up,  at  which  time  the  stagnant  filth 
emits  the  most  disgusting  odour,  particularly  previous  to  a  shower  of  rain,  or  wet 
weather;  in  the  middle  of  the  alley  is  an  open  privy,  overflowing  with  human 
excrement;  close  by  yawns  an  open  shore  or  gully-hole,  the  receptacle  of  an  ex- 
tensive butchers  slaughter-house,  into  which  the  blood  and  offal  of  every  descrip- 
tion flow  ;  pigsties,  with  hogs  wallowing  in  dirt,  fill  up  the  sickening  picture.  To 
breathe  this  pestilential  air,  to  inhale  the  poisonous  vapours  emiued  from  this  accu- 
mulation of  decomposed  animal  and  other  maUers,  hundreds  of  human  beings 
are  inextricably  doomed,  and  that  which  adds  greatly  to  their  sufferings  is,  that 
they  have  no  water  to  flush  the  court,  cleanse  the  gutters,  or  wash  the  rooms,  but 
what  is  obtained  from  the  town  pump,  which  is  situated  at  some  distance,  and 
sometimes  out  of  repair;  and  this  state  of  things  exists  in  a  town  running  parallel 
with  the  Thames,  and  close  to  the  Middlesex  Waterworks,  where  abundance 
might  easily  be  obtained,  and  at  little  cost."t 

— The  sanatary  state  of  the  large  manufacturing  and  commercial  cities  of  the 
north  has  been  so  minutely  described  in  the  Reports  of  the  Health  of  Towns  Com- 
mission, that  it  will  not  be  necessary  to  enlarge  on  that  subject  in  this  place.  Dr. 
Watson,  of  Liverpool,  in  a  series  of  papers  published  in  the  "  Provincial  Medical 
and  Surgical  Journal,"  and  since  reprinted  in  a  separate  form. J  gives  a  minute 
account  of  the  epidemics  of  1844,  from  which  the  following  pas.<age  is  extracted: 

"Tiie  old  fever  district  is  situated  in  the  lowe.<t  parts  of  the  town,  not  only  as 
to  topographical  position,  but  also  as  to  sanatary  conditions.  It  is  the  worst  venti- 
lated, the  streets  being  narrow,  and  the  courts  being  frequently  terminated  in  a 
cul-de-sfic  :  drainage  is  imperfect;  the  houses  are  often  crowded  with  so-called 
'  accommodations  for  travellers,'  which  signifies  a  low,  damp  cellarage,  with  a 
floor  covered  at  night  with  straw,  wherein  are  contained  night  '  lodgings' for  mul- 
titudes of  human  beings,  who  are  huddled  together  irrespective  of  the  con)mon 

*  Letter  to  Sir  Thomas  Maryon  Wilson,  Bart.,  Loril  of  the  Manor  of  Harnpstead,  &c., 
by  Charles  V.  J.  Lord,  Member  of  the  Itoyal  College  of  Surgeons,  &c. 

t  Sanatary  Condition  of  Brentford,  Middlesex,  by  II.  B.  Brooks,  Esq.  "Health  of 
Towns  Journal,"  No.  1. 

\  Some  account  of  the  E|)idemic  Fever  which  prevailed  in  Liverpool  in  the  latter  months 
of  the  year  1844,  by  Geo.  Churchill  Watson,  M.  D.,  Edinburgh. 
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moralities  of  life.  The  numbers  thus  slenderly  '  accommoclated'  soon  render  the 
atiriosphere  of  sui-h  a  low-roofed  den  absolutely  iriespirable  for  any  one  unaccus- 
tomed to  breathe  such  pestilential  air."  On  the  other  hand,  the  district  designated 
as  the  "  new  fever  district,"  seems,  iu  parts  at  least,  to  have  presented  none  of 
the  characters  comprised  in  the  foregoirjg  quotation.  Speaking  of  Everton  and 
Kirkdale,  which  are  comprised  in  this  district,  Dr  Watson  says:  "The  majority 
of  fever  cases  was  situated  on  the  higher  part  of  Everlon,  a  few  under  the  brow 
of  the  hilL  and  sheltered  from  the  east.  No  cases  occurred  in  courts,  and  in 
almost  every  instance  there  was  the  greatest  cleariline.ss  existing  in  the  family,  and 
nothing  in  the  immediate  neighbouriiood  to  engender  fever.''"  There  was  a  re- 
markable difference  in  the  symptoms  of  the  fever  as  it  occurred  in  one  or  the  other 
of  these  situations.  We  are  told  that  "  in  the  higher  parts  of  Everlon,  the  preva- 
lence of  thoracic  symptoms  was  more  marked  than  that  of  abdominal  ones;  down 
in  the  more  sheltered  and  crowded  parts  of  the  town,  the  abdominal  symptoms 
were  most  prominent;  in  other  words,  that  whilst  diarrhcca  was  an  exception  in 
the  exposed  district,  it  was  the  general  rule  in  the  less  ventilated  and  more  popu- 
lous parts.  The  sanatary  condition  of  the  latter  was  found  by  experience  to  pre- 
clude depletory  measures  in  this  instance  as  decidedly  as  in  the  common  typhoid 
fever,  which  is  always  more  or  less  present  in  these  lower  regions."  This  state- 
ment is  in  accordance  with  the  general  experience  of  our  large  towns,  in  which 
fever  seems  to  be  assuming  a  lower  and  lower  character  as  they  become  more 
and  more  crowded,  without  at  the  same  time  undergoing  any  improvement  in 
their  general  condition  in  other  respects. 

— The  following  note  of  the  Regi^trar  of  St.  George,  Manchester,  given  in  the 
report  for  the  quarter  ending  March  31,  1847,  serves  to  .show  how  little  the  slate  of 
things  in  our  large  cities  has  been  altered  since  the  Reports  of  1844: —      • 

"  From  the  peculiarity  of  the  districts,  fever  and  other  epidemics  are  rendered 
more  fatal  than  in  most  others;  the  poor  dwelling  in  narrow  streets  and  damp  cel- 
lars, where  scarcely  a  breeze  of  fresh  air  visits  them,  and  being  so  densely 
crowded;  it  cannot  be  matter  of  surprise  that  the  ravages  of  death  are  so  fearful. 
The  Registrar  had  occasion  personally  to  inspect  some  of  their  dwellings;  one  cel- 
lar consisted  of  two  compartments,  each  measuring  4  yards  by  4.  In  the  first,  the 
family  of  the  house  consisted  of  7  persons;  in  the  other,  the  back  apartment,  were 
no  less  than  20  persons,  12  adults  and  7  children,  and  iu  the  corner,  the  dead 
body  of  the  child  he  had  come  to  visit.  In  the  last  report  he  stated  something  of 
the  overcrowded  .-^tate  of  the  low  lodging-houses;  but  he  had  no  idea  of  the  real 
extent  of  the  evil  till  he  had  wilnes.sed  it." 

— The  following  passages  from  the  pen  of  Dr.  George  Robinson,  of  New-castle- 
on-Tyne,  will  give  a  very  accurate  idea  of  the  structural  arrangements,  and  sana- 
tary condition  of  certain  parts  of  that  flourishing  port: — 

"  In  the  Dock-house  entry,  in  a  room  on  the  second  floor,  no  less  than  six  per- 
sons had  recently  been  attacked  by  fever,  and  beneath  this  room  is  an  old  wooden 
donkey-shed,  used  as  a  receptacle  for  filth,  from  which  the  most  offensive  effluvia 
constantly  escape.  The  cellars  of  other  houses  in  the  same  court  are  occasionally 
filled  with  the  refuse  water  from  the  adjoining  gas-works,  and  the  tenants  describe 
the  stench  as  most  noxious.  Several  cases  of  fever  were  also  found  in  the  White 
Boar  entry,  which  is  in  some  parts  not  above  four  feel  wide,  and  the  floor  of 
which  is  about  eighteen  inches  above  that  of  the  lower  tenements  entered  from 
it."* 

"In  Dean  yard,  High  Bridge,  which  is  within  a  dozen  yards  of  Grey  street  (the 
handsomest  street  in  the  town),  and  which  contains  a  common  lodging-house  and 
several  tenemented  houses,  a  cellar  under  one  of  the  latter  is  used  as  a  receptacle 
for  ashes  and  every  descripiion  of  filth;  and  as  if  this  were  not  a  suflicienl  source 
of  atmospheric  pollution,  several  pigs  are  kept  in  the  same  hole.  It  is  scarcely 
neces.sary  to  add,  that  several  cases  of  fever,  one  at  least  terminating  fatally,  have 
within  the  last  few  months  occurred  in  this  court."! 

"  Perhaps  the  most  fearful  illustration  of  the  suflering  and  disease  to  which  the 

*  The  Snnatnry  Condition  of  Newcastle-on-Tyne,  by  Geo.  Robinson,  M.  D.  "  Health  of 
Towns  Journal,"  No.  1.  t  Ibid. 
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poor  are  subjected  from  the  want  of  proper  guperintendence,  was  furniphed  by 
Mount  Pleasant,  a  steep  bank,  forming  one  side  of  a  narrow,  densely  populated 
ravine  near  the  quay;  on  the  very  summit  of  the  hill  is  an  open  space,  the  sides 
of  which  are  occupied  by  a  large  number  of  piggeries,  and  in  close  contact  \vi;h 
these  undrained  tihhy  sties,  are  several  tenemented  houses,  the  lower  rooms  of 
which  are  considerably  below  the  level  of  the  accumulated  refu.'^e. 

"  We  found  that  the  inliabitants  of  these  rooms  (the  back  walls  of  which  are 
rendered  constantly  damp  and  offensive  by  the  oozing  through  of  the  foul  liquid 
fiom  above)  had  suffered  severely  from  fever."  In  nine  rooms  visited  in  Craig's 
court,  which  is  situated  on  the  .summit  of  the  hill,  and  in  immediate  proximity  to 
the  piggeries,  the  inspectors  found  that  in  three  months  50  ca.-es  of  fever,  and  live 
dealiis  had  occurred  in  a  population  of  55  inhabitants.  "This  abode  of  wrelched- 
ness  and  disease  is  in  the  parish  of  All  Saints,  and,  it  may  be  added,  that  Mr. 
Newton,  ihe  surgeon  in  charge  of  the  poor  of  this  district,  is  at  ihe  present  mo- 
ment (Oct.  7ih)  labouring  under  severe  typhus;  his  assistant  died  last  week  from 
the  same  cause,  and  the  relieving  officer,  whose  life  was  at  one  tirrie  despaired 
of,  is  but  slowly  recovering  from  a  similar  attack."'* 

— The  sanatary  condition  oi  Sheffield  has  been  lately  explored  by  order  of  the 
authorities — with  what  result  the  following  quotations  will  show: 

"Another  privy  in  Court  3,  Edward  street,  is  placed  in  such  a  situation,  that  it 
drains  and  evaporates  into  the  adjoining  houses,  and  is  a  source  of  constant  dis- 
ease. Fever  is  here  very  prevalent  among  children,  three  of  whom  have  died 
within  a  very  short  period,  and  many  others  have  been  atliieted.  Ten  children 
out  of  a  family  of  fourteen,  have  died  in  the  house  nearest  to  the  privy,  and  of  the 
four  survivors,  none  were  born  during  their  residence  here.  1  he  Asiatic  cholera 
was  al.-o  very  bad  in  this  yard,  and  three  cases  of  death  occurred. -""t 

"  In  Charlotte  square,  and  Forty  row,  the  houses  of  which  are  but  two  stories, 
with  two  low,  ill-ventilated,  and,  in  many  cases,  tillhy  rooms,  the  privies,  intended 
for  the  accommodation  of  ten  families  each,  are  placed  so  near  the  houses  as  to  be 
a  nuisance  to  all  who  reside  in  them.  Several  receive  their  drainage  or  evapora- 
tion, and  the  occupiers  suifer  as  usual.  Fever  prevaile.l  here  la.-t  autumn  to  a 
considerable  e?Ltent,  and  several  deaths  occurred. '"t 

"There  is  scarcely  a  yard  of  ground  in  this  level  district  (Sylvester  lane  and 
Sylvester  gardens)  which  is  not  covered  with  filthy  water  (irom  the  houses  or 
privies.  The  very  foundations  of  the  houses  are  saturated  with  it.  If  there  is 
any  locality  in  the  borough  where  a  main  sewer  is  absoluiely  recpiired,  it  is  here; 
for  the  utter  absence  of  drainage,  and  neglect  of  the  commone.st  sanatary  mea- 
sures, appear  to  have  led  to  more  epidemic  disease  than  we  have  met  with  else- 
where. There  is  fever  at  the  present  time,  and  the  inhabitants  state  they  are 
never  free  from  it.  The  first  case  of  Asiatic  cholera  occurred  here,  and  there  is 
every  reason  to  believe  it  to  be  the  most  unhealthy  locality  in  the  to'.vn.'''s^ 

"  Brighl's  yard,  in  which  scarlet  fever  prevails,  and  in  which  six  deaths  have 
occurred  in  less  than  tuehe  months,  contains  an  immense  quantity  of  night-soil 
and  ashes  (the  accumulation  of  two  years),  which  prevenisall  access  to  the  privies, 
which  also,  from  want  of  being  periodically  emptied,  empty  themselves,  and 
spread  half  over  the  yard."|| 

"  Court  5,  Pea-croft,  is  exceedingly  close,  the  rooms  of  the  houses  low.  dark, 
and  ill-ventilated  ;  a  privy  here,  which  is  perfectly  full,  is  exceedingly  offensive, 
and  the  house  drains  are  Lad.  Eighteen  persons  were  all  recently  afflicted  with 
fever  in  this  yard  at  the  same  time,  and  on  two  occasions  during  the  last  50  years, 
every  inhabitant  salTered  from  the  same  disease.  One  tenant  has  lo-st  the  whole 
of  her  children,  nine  in  number,  during  her  residence  here.  Court  2,  Tea-croft, 
is  also  in  a  similar  condition  to  the  above,  rooms  in  houses  exceedingly  low,  and 
eight  cases  of  fever  here  at  present.'"^ 

— The  Registrar  of  the  Abbey  registration  district,  Bath,  in  his  Report  for  the 
quarter  ending  Sept.  30,  1847,  .says: — 

*  The  Sanatary  Condition  of  Newcaetle-on-Tyne,  by  Geo.  Robinson,  M.  D.  "  IleaJlh  of 
Towns  Journal,"  No.  1. 

t  A  Report  on  tlio  Sanr\t.iry  Condition  of  the  Borough  of  Sheffield,  by  James  Heywood, 
Professional  Chemist,  and  William  Lee,  C,  E. 

t  lb.  $  lb.  II  lb.  ^  lb. 
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"Typhu?  is  still  prevalent,  but  confined  to  one  or  two  districts,  viz.  a  row  of 
houses  biiillbaok  to  back,  the  lower  floors  below  the  bottom  of  the  adjoining  canal, 
and  the  north  side  of  Castle  Foregate,  which  consists  of  many  lodging-houses, 
situated  in  close  [tassages  and  in  small  squares,  having  entrances  nnder  archways, 
and  frequently  having  pigsties  and  open  privies,  and  heaps  of  ashes  within  a  few 
yards  ot  the  doors.  I'he  cases  of  typhus  have,  nevertheless,  generally  done  well, 
only  three  deaths  having  occurred  m  this  quarter." 

— Lynn  Regis,  East  Retford,  and  Canterbury  furnish  subjects  for  description  in 
strict  keeping  with  those  just  adduced. 

"  Wiihui  a  space  of  100  yards  square,  and  constituting  the  following  places, 
Chapel  lane,  Nortli  end,  and  yard,  North  street,  Pilot  street,  St.  Ann's  street  and 
fort,  with  a  yard  there,  the  disproportionate  number  of  57  of  the  whole  number  of 
87  deaths  from  small-pox  occur.  Nine  deaths  out  of  16  in  the  whole  district  hap- 
pened from  convulsions,  in  four  of  the  places  named,  and  occupying  a  space 
scarcely  half  the  size  of  that  referred  to.  So  in  proportion  to  the  whole  number  of 
187  deaths  in  the  district,  no  fewer  than  91  occurred 'in  the  limits  alluded  to  from 
small-pox." 

"  New  Conduit  street  and  South  Clongh  lane  are  on  either  side  contiguous  to  the 
fleet  running  by  Purfleet  street,  and  here  the  greatest  number  of  deaths  from  small- 
pox occurred.  As  with  the  streets,  so  with  the  yards,  19  deaths  out  of  51,  from 
small-pox  taking  place  widiin  them."* 

"  A  large  open  common  sewer  existed  at  the  end  of  Sutton's  row,  which  was 
most  offensive,  and  it  was  predicted  by  the  medical  gentlemen  of  the  town,  that 
should  this  fearful  scourge  (cholera),  visit  Retford,  this  ill-drained,  ill  ventilated, 
and  densely  populated  place  would  prove  its  advent.  At  length  the  fearful 
reality  appeared.  On  the  I9th  of  July,  1832,  a  labourer  residing  in  this  locality 
was  attacked,  and  died. 

"  Daring  its  five  or  six  weeks'  continuance  in  the  town,  there  were  51  cases  re- 
ported, of  which  13  died  and  38  recovered.  With  one  or  two  exceptions,  the  malady 
leas  aliogeiher  conjined  to  Sutton\^  row."t 

"The  dwellings  of  the  poor  are  generally  built  very  close  together,  without 
either  garden  or  yard  to  them;  they  are  not  provided  with  underground  drainage, 
nor  a  proper  system  of  ventilation,  and  are  constantly  damp,  and  extremely  un- 
healthy. From  three  to  four  shillings  a  week  is  paid  as  rent  for  the  cottages,  and 
from  one  shilling  to  one  shilling  and  sixpence  for  the  single  room. 

"There  are  no  underground  dwellings  in  Canterbury,  but  the  poor  generally 
are  very  badly  supplied  with  lodging.  One  or  two  examples  will  be  sufficient  to 
prove  the  truth  of  this  assertion.  In  St.  Gregory's  square,  in  the  parish  of  North- 
gate,  there  are  39  adult  persons  and  43  children  residing  in  26  rooms;  it  is  not 
drained,  and  it  has  but  one  pump  and  one  privy  for  the  use  of  all  the  inhabitants. 
In  another  small  space,  and  close  to  the  parish  church,  are  17  families  inhabiting 
15  dwellinss,  in  13  small  houses;  these  persons  have  no  supply  of  water,  except 
from  a  distance  ;  they  have  no  drainage,  and  but  one  privy,  the  cesspool  of  which 
has  not  had  a  covering  for  several  years.  Several  parts  of  St.  Alphage,  St.  Peter's, 
St.  Mildred's,  and  Westgate  are  in  the  same  condition. "$ 

— The  sanatary  condition  of  the  town  of  Reading  has  been  minutely  examined 
and  reported  upon.  The  leading  results  will  be  found  in  a  condensed  form  in  the 
pages  of  the  "  Statistical  Journal,'  !)  and  in  the  speech  of  Mr.  Samuel  Warren,  de- 
livered at  the  Town  Hall,  Reading,  Feb.  4,  1847.  The  following  passage,  extracted 
from  that  speech,  appears  to  present  a  faithful  picture  of  the  state  of  things  in  this 
town : — 

"  In  nineffeen-twentieths  of  the  whole  borough  there  is  no  drainage  of  any  de- 
scription, but  the  suUiage  of  the  premises  is  deposited  in  cesspools  for  the  purpose 
of  percolation  in  the  surrounding  soil.     The. town  may,  therefore,  be  viewed  as  a 

*  An  Inquiry  into  the  Sanatary  State  of  the  Town  of  Lynn  Regis,  by  George  Sayle,  Sur- 
geon. 

t  Facts  which  prove  the  Immediate  Necessity  for  a  Measure  of  Sanatary  Reform,  by  John 
Charles  Hall,  M.  D. 

t  The  Sanatary  Condition  of  Canterbury,  by  George  Rigden,  Surgeon. 

§  Statistics  of  the  Sanatary  Condition  of  the  Borough  of  Reading,  by  John  Billing,  F.  S.S., 
Architect.     "  Journal  of  the  Statistical  Society,"  Aug.  1847. 
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vast  receptacle  of  refuse  of  everj"^  description.  As  a  natural  result,  the  earth  is 
saturated  to  considerable  distances;  the  water  of  the  wells  is  frequently  rendered 
impure  ;  and  the  cesspools  require  to  be  constantly  emptied.  It  is  often  found  that 
tlie  cesspools  are  under  the  floors  of  the  houses,  and  at  the  time  of  their  being 
emptied  they  become  the  source  of  universal  annoyance.  In  those  parts  of  the 
town  where  the  land-springs  abound,  as  in  Prospect  street,  the  cesspools  require 
attendance  more  frequently.  These  evils  aie  daily  increasing  in  magnitude,  as 
the  various  strata  upon  which  the  town  is  built  become  filled  with  impurity." 

— The  most  recent,  as  well  as  one  of  the  most  striking,  exposures  hitherto  made 
of  the  condition  of  our  large  towns,  and  of  the  feartui  amount  of  disease  which  it 
entails,  is  given  by  Dr.  Dehane,  in  the  case  of  W^olverhampton.*  Speaking  of  a 
district  occupied  chiefly  by  a  migratory  population  of  Irish  labourers,  he  says: — 

"  In  this  district,  a  few  hundred  yards  only  removed  from  the  collegiate  church, 
and  known  by  the  several  names  of  the  Caribee  Island,  Colis  Croft,  Castle  place, 
and  the  Back  lane,  all  in  the  neighbourhood  of  Stafford  street,  are  huddled  together 
many  scores  of  miserable  habitations,  totally  destitute  of  any  drainage,  and  where 
the  filthy  surface-water  is  permitted  to  lay  in  pools  until  it  becomes  putrid,  emit- 
ting very  offensive  and  noxious  exhalations,  while  the  immediate  neiiihbourhood 
generally  presents  a  most  disgusting  accumulation  of  filth  and  rubbish,  in  the  shape 
of  dunghills  and  unemptied  privies,  frequently  overflowing  with  their  fetid  con- 
tents. .  .  .  The  buildings  are  of  the  most  squalid  description,  containing  a  popu- 
lation of  frequently  ten  or  twelve  in  a  room,  without  either  beds  or  even  the  com- 
monest article  of  furniture.  Here  are  found  congregated  a  mass  of  men,  women, 
and  children,  principally  from  the  sister  island,  in  every  stage  of  rags  and  destitu- 
tion. Even  water,  that  commonest  necessary  of  life,  is  wanting,  there  being 
scarcely  a  pump  in  the  whole  di.'^trict,  so  that  cleanliness  is  out  of  the  question, 
were  they  even  inclined  to  practise  it 

'•  The  population  of  the  district,  which  is  of  a  migratory  character,  and  fluctuat- 
ing in  its  numbers,  may  be  from  about  1100  to  1500,  and  is  chiefly  composed  of 
Irish  labourers  and  their  families,  driven  here  by  the  late  scarcity  in  their  own 
country,  with  the  view  of  begging  or  obtaining  such  employment  as  the  town  and 
neighbouring  works  afforded 

'•  During  the  past  twelve  months  600  sick  persons  have  been  removed  from  that 
district  to  the  union-house:  of  these,  nearly  the  whole  have  been  cases  of  fever, 
of  which  fifty  have  proved  fatal,  the  remainder  having  been  discharged  more  or 
less  improved  in  their  health;  but  it  was  speedily  found  that  a  large  proportion  of 
those  who  had  been  discharged,  upon  returning  to  their  former  habitations,  were 
again  seized  with  fever,  and  consequently  returned  to  the  union.  In  addition, 
seventy-eight  cases  of  fever  were  attended  during  the  last  half  year  at  the  patients' 
dwellings  in  the  district,  and  eleven  of  these  cases  proved  fatal;  these  facts  dis- 
tinctly showing  that  the  disease  was  fostered  and  kept  up  by  the  want  of  proper 
sanatary  regulations  in  the  quarter  alluded  to. 

"The  whole  number  of  fever  cases  removed  from  the  union  to  the  town  during 
the  past  year  was  about  1000;  while  from  the  Stafford-street  district  alone,  as  be- 
fore stated,  nearly  700  of  these  cases  were  received 

"The  total  population  of  the  town  is  about  40,000,  that  of  the  district  in  que.stion 
1400  :  but.  owing  to  its  migratory  character,  if  we  quadruple  or  quintuple  its  amount, 
which  perhaps  will  bring  the  number  somewhat  above  the  reality,  or  if  we  sup- 
pose the  whole  population  to  be  changed  four  or  five  times  in  the  course  of  the 
year,  we  shall  have  an  aggregate  of  5600  or  7000  persons.  Deducting  the  larger 
number  of  7000  from  40,000.  the  presumed  population  of  the  town,  33,000  willre- 
main.  The  total  number  of  fever  cases  is,  as  near  as  po.ssible,  1000;  of  these  400 
have  come  from  the  other  parts  of  the  town,  and  about  600  from  the  locality  in 
question;  or,  in  other  words,  among  33  000  persons  in  one  locality,  there  have 
been  400  cases  of  fever;  while  among  7000  persons  in  another  locality,  the  float- 
ing population  referred  to,  there  have  been  no  less  than  600.  The  difference  is 
enormous,  and  presents  a  striking  illustration  of  the  necessity  of  the  rigid  applica- 
tion of  sanatary  regulation  to  the  houses  and  neighbourhoods  inhabited  by  the  poor. 

*  Sanatary  Condition  of  a  District  in  Wolverhamptoji",  by  J.  Dehane,  M.  D.  "Journal  of 
Public  Health,"  No.  11,  p.  39. 
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There  can  scarcely  be  any  necessity  to  advert  to  the  amount  of  suffering,  anri  the 
expense  incurred.  In  the  case  before  us,  600  persons  out  of  6()00  or  7000,  or 
about  a  tenth,  have  suffered  from  disease,  and  by  inability  to  labour,  become  a 
charge  tothe  community." 

The  quotations  from  the  more  recent  sanatary  reports  which  are  liere  brought 
together,  reveal  a  condition  of  things  in  our  towns  of  which  even  many  medical 
men  are  uncon.scious;  at  the  same  time  the  coincidence  of  municipal  neglect  with 
the  prevalence  of  disease,  may  furnish  even  to  the  members  of  the  medical  pro- 
fe,ssion  new  and  convincing  proofs  of  the  posidon  put  forth  by  the  advocates  of 
Panatary  reform,  that  a  vast  amount  of  existing  disease  admits  of  prevention. 
Though  fever  may  and  does  prevad  occasionally  in  tne  better  parts  of  our  large 
towns,  it  is  a  comparatively  rare  visitation  ;  but  in  such  districts  as  those  desciibed 
in  the  foregoing  extracts,  it  is  not  merely  an  occasional  visitant,  but  takes  up  its 
abode  in  them,  and,  in  common  with  small-pox  and  other  eruptive  diseases,  with 
diarrhoea,  dysentery,  and  the  entire  class  of  zymotic  disorders,  is  always  present 
when  the  weather  and  season  are  favourable.  It  is  in  such  districts,  too,  that 
Asiatic  cholera  usually  makes  its  first  appearance.  This  fact  is  of  so  much  im- 
portance, especially  at  the  present  time,  that  it  deserves  to  be  examined  by  itself. 
The  recent  publication  of  the  First  Report  of  the  Metropolitan  Sanatary  Commission 
has  furnished  ample  materials  for  the  elucidation  of  the  local  predisposing  causes 
of  cholera,  and  incidentally  of  fever,  as  well  as  of  their  coincidence  with  each 
other.     These  will  therefore  be  considered  in  a  distinct  section. 

^  IV. — Sanatary  Condition  of  Villaaies. 

The  Report  of  the  Health  of  Towns  Commission,  and  the  several  works  recently 
issued  from  the  press,  contain,  as  might  be  anticipated,  little  or  no  information  on 
the  condition  of  small  towns  and  villai^es.  Such  information  is  ot)viously  only  to 
be  obtained  from  publications  of  an  ephemeral  namre,  or  from  reports  of  a  strictly 
local  character,  published,  for  the  most  part,  in  provmcial  newspapers.  From 
one  or  two  of  these,  which  are  now  before  us.  it  may  be  useful  to  make  a  few 
extracts.  For  the  following  account  of  a  fever  which  raged  in  Hunmanby  and  the 
neighbourhood,  the  profession  is  indebted  to  Dr.  Laycock,  the  honorary  secretary 
and  active  promoter  of  the  York  Health  of  Towns  Association.* 

The  Report  begins  by  stating,  that  ''  the  di.-ease  is  probably  the  same  which 
was  so  prevalent  in  Layerlhorpe  two  years  ago,  and  which  was  spread  over  almo.st 
the  whole  of  Englari,d,  infesting  both  towns  and  rural  districts.  It  is  almost,  if  not 
altogether,  identical  with  a  fever  not  long  ago  extremely  prevalent  in  the  large 
towns  of  Scotland,  from  whence  it  probably  passed  into  England. 

"  It  appears,  from  the  statement  of  a  trustworthy  correspondent,  that  the  disease 
first  appeared  at  Hunmanby  in  August  last,  and  prevailed  more  especially  amongst 
the  po[)ulation  resident  in  badly  constructed  tenements,  built  upon  soft  ground 
badly  drained,  with  neglected  privies  and  drains  behind.  In  these  localities  the 
disea.se  was  fe^irfully  propagated,  and  assumed  a  type  more  intractable  than  in 
more  favoured  situations.  There  were  also  cases  of  the  disease  in  the  out  farm- 
houses situate  in  airy  and  dry  situations.  From  180  to  200  persons  were  attacked 
at  Hunmanby,  and  20  have  died  out  of  a  population  of  1200. 

"At  Rfighton,  a  small  village  three  miles  from  Hunmanby,  there  have  been 
thirty  cases.  Here  there  is  a  nasty  marsh,  with  a  diriy,  foul  pond  close  by,  fed 
from  some  farmyards  above  whh  a  quantity  of  offensive  fluid.  All  the  thirty 
cases  of  fever  occurred  in  close  vicinity  to  this  pool  or  marsh,  while  the  upper 
portion  of  the  village  has  been  totally  exempt  from  the  epidemic.  It  has  also 
prevailed  in  other  villages,  namely,  North  Burton,  Muston,  and  Flixton." 

Dr.  Laycock,  in  a  letter  addressed  to  the  gentleman  from  whom  the  foregoing 
information  was  obtained,  proceeds  to  make  the  following  observations: 

"  It  is  a  remarkable  circumstance  that  so  many  of  our  pleasant  English  villages 
suffer  so  severely  from  typhus  lever;  we  are,  I  believe,  far  more  exempt  from  this 
sad  affliction  in  York  than  the  rural  population  around  us,  and  the  fact  has  been 
quoted  as  showing  that  pure  air  and  good  ventilation  do  not  influence  the  progress 

*  Published  in  the  Yorkshireinan,  Feb.  6,  1847. 
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of  epidemics.  Yet  repeated  and  careful  inquiries,  as  well  by  others  as  on  my 
own  part,  have  most  ch-arly  shown  that  the  propagation  of  these  iuiectious  fevers 
is  very  much  facilitated,  and  their  fataHty  very  much  increased,  by  those  sources 
of  miasma  which  you  pointed  out.  There  can,  1  ttiink,  be  no  doubt  whatever,  in 
the  minds  of  those  who  have  carefully  investigated  the  matter,  as  to  the  truth  of 
this  principle.  Your  observations  as  to  the  locality  of  Hunmanby,  in  which  the 
fever  assumed  a  more  intractable  form,  and  of  Reightoii,  in  which  h  prevailed 
more  especially,  are  quite  t^onfirmatory  of  this  point.  They  are  also  coniirmatory 
of  the  idea  which  is  gradually  being  adopted,  namely,  that  it  is  a  mere  assumj)- 
tion,  and  altogether  contrary  to  the  fact,  to  say  that  the  rural  labouring  population 
have  pure  air  and  good  ventilation  in  their  houses.  On  the  contrary,  it  is  now 
believed  that  thousands  of  our  village  population  are  in  as  bad  a  condition  in  these 
respects  as  the  working  classes  of  large  towns.     Even  farmhouses  are  not  e.vempt 

from  these  evils I  believe  that  few  farmers   are  aware  that  the 

plan  adopted  by  many,  of  leaving  their  straw  (mixed  with  the  dung  of  their  cattie) 
to  rot  and  become  manure  in  a  yard  situate  close  to  their  premises,  is  the  surest 
method  they  could  devise  of  predisposing  themselves  and  their  servants  to  sutler 
severely  from  such  an  epidemic  as  the  one  in  question.  Where  you  have  a 
quantity  of  straw  rotting  you  must  necessarily  have  an  evolution  of  no.vious  gas. 
Flax  lying  upon  flax-grounds  in  open,  dry,  and  sandy  situations,  has  been  known 
to  cause  fever.  Now  in  a  farmyard  where  straw  and  dung  are  decaying  together, 
you  have  an  ample  source  of  miasm,  even  if  situate  in  a  high  and  dry  situation  ; 
and  if  the  drainage  from  such  yards  is  allowed  to  run  along  in  an  open  channel, 
or  into  open  ditches  near  to  dwellings,  you  have' the  sources  of  miasm  still  more 
widely  extended." 

The  reply  to  this  communication  confirmed  the  fact,  that  it  is  too  general  for  the 
farmhouse  to  be  close  by  the  yard  where  there  is  a  large  dungheap,  and  too  often 
there  is  a  pool  or  deposit  near  the  back  door,  which  is  not  only  a  receptacle  for 
what  drains  from  the  dungheap,  but  receives  also  the  washings  of  meat  and  vege- 
tables from  the  back  kitchen. 

It  appears,  also,  that  some  of  the  labourers'  cottages  in  some  villages  are  sadly 
dehcient  in  all  that  contributes  to  health  and  comfort.  At  Reightoii  this  is  parti- 
cularly the  case,  no  trouble  being  taken  to  repair  the  cottages.  The  erection  of 
dwellings  for  the  rural  labourers  has  fallen  into  the  hands  of  the  small  proprietor, 
who  builds  with  the  sole  intention  of  realizing  a  proht  from  the  investment  of  his 
capital,  regardless  of  the  health  and  comfort  of  the  inmates. 

A  similar  condition  of  the  rural  villages  in  Somersetshire,  and  with  a  similar 
prevalence  of  fever,  has  been  set  forth  in  a  series  of  letters  published  in  the 
"  Bridgewater  Times'  during  the  month  of  January  of  the  present  year.  The 
communications  are  of  too  controversial  a  character  to  admit  of  quotation,  but 
they  reveal  a  very  disgraceful  state  of  things,  and  one  demanding  government 
interference  and  surveillance  to  the  full  as  urgently  as  the  state  of  our  large 
towns.  To  the  neglected  state  of  our  villages,  and  especially  to  the  overcrowd- 
ing  of  sleeping-rooms,  Mr.  Toynbee  bears  witness  in  a  recent  publication  ;* 
and  Mr.  Chadwick,  early  in  the  present  year,  traced  this  great  evil,  with  his 
usual  ability,  to  the  operation  of  the  present  unwise  law  of  parochial  setdement, 
which  oifers  irresistible  inducements  to  the  destruction  of  existing  cottages, 
raises  up  serious  obstacles  in  the  way  of  the  building  of  new  ones,  and  leaves 
the  agricultural  labourer  no  option  but  the  unhealthy  suburbs  of  large  towns, 
oftentimes  several  miles  distant  from  his  place  of  work.  The  effect  of  such  a 
state  of  things  upon  the  sanataiy  condition  of  the  labourers  in  the  rural  districts 
is  most  disastrous.  A  few  extracts  from  Mr.  Chadwick's  able  address  to  the 
members  of  the  Farmers'  Club  on  this  vital  question  will  repay  perusal,  and  may 
serve  to  draw  the  attention  of  the  country  practitioner  to  a  very  fruitful  source  of 
disease. 

"  The  lower  districts  of  Reading  were  severely  visited  with  fever  during  the 
last  year,  which  called  attention  to  the  sanatary  condition  of  the  labouring  populn- 
tion.  I  was  requested  to  visit  it.  Whilst  making  inquiries  upon  the  subject,  I 
learned  that  some  of  the  worse-conditioned  places  were  occupied  by  agricultural 

*  Journal  of  Public  Health,  No.  ii,  p.  47. 
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labourers.  Many  of  them,  it  appeared,  walked  four,  six.  seven,  and  even  eight 
milet^,  in  wet  ami  snow,  to  and  from  their  places  of  work,  after  twelve  hours'  work 
on  the  farm.  Why,  however,  were  agricultural  labourers  in  these  fever-nests  of 
a  town?  I  was  informed,  in  answer,  that  they  were  driven  in  there  by  the  pull- 
ing down  of  collages,  to  avoid  parochial  settlements  and  contributions  to  their 
maintenance  in  the  event  of  destitution.  Among.st  a  group,  taken  as  an  e.xample 
there,  in  a  wretched  place,  consisting  of  three  rooms  ten  feet  long,  lived  Stephen 
Turner,  a  wife,  and  three  children.  He  walked  to  and  from  his  place  of  work, 
about  seven  miles  daily,  expending  two  hours  and  a  half  in  walking  before  he  got 
to  his  productive  work  on  the  farm.  His  wages  are  lO.s.  a  week,  out  of  which  he 
pays  two  for  his  wretched  tenement.  If  he  were  resident  on  the  farm,  the  two 
hours  and  a  half  of  dady  labour  expended  in  walking  mi^ht  be  e.vpended  in  pro- 
ductive work;  his  labour  would  be  worth,  according  to  his  own  account,  and  I 
believe  to  a  farmer's  acknowledgment,  2.5.  6d.  per  week  more.  For  a  rent  of 
£5  5s.,  such  as  he  now  pays,  he  would  be  eniiiled  to  a  good  cottaize  with  a  gar- 
den, and  his  wife  and  children  being  near  would  be  available  for  the  farm  labour. 
Why  then  should  there  be  this  displacement,  so  injurious  to  the  labourer,  and,  as 
it  will  appear,  unprofitable  to  the  farmer?  The  answer  was,  it  is  brought  about 
by  ihe  law  of  parochial  settlement." 

The  following  is  a  striking  example  of  the  pauperizing  effect  of  a  law  profess- 
edly enacted  for  the  relief  of  pauperism. 

"  A  man  belonging  to  Maple- Durham  lived  in  Reading,  walked  about  four  miles 
per  day  to  his  work,  the  same  back,  frequently  getting  wet,  took  fever^  continued 
ill  some  time,  assisted  by  the  Reading  union  in  his  illness;  recovered,  and  could 
have  returnecl  to  his  former  employment  of  10.s\  per  week,  but  found  he  was  inca- 
pable of  walking  the  distance;  the  consequence  was.  he  took  work  that  only  ena- 
bled him  to  earn  5s.  per  week;  he  is  now  again  unable  to  work." 

The  extent  of  this  great  evil  in  a  single  neighbourhood  may  be  judged  of  from 
the  statement  of  Mr.  Chadwick,  that  •'  so  far  as  he  could  learn,  there  are  between 
one  and  two  hundred  agricultural  labourers  living  in  the  borough  of  Reading,  and 
the  numbers  are  increasing." 

The  following  quotation  will  serve  to  .show,  that  the  vicious  operation  of  this 
unhappy  law  is  not  confined  to  one  part  of  the  country,  and  will  also  prove  that 
medical  men  are  not  ignorant  of  the  real  state  of  the  case,  or  indifferent  to  it. 

"  Bedford  has  been  severely  visited  by  fever;  and  it  appears,  upon  inquiry,  that 
agricultural  labouiers,  of  whom  there  are  between  one  and  two  hundred,  are 
there  driven  by  the  operation  of  the  law  of  parochial  settlement  to  reside  in  some 
of  the  over-crowded  ill-conditioned  districts.  These  too  have  to  walk  to  and  from 
their  work  four,  six,  and  eight  miles  daily.  Mr.  Wing,  the  clerk  of  the  Bedford 
union,  has  transmitted  to  me  the  following  description,  by  one  of  the  medical 
ofTicers,  of  the  effects  upon  the  labourers  within  his  observation  :  '  To  persons  of 
sedentary  habits,'  he  says,  '  a  walk  to  and  from  their  places  of  work  would  be 
conducive  to  health.  Not  so  with  the  aariculturist,  who  is  laboriously  occupied 
from  an  early  hour  in  tfie  morning  till  night;  and  if  he  is  compelled  to  sally  forth 
(with  his  bundle  of  cold  provisions  for  the  day)  an  hour  or  an  hour  and  a  half 
earlier,  and  to  walk  four  or  five  miles,  at  all  seasons  of  the  year,  and  in  all  weather, 
in  order  to  be  in  the  field  or  the  barn  at  the  same  lime  with  his  fellow-labourers 
on  the  spot,  his  sleep  is  prejudicially  curtailed,  and  he  is.  in  the  long  run.  predis- 
posed to  the  inroads  of  disease.  I  have  repeatedly  observed  the  ill  effects  of  this 
daily  extra  exertion  and  curtailment  of  rest,  and  have  often,  in  cases  of  convales- 
cence under  these  circumstances,  found  it  nece.«sary  to  advise  men  not  to  resume 
their  work  so  soon,  by  two  or  three  weeks,  as  they  otherwise  would  have  done. 
One  case  to  the  point  particularly  recurs  to  my  mind  of  a  inan  who  lived  at  a  dis- 
tance of  three  miles  from  his  work,  and  had  recovered  from  fever;  two  other 
members  of  his  family  were  also  labouring  under  the  disease,  and  he  was  anxious 
to  return  to  his  work  in  order  the  better  to  provide  for  their  wants.  He  procured 
my  reluctant  consent.  Within  a  torininht  fie  was  seized  with  a  relap-e  of  the 
disease,  through  which  he  struggled  difficultly  with  his  life:  and  I  have  no  doubt 
that  the  early  and  late  walks  in  the  winter  season,  with  deficient  rest,  mainly 
conliifiuted  to  produce  the  second  attack,  to  say  notliing  of  their  probable  predis- 
posing influence  in  reference  to  the  first.     A  maa  having  to  walk  three  miles  io 
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his  place  of  labour,  and  three  miles  back  daily,  is  equivalent  to  two  hours'  extra 
work.  Thus,  he  must  rise  one  hour  earlier  in  the  morning,  and  be  kept  trora 
home  one  hour  laler  in  the  evening,  than  if  resident  in  the  place  where  his  work 
is  situated ;  he  has  also  to  endure  greater  fatigue,  and  of  course  greater  wear 
and  tear  of  his  system."  John  Freeman  states  that  in  hay  time  he  has  been 
obliged  to  leave  home  at  two  o'clock  in  the  morning,  and  has  not  returned  till 
ten  o'clock  in  the  evening;  and  that  when  he  has  reached  his  place  of  work  in 
the  morning  lie  has  felt  as  much  fatigued  as  he  ought  to  have  done  in  the  even- 
ing. Amongst  other  injuries  which  this  separation  from  the  place  of  work  en- 
tails is,  diminution  of  income  from  non-employment  of  children.  A  man  living 
in  the  place  where  he  works  can  generally  procure  employment  for  boys  twelve 
years  old:  this  he  cannot  do  where  non-resident,  as  boys  of  that  age  would  not 
be  able  to  go  backwards  and  forwards  and  work  all  the  day.  Besides  these  losses 
he  incurs  extra  expense.     A  man  and  family  caimot  live  in  Bedford  under  £5  for 

rent  and  taxes  of  house,  whereas  at ,  the  rent  of  a  house,  with  a  large 

garden  attached,  would  not  exceed  25*-.  He  is  thus  obliged  to  fare  harder  with 
respect  to  foot!  and  clothing  than  if  living  in  his  village.  He  is  moreover  subjected 
to  loss  of  cotnfort.  He  is  separated  trorn  his  wife  and  children,  excepting  in  the 
night,  and  of  course  is  prevented  from  taking  his  meals  with  them,  and  thus  he 
loses  the  comforts  to  be  derived  from  association  with  his  family.  This  system 
destroys  all  sympathy  between  the  employer  and  the  employed,  and  all  identity 
of  interests." 

Mr.  Chadwick  proceeds  to  show,  that  this  cruel  law  is  in  active  operation  in 
Lincolnshire,  Hampshire,  Wilts,  Dorsetshire,  and  Warwickshire;  in  fact,  human 
nature  must  be  very  different  from  what  all  experience  proves  it  to  be,  if  there  is 
any  county  or  district  free  from  itsr  degrading,  demoralizing,  and  pauperizing 
effects. 

One  more  quotation  illustrative  of  this  system  of  overwork  is  all  that  our  space 
will  allow  us  to  transcribe. 

''Near  Gainsborough,  Lincoln,  and  Louth,  the  labourers  walk  even  longer  dis- 
tances than  near  Reading.  1  am  informed  of  instances  where  they  walk  as  far  as 
six  miles,  that  is  twelve  miles  daily,  or  seventy-two  miles  weekly,  to  and  from 
their  places  of  work.  Let  us  consider  the  bare  economy,  the  mere  waste  of 
labour,  and  what  a  state  of  agricultural  management  is  indicated  by  the  fact  that 
such  a  waste  can  have  faken  place.  Fifteen  miles  a  day  is  the  regular  march  of 
infantry  soldiers,  with  two  rest  days — one  on  Monday  and  one  on  Thursday; 
twenty-four  miles  is  a  forced  march.  The  man  who  expends  eight  miles  per  diem, 
Of  forty-eight  miles  per  week,  expends  to  the  value  of  at  least  two  days'  hard  labour 
per  week,  or  100  in  the  year  uselessly  that  might  be  expended  usefully  and  re- 
muneratively in  production.  How  different  is  it  in  manufactories,  and  in  some  of 
the  mines,  or  at  least  in  the  best  managed  and  most  successful  of  them.  In  some 
mines  as  much  as  two  and  three  thousand  pounds  is  paid  for  new  machinery  to 
benefit  the  labourers,  and  save  them  the  labour  of  ascending  and  descending  by 
ladders.  In  many  manufactories  they  have  hoists  to  raise  them  and  their  loads 
from  lower  to  upper  rooms,  to  save  them  the  labour  of  toiling  up  stairs,  to  econo- 
mize their  strength  for  piece-work  to  mutual  advantage.  The  Rev.  Frederick  Peel, 
of  Gainsborough,  infoims  me — '  I  have  farms  under  my  knowledge  where  the 
labourers  going  to  and  fro  do  not  walk  less  than  400  miles  a  week.'  " 

The  whole  subject  of  the  physical  and  moral  effects  of  the  law  of  parochial 
settlement,  has  been  most  ably  and  happily  illustrated  by  Mr.  Chadwick.  Much 
of  it  belongs  with  propriety  to  the  science  of  hygiene,  and  as  such  is  here 
introduced. 

^  V. — Sanatary  Lcgislatio-n. 

The  last  session  of  Parliament  has  placed  upon  the  statute  book  one  or  two 
useful  acts. 

The  Towns'  Improvement  Clauses  Ad* — This  is  one  of  a  series  of  consolidation 

*  An  Act  for  consolidating  in  one  Act  certain  provisions  usually  contained  in  Acts  for 
paving,  draining,  cleansing,  lighting,  and  iuiproving  towns.  (Anno  10  and  11  Vict.,  cap. 
sxxiv,  June  21,  1847.) 
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acts  passed  in  the  last  session  of  parliament,  wilh  a  view  of  insuring  greater  uni- 
formity in  local  legislation,  and  in  order  to  avoid  the  incessant  and  costly  repeti- 
tions of  local  acts.  The  act  embraces  the  important  subjects  of  paving,  draining, 
cleansing,  lijjhting,  watcliing,  and  improving  towns  and  populous  districts.  The 
commissioners  constituted  under  the  act  are  authorized  to  appoint  the  following 
local  officers:  a  surveyor,  an  inspector  of  nuisances,  and  an  otficer  of  health  :  the 
first  and  last  named  officers  to  be  subject  to  the  approval  of  the  government  in- 
spector, when  such  shall  be  appointed,  or  of  one  of  her  Majesty's  principal  secre- 
taries of  state.  The  duties  to  be  performed  by  the  officers  of  health  are  laid  down 
in  the  12th  clause,  which  runs  as  follows:  "The  commissioners  may,  if  they  think 
fit  appoint,  subject  to  the  prescribed  approval,  or  where  no  approval  is  prescribed, 
subject  to  the  approval  of  one  of  her  Majesty's  principal  secretaries  of  state,  a 
person  of  competent  skill  and  experience,  who  shall  be  styled  '  the  Officer  of 
Health,'  whose  duty  it  shall  be  to  ascertain  the  existence  of  diseases  within  the 
limits  of  the  special  act,  especially  epidemics  and  contagious  diseases,  and  to 
point  out  any  nuisances  or  other  local  causes  likely  to  cause  and  continue  such  dis- 
eases, or  otherwise  injure  the  health  of  the  inhabitants,  and  to  point  out  the  best 
means  for  checking  or  preventing  the  spread  of  such  diseases  within  the  limits 
aforesaid,  and  also  the  best  means  for  the  ventilation  of  churches,  chapels,  schools, 
registered  lodging-houses,  antl  other  public  buildings  within  the  limits  aforesaid, 
and  from  time  to  time,  as  shall  be  required  by  the  commissioners,  to  report  to 
them  upon  the  matters  aforesaid,  and  to  perform  any  other  duties  of  a  like  natuie 
which  may  be  required  of  him  ;  and  the  commissioners,  with  the  same  approval, 
which  is  necessary  for  the  appointment  of  the  otficer  of  heaUh,  shall  fix  the  salary 
to  be  paid  to  such  ofiicer,  and  shall  pay  such  salary  out  of  the  rates  to  be  levied 
under  this  or  the  special  act.  And  the  commissioners  with  the  like  approval  may 
discontinue  such  officer,  or  remove  any  such  officer  of  health."  The  act  further 
requires  the  commissioners  to  make  a  map  of  the  district  within  the  limits  of  the 
special  act,  or  to  obtain  such  maps  from  the  ordinance  surveys.  The  map  to  be 
marked  with  level  lines,  and  corresponding  bench  marks  to  be  set  up  at  conve- 
nient spots.  The  commissioners  are  also  to  prepare  plans  of  alterations  of  works, 
such  plans  to  be  deposited  in  the  office  of  the  commissioners.  The  act  further 
vests  all  sewers  and  other  works  in  the  commissioners,  gives  power  to  purchase 
private  sewers,  and  to  build  new  sewers  where  none  exist,  "  and  they  may  also 
cause  such  sewers  to  communicate  with  and  empty  themselves  into  the  sea  or  any 
public  river  or  watercourse,  or  they  may  cause  the  refuse  from  such  sewers  to  be 
conveyed  by  a  proper  channel  to  the  most  convenient  site  for  its  collection  and 
sale  for  agricultural  or  other  purposes,  as  may  be  deemed  most  expedient,  but  so 
that  the  same  shall  in  no  case  become  a  public  nuisance ;"  and  with  respect  to  the 
drainage  of  houses  it  is  enacted  that  "  if  any  house  or  building  within  the  limits 
of  the  special  act  be  at  any  time  not  drained  by  a  sufficient  drain  or  pipe  com- 
municating with  some  sewer,  or  with  the  sea  or  some  public  river,  to  the  satisfac- 
tion of  the  commissioners,  and  if  there  shall  be  a  public  sewer  within  one  hundred 
feet  of  any  part  of  such  house  or  building,  the  commissioners  shall  construct  or 
lay  from  such  house  or  building  a  covered  drain  or  pipe,  of  such  materials,  of  such 
size,  at  such  level,  and  with  such  fall  as  they  think  necessary  for  the  drainage  of 
sunh  house  or  building,  its  areas,  water  closets,  privies,  and  offices;  provided  that 
the  cost  of  executing  such  work  shall  not,  without  the  written  consent  of  the 
owner,  exceed  one  year's  rack  rent  of  such  house  or  building;  and  the  expenses 
incurred  by  the  commissioners  in  respect  thereof,  if  not  forthwith  paid  by  the 
owner  or  occupier,  shall  be  defrayed  by  ihe  drainage  rales  hereinafter  mentioned." 
It  also  enacts  that  no  hou-^e  shall  in  fuiure  be  built  without  drains,  and  that  when 
houses  are  rebuilt  it  shall  be  at  such  a  level  as  to  admit  of  the  perfect  drainage  of 
the  basement.  The  commissioners  may  also  require  the  owners  of  houses  to 
provide  privies  and  ash  pits,  and  where  a  sufficient  supply  of  water  is  laid  on, 
water-closets.  The  drains,  privies,  and  cesspools  to  be  kept  in  good  order  by 
owners,  to  be  subject  to  inspection,  and  drains  not  to  be  altered  under  penally. 

With  regard  to  new  streets  it  is  enacted  that  <'  Every  person  who  intends  to 
make  or  lay  out  any  new  street  shall  give  notice  thereof  to  the  commissioners,  in 
order  that  the  level  of  such  street  may  be  fixed  by  the  commissioners,"  and  that 
persons  laying  out  streets  with  notice  shall  be  liable  tg  the  expenses  of  subsequent 
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alterations  of  levels.  The  act  further  regulates  the  width  of  new  streets,  and 
prescribes  as  the  minimum  30  feet  for  a  carriage  road,  and  for  other  streets  20 
feet.  With  respect  to  improving  the  line  of  streets  it  is  enacted  that  houses  may 
be  set  forward,  that  the  commissioners  may  purchase  houses  or  ground  for  effect- 
ing additional  improvements;  that  houses  projecting  beyond  the  line  of  street, 
when  taken  down,  are  to  beset  back;  and  that  future  projections  ol  houses,  &c., 
are  to  be  removed  on  notice.  Ruinous  or  dangerous  buildings  to  be  taken  down 
or  secured.  The  e.vpense  to  be  levied  by  distress  on  the  owner,  and  if  the  owner 
cannot  be  found,  the  commissioners  may  take  the  house  or  ground. 

With  respect  to  cleaning  the  streets,  it  is  enacted  that  the  commissioners  shall 
cause  streets  to  be  cleansed,  and  dust  and  ashes  to  be  removed  from  ihe  houses. 
Occupiers  to  cause  the  fuotways  to  be  swept,  under  penalty;  commissioners  may 
compound  for  sweeping  footways;  they  are  also  to  appoint  scavengers  for  sweep- 
ing, cleansing,  and  watering  the  streets,  &c. 

With  re.spect  to  the  prevention  of  nuisances,  the  act  contains  several  excellent 
provisions.  It  imposes  penalties  for  neglecting  to  remove  waste  or  stagnant 
■water  in  cellars  or  other  places  within  houses  alter  receiving  notice  from  the  com- 
missioners to  remove  the  same,  and  for  allowing  the  contents  of  any  privy  or 
cesspool  to  overflow  to  the  annoyance  of  the  occupiers  of  any  adjoining  property. 
The  commissioners  may  also  drain  and  cleanse  out  any  stagnant  pools,  ditches, 
or  ponds  of  water,  and  abate  any  such  nuisance,  the  expenses  to  be  paid  by  the 
person  committing  such  ofTence.  It  also  contains  regulations  to  prevent  the  accu- 
mulation of  dung,  and,  on  cenificate  of  the  officer  ot  health,  authorizes  filth  to  be 
removed  and  hou.-es  to  be  whitewashed  and  purified. 

With  respect  to  burying  the  dead,  it  enacts  that  no  interment  in  any  grave 
shall  be  made  without  leaving  two  feet  si.\  inches  clear  of  soil  above  the  coffin. 
Justices  may  order  nuisances  to  be  abated  under  penalty  of  Hi. 

The  important  subject  of  ventilation  is  not  overlooked  ;  for  it  is  enacted  that 
places  for  public  meetings  are  to  be  constructed  with  the  approbation  of  the  sur- 
veyor; that  houses  are  not  to  be  built  in  close  courts,  that  cellars  in  courts  are  not 
to  be  occupied  as  dwellings;  that  cellars,  though  not  situated  in  courts,  are  not  to 
be  let  for  dwellings  unless  7  feet  in  height  from  the  floor  to  the  ceiling,  one  third 
of  the  height  being  above  the  level  of  the  street.  The  commissioners  are  to  keep 
a  register  of  lodging-house  keepers,  and  to  make  rules  lor  promoting  cleanliness 
and  ventilation,  to  be  enforced  by  penalties  The  commissioners  are  also  em- 
powered to  make  arrangements  for  lighting  streets.  The  water  supply  is  also 
placed  under  their  control ;  they  may  construct  public  cisterns  and  pum[)S  for 
supplying  water  to  baths  and  wash-houses;  they  are  to  cause  fire-plugs  to  be  pro- 
vided and  maintained  :  they  may  also  contract  for  a  supply  of  water.  New 
works  are  not  to  be  constructed  without  the  approval  of  the  Commissioners  of  her 
Majesty's  Woods  and  Forests,  or  such  other  superior  authority  as  may  hereafter 
be  established.  The  act  further  authorizes  the  commissioners  to  license  and 
inspect  slaughter-houses,  requires  that  existing  slaughter-houses  shall  be  duly 
registered,  forbids  the  erecting  of  new  ones  without  a  license,  and  empowers  the 
commissioners  to  make  by-laws  for  their  regulation.  Places  for  public  recre- 
ation, for  bathing,  and  drying  srounds,  ami  baths  and  wash-houses  may  be  pro- 
vided. There  are  some  excellent  provisions  in  the  act  relating  to  the  mode  of 
levying  rates,  of  which  the  most  important  is  that  which  spreads  the  repayment 
of  money  raised  upon  mortgage  over  30  years.  The  rates  to  be  paid  by  the  occu- 
pier, except  in  certain  specified  cases.  There  are  many  minor  provisions  of  the 
act  which  it  is  not  necessary  to  give  in  detail  On  the  whole  it  seems  well  cal- 
culated to  answer  the  purposes  which  it  has  in  view,  to  furnish  model  clauses  for 
future  local  acts,  should  such  unfortunately  be  required.  It  is,  however,  to  be 
hoped  that  its  principal  provisions,  embodied  in  the  act  promised  after  the  recess", 
may  become  the  law  of  the  land,  and  lead  to  those  reforms  in  all  our  towns 
which  are  so  urgently  required. 

Act  for  the  Removal  of  Nuisances  and  the  Prevention  of  C(mtap;iou$  and  Epidemic 
Diseases.* — This  temporary  act,  which  expires  at  the  end  of  the  present  session 

*  An  Act  for  the  more  speedy  removal  of  certain  nuisances,  and  to  enable  the  Privy 
Council  to  make  regulations  for  the  prevention  of  contagious  and  epidemic  diseases  until 
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of  pailiament,  is  a  cjood  example  of  well-intentioned  but  comparatively  inefficient 
legislation.     It  has  led  to  the  suppression  of  some  nuisances,  but  has  amply  de- 
monstrated the  necessity  for  a  more  comprehensive  and  stringent  sanatary  mea- 
sure.    It  provides  "  that  it  shall  be  hnrfnl  for  any  town  council  or  other  like  body 
having  jurisdiction  within  any  corporate  town,  borough,  city,  or  place,  or  any 
trustees,  or  commissioners,  or  other  like  officers  acting  under  the  provisions  of 
any  act  of  parliament  for  the  drainage,  paving,  or  cleansing,   or  managing  or 
directing  the  police,  in  any  town,  borough,  city,  or  place,  or  for  any  of  the  above 
purposes,  or  for  commissioners  acting  under  the  provisions  of  an  act  passed  in  the 
ninth  year  of  the  reign  of  his  Majesty  King  George  the  Fourth,  intituled  an  act  to 
make  provision  for  lighting,  cleansing,  and  watching  cities,  towns  corporate,  and 
market  towns  in  Ireland,  in  certain  cases,  or  in  case  there  shall  be  no  such  town 
council  or  other  like  body,  or  no  such  trustees  or  commissioners  having  jurisdic- 
tion or  acting  as  aioresaid,  in  any  town,  borough,  city,  or  place,  then  it  shall  be 
lawful  for  the  guardians  of  the  poor,  upon  receiving  a  certificate  in  writing,  signed 
by  two  duly  qualified  medical  practitioners,  of  the  filthy  and  unwholesome  condi- 
tion of  any  dwelling-house  or  other  buildins,  or  of  the  accumulation  of  any  offen- 
sive or  noxious  matter,  refuse,  dung,  or  offal,  or  of  the  existence  of  any  foul  or 
offensive  drain,  privy,  or  cesspool,  to  lay  a  complaint  before  any  two  justices  of 
the  peace,  and  such  justices,  upon  the  production  of  such  certificate  as  aioresaid, 
shall  forthwith  summon  the  owner  or  occupier  of  the  premises  described  in  such 
certificate,  to  appear  before  them  or  some  other  justices  to  answer  the  matters  of 
complamt  alleged  in  such  certificate,   and   if  such  owner  or  occupier  shall  not 
appear  at  the  time  and  place  named  in  such  summons,  or  having  appeared,  shall 
not  show  sufficient  cause  to  the  contrary,  or  if  there  is  no  owner  or  occupier,  or  if 
it  appears  that  no  owner  or  occupier  can  be  found,  and  upon  proof  that  a  copy  of 
the  said  summons  was  left  on  the  premises  in  the  summons  mentioned,  then  in 
either  of  the  cases  aforesaid  such  justices  upon  proof  to  their  satisfaction  of  the 
existence  of  the  nuisance  in  the  said  certificate  described,  shall  forthwith  make  an 
order  in  writing  untler  their  hands  and  seals  for  the  cleansins,  whitewashing,  or 
purifying  of  any  such  dwelling-house  or  other  building,  or  for  the  removal  or 
abatement  of  the  nuisance  in  the  said  certificate  described,  within  the  period  and 
in  the  manner  in  the  said  order  to  be  prescribed  (such  period  not  being  more 
than  two  clear  days,  of  which  Sunday  shall  not  be  one,  after  notice  of  the  making 
of  the  said  order  has  been  given  in  pursuance  of  the  provisions  of  this  act),  and 
such  order,  or  a  true  copy  of  the  same,  shall  be  forthwith  served  upon  the  owner 
or  occupier  respectively  of  the  premises  or  place  mentioned  in  such  order,  or  it 
there  be  no  such  owner  or  occupier,  or  if  such  owner  or  occupier  cannot  be  sued, 
then  such  order,  or  a  true  copy  thereof,  shall  be  forthwith  affixed  upon  some  part 
of  such  premises  or  place  as  aforesaid;  and  if  the  dwelling-house  or  other  building 
in  the  said  order  mentioned  shall  not  be  cleansed,  whitewashed,  or  purified,  or  if 
the  nuisance  in  the  said  order  described   shall  not  be  removed  or  abated  within 
the  period  and  in  the  manner  in  the  said  order  mentioned,  it  shall  be  lawful  for 
the  persons  who  made  the  complaint,  and  who  shall  be  authorized  by  the  said 
justices  so  to  do,  by  themselves,  their  servants,  and  others,  to  enter  any  dwelling- 
house  or  other  building  or  place  in  the  said  order  mentioned,  to  cleanse,  while- 
wash,  or  purify  such  dwelling-house  or  other  building,  or  to  remove  or  abate  the 
nuisance  in  the  said  order  described."'     The  act  turther  imposes  a  fine  not  exceed- 
ing lOl.  or  less  than  21.  on  any  party  wilfully  obstructing  the  parties  empowered 
to  remove  nuisances,  provides  for  the  recovery  of  the  expenses  incurred  from  the 
owner  or  occupier  of  the  premises,  adapts  itself  to  the  different  circumstances  of 
Scotland,  gives  powers  to  the  Privy  Council  in   England  and   Scotland,  and  the 
Lord  Lieutenant  and  Privy  Council  in  Ireland  to  issue  orders  at  any  time  to  pre- 
vent the  spreading  of  contagious  or  epidemic  diseases,   and  excepts  from  the 
operation   of  the  act  those  places  in  which  a  medical  officer  of  health   and  an 
inspector  of  nuisances  has  been  or  may  hereafter  be  appointed  under  any  local 
act  passed  in  the  current  session  of  parliament. 

One  defect  of  the  act  is  indicated  by  the  word  lawful.     The  act  is  permissive, 

the  thiriy-first  day  of  August  one  thousand  eight  hundred  and  forty-seven,  and  to  the  end 
of  the  then  next  session  of  parliament.    (August  28,  1846.) 
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not  compulsory;  that  is  to  say,  it  is  permissive  as  far  as  the  authorities  are  con- 
cerned, and  only  compulsory  on  the  owner  or  occupier  of  ihe  dwelling  or  nuisance. 
As  a  matter  of  course,  the  act  provides  no  payment  for  the  medical  man.  His 
duties,  as  usual,  are  to  be  gratuitous.  It  appears  that  the  act  has  been  inoperative 
in  one  town  (Tynemoulh)  because  there  is  only  one  magistrate  resident  in  the 
borough,  whereas  the  act  requires  two,  and  because  tlie  commissioners  under  the 
North  Shields  Improvement  Act  are  too  large  a  body,  and  hold  their  meetings  at 
periods  too  remote;  in  another  town  (Bath)  because  having  the  apparent  advan- 
tage of  more  than  one  of  the  authorities  specified  in  the  act,  the  said  authorities 
cannot  agree  as  to  which  sliould  undertake  the  prescribed  duties.  The  act  has 
not  been  altogether  inoperative;  but  its  chief  value  consists  in  the  demonstrative 
proof  which  it  affords  of  the  inadequacy  of  permissive  ads  uf  parliament,  the  in- 
ditference  of  local  auihorilies,  and  the  imperative  necesshy  of  one  comprehen- 
sive, practical,  stringent  sanatary  act* 

Amended  Passengers  Act.-f — This  act  extends  the  operation  of  the  passengers 
act  (5  and  6  Vict.  c.  107)  to  every  ship  carrying  any  passenger,  instead  of  limiting 
it  to  vessels  carrying  more  tlian  thirty  passengers,  but  with  certain  provisos,  for 
which  the  reader  isrelerred  to  the  amended  act  itself  The  clauses  which  espe- 
cially refer  to  the  preservation  of  health  are  the  second,  third,  fifth,  and  nintli. 
Tlie  second  clause  empowers  the  "  emigration  officers"  to  substitute  other  articles  of 
diet  for  those  named  in  the  first  act ;  the  ihird  clause  provides  that  all  articles  of  food 
required  by  the  act  shall  be  furnished  at  the  expense  of  the  owners  or  charterers, 
and  shall  be  of  good  quality;  the  ninth  clause  relates  to  the  replenishing  of  pro- 
visions by  ships  putting  into  any  ports  of  the  United  Kingdom  :  and  the  fifth 
clause  lays  down  regulations  for  ensuring  proper  light  and  ventilation.  As  this 
clause  is  important,  it  is  here  given  in  eitenso:  "And  be  it  enacted,  that  for  the 
purpose  of  ensuring  a  proper  supply  of  light  and  air  in  every  ship  carrying  on 
any  such  voyage  as  in  the  said  recited  act  mentioned,  a  greater  number  of  pas- 
sengers than  in  the  proportion  of  one  passenger  to  every  twenty-five  tons  of  the 
registered  tonnage  of  such  ship,  the  passengers  shall,  at  all  times  during  the  voy- 
age (weather  permiiting)  have  free  access  to  and  irom  the  between  decks  by  each 
hatchway  situate  over  the  space  appropriated  to  the  use  of  such  passengers;  pro- 
vided always  that  if  the  main  hatchway  be  not  one  of  the  hatchways  appropriated 
to  the  use  of  the  passengers,  or  if  the  natural  supply  of  light  and  air  through  the 
same  be  in  any  manner  unduly  impeded,  it  shall  be  lawful  for  the  eniigratioo 
officer  at  the  port  of  clearance,  or  his  assistant,  or  where  there  is  no  such  officer, 
or  in  his  absence,  to  the  chief  officer  of  customs  at  the  port  from  which  a  clearance 
shall  be  demanded,  to  direct  such  other  provision  to  be  made  for  affording  light 
and  air  to  the  between  decks,  as  the  circumstances  of  the  case  may,  in  the  judg- 
ment of  such  officer  appear  to  require,  which  directions  shall  be  duly  carried  out 

*  The  form  of  medical  certificate  may  be  useful  during  the  short  time  the  Act  has  still  to 
run. 

To  the  Town  Council,  &c.,  or  to  the  Guardians  of  the  Poor  of  the  Union  or 

Parish  {as  ihe  case  may  he). 
We,  the  undersigned,  A  B  and  C  D,  two  duly  qualified  medical  practitioners,  residing  at 
(insert  name  of  the  parish),  having  viewed  the  dwelling-houses  occupied  hy  one  X  Y,  (or  a 
certain  piece  of  land  near  the  King's  Head  public  house,  or  certain  premises  occupied  by 
one  Y  Z,  as  the  case  may  be,  describing  the  premises,)  situate  in  street,  in  the  parish  of 

in  the  county  of  ,  do  hereby  certify,  that  the  said  dwelling-house  is  in  a  filthy 

or  unwholesome  state  [or  that  there  is  an  accumulation  of  offensive  or  noxious  matter,  re- 
fuse, dung,  and  offal  on  the  said  piece  of  land,  or  that  there  is  a  foul  and  offensive  drain, 
privy,  or  cesspool,  on  the  said  premises  occupied  by  Y  Z,  situate,  &c.,  as  the  ease  may  be,] 
and  that  the  same  is  likely  to  he  prejudicial  to  the  health  of  the  occupiers,  or  of  the  per- 
sons whose  habitations  are  in  the  neighbourhood  of  the  above-mentioned  premises.  Wit- 
ness our  hands  this  day  of  one  thousand  eight  hundred  and 

Signed  A  B. 
C  D. 
Members  of  the  Royal  College  of  Surgeons. 
{as  the  case  may  be.) 

t  An  Act  to  amend  the  Passengers  Act,  and  to  make  further  provision  for  the  carriage 
of  passengers  by  sea.     (22d  July,  1!547.)     Anno  10  and  11  Vic. 
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to  his  satisfaction:  and  in  case  of  any  default  herein  the  master  of  the  paid  ship 
shall  he  liable  to  the  payment  of  a  penaUy  not  exceeding  fifty  pounds  sterling." 

Durini?  the  past  session,  also,  sonfie  amendments  have  been  made  in  the  Baths 
and  Wash-houses  Act,  which,  however,  are  not  of  a  nature  to  require  a  detailed 
notice  in  this  place.  On  the  whole,  the  legislature  has  evinced  a  szrqwing  appre- 
ciation of  the  importance  of  sanatary  measures,  and  the  value  of  health  and  life; 
and  it  is  to  be  hoped  that  it  will  not  allow  another  session  of  parliament  to  pass 
without  enacting  a  large  and  comprehensive  practical  measure,  (not  permissive, 
but  compulsory.')  applicable  to  all  towns  and  populous  places,  and  even  to  rural 
villages,  in  the  carrying  out  of  which  the  medical  man  shall  be  called  upon  to 
take  an  active  part,  and  for  which  he  shall  receive  due  and  fair  remuneration. 

In  the  meantime,  a  very  important  step  has  been  recently  taken  in  London 
where  the  six  sewer  commissions  have  been  superseded,  and  a  single  commis- 
sion, comprising  twenty-three  names,  most  of  which  have  long  been  associated 
with  the  subject  of  sanatary  reform  and  improvement,  has  been  substituted  for 
them.  This  act  is  the  first-fruit  of  the  Metropoliian  Sanatary  Commission,  and  is 
in  accordance  with  the  suggestions  of  their  fiist  report  recently  published. 

^  \\.—The  Cholera. 

The  anticipated  approach  of  this  fatal  pestilence  has.  as  might  be  expected, 
attracted  the  attention  of  the  press  and  of  the  medical  profession,  and  has  induced 
the  recently-appointed  Metropolitan  Sanatary  Commission  to  review  the  history  of 
its  first  attack  in  1831-2,  to  reconsider  the  measures  at  that  time  adopted  to  pre- 
vent its  approach,  and  check  its  progress,  to  examine  the  predisposing  causes 
which  determined  the  places  and  class  of  persons  attacked,  and  to  point  out  the 
course  to  be  adopted,  with  a  view,  not  to  prevent  its  appearance  among  us,  (for 
that  would  appear  to  be  a  hopeless  undertaking.)  but  shoulil  it  arrive  in  England, 
to  disarm  it,  as  far  as  may  be,  of  its  terrors.  An  abstract  of  the  important  evidence 
collected  by  the  commission,  preceded  by  a  brief  reminder  of  the  particulais  of 
its  first  visit,  and  a  short  summary  of  its  continental  progress,  up  to  the  end  of  No- 
vember of  this  year,  cannot  but  prove  acceptafile  to  the  reader.* 

The  cholera  appears  to  have  been  unknown  in  Europe  prior  to  the  year  1831. 
It  broke  out  near  Calcutta,  in  the  year  1817,  when  it  not  only  committed  fearful 
ravages  in  India,  but  carried  oH"  400.000  persons  in  Java  and  Malacca.  In  the 
succeeding  year,  China,  the  Birman  Empire,  the  Malaccas  and  the  Mauritius  suf- 
fered severely,  and  assuming  a  more  northern  course,  it  passed  through  Persia 
and  Arabia  in  1821;  appearing,  in  1823,  at  the  foot  of  the  Caucasus,  and  the 
margin  of  the  Caspian  Sea;  1826  witnessed  its  advent  in  Siberia,  whence  it  ad- 
vanced with  hasty  strides  into  the  interior  of  Russia.  Africa  was  invaded  in  the 
next  year,  and  the  disease  also  was  raging  at  the  same  time  in  Egypt.  Poland, 
Gallicia,  Austria,  Bohemia  and  Hungary  suffered  in  their  turn  ;  it  reached  Prussia 
in  1831  ;  thence  it  rapidly  traversal  the  sea  to  England,  passed  over  to  France, 
and  was  next  seen  in  the  New  World.  It  also  passed  from  Asia  Minor  to  the 
south  of  Europe.  The  number  of  cases  in  England  and  Wales,  during  the  years 
1831-2,  including  London,  amounted  to  61,051,  and  of  these  40,473  recovered, 
and  20,578  died;  33  per  cent.,  therefore,  or  about  1  case  in  3,  proved  fatal.  In 
the  metropolis  there  were  1 1,020  cases,  of  which  5745  recovered,  and  no  less  than 
5275  deaths,  being  little  short  of  50  per  cent. 

The  |)resent  epidemic,  after  racing  with  great  violence  for  two  years  in  Persia, 
where  it  was  propagated  in  a  direction  from  S.  E.  to  N.  W.,  towards  the  end  of 
the  summer  of  1846  broke  out  at  Tauris  and  Teheran,  and  during  the  autumn 
advanced  within  a  short  distance  of  the  Russian  frontiers.  On  the  16th  of  Novem- 
ber, 1846,  cases  occurred  at  the  village  of  Saliany,  and  also  in  the  same  month  at 
Leukoran,  and  it  is  worthy  of  remark,  that  these  were  the  places  first  attacked  in  1830. 
The  disease  also  appeared  at  Bakrou;  and  advanced  in  December  to  Schemakha, 
Derbent,  and  in  the  month  of  February,  1847,  to  the  town  of  Kouba.     Its  appear- 

*  For  more  full  particulars  in  reference  to  the  epidemic  of  1831-2,  and  the  course  of  tlie 
present  epidemic,  the  reader  is  referred  to  a  paper  by  Dr.  J.  C.  Hall,  in  the  Journal  of  Pub- 
lic Health,  No.  ii.  p.  32,  to  which  we  are  chiefly  indebted  for  this  abstract. 
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ance  at  Saliany  ami  in  the  district  of  Talysch  was  marked  with  great  malignity. 
Selectina;  for  its  viciims  those  who  had  but  re<'.ently  recovored  from  the  fever  of 
the  country,  the  cholera  almost  invariably  carried  otf  every  patient;  nearly  9-]0ilis 
dying.  At'.er  a  few  weeks,  the  cases  were  less  violent,  and  the  nnmber  of  deaths, 
as  compared  with  that  of  the  patients,  was  in  the  ratio  of  four  to  five.  In  the  other 
localities  of  the  Trans-Caucasian  provinces,  the  attacks  became  less  violent,  and, 
without  the  towns,  the  disease  no  longer  presented  a  malignant  type.  Towards 
the  end  of  February,  all  traces  of  the  disease  were  lost,  and  hopes  began  to  be 
entertained  that  the  country  was  once  more  free.  In  the  following  month,  how- 
ever, it  broke  out  with  increased  violence,  and  in  April,  it  began  to  spread  with 
fearful  rapidity,  traversing  simultaneously  three  districts,  passing  to  the  north, 
along  the  shores  of  the  Caspian  Sea;  to  the  north-west,  in  the  direction  of  the 
mountains;  and  on  the  west,  towards  Tiliis,  which  it  reached  on  the  I7th  of  May. 
It  appeared  on  the  other  side  of  the  Caucasus,  on  the  24th  of  May,  at  Kizliar, 
•whence,  re-ascending  the  Terek,  it  penetrated  to  Mozdok  ;  afterwards,  at  the  eml 
of  June,  to  Piatigorsk  and  to  Georgierk,  and  entered  Stavropol  in  the  first  week  of 
July. 

From  the  16th  of  October,  1846,  to  the  I4ih  of  June,  1847,  the  Caucasus  and 
Trans-Caucasian  provinces  reckoned  no  less  than  17,055  cases  of  cholera,  of 
which  6318  died. 

During  the  first  week  of  July,  the  cholera  made  its  appearance  also  in  the  go- 
vernment of  Astrakan.  The  first  patients  were  attacked  on  the  3d,  in  the  quaran- 
tine of  Astrakan,  situate  about  100  wersts  to  the  south  of  the  city,  on  an  island 
named  Birutchiakossa;  on  the  4th,  cases  occurred  in  the  military  district,  and  on 
the  next  day,  in  the  third  quarter  of  the  city,  a  Tartar  was  attacked,  and  died  on 
the  6th  in  the  hospital.  The  malady  now  sensibly  spread  into  the  city.  Its  pro- 
gress was  at  first  slow,  and  some  difference  of  opinion  seems  to  have  existed  as 
to  the  true  nature  of  the  disease;  the  majority  of  the  physicians  looking  upon  it 
as  a  severe  form  of  the  sporadic  cholera  that  annually  prevails  during  the  summer 
months.  The  number  of  cases  reported  from  the  4th  to  the  13th,  was  23,  and  of 
these  no  less  than  19  died.  The  majority  of  those  attacked  belonged  to  the  lower 
orders,  and  it  made  no  distinction  of  a-je  or  se.v;  the  males  attacked,  however, 
exceeded  the  females  in  the  proportion  of  5  to  1 ;  adults  were  more  frequently 
aff'ected  than  children,  and  in  general,  the  Mahometans  suffered  much  less  than 
the  Russians,  the  former  being  much  more  cleanly  in  their  habits,  and  very  sober 
and  careful  in  their  diet. 

It  appears  that  in  Astrakan  the  disease  was  at  first  most  violent,  death  frequently 
ending  the  sufferings  of  the  victim  in  a  very  few  hours ;  in  many  cases,  so  rapid 
was  the  complaint,  that  no  time  for  medical  assistance  was  afforded;  the  powers 
of  life  sinking  from  the  first.  During  the  first  three  days  (from  the  13lh  to  the 
16th  or  17ih  of  July)  more  than  one-half  died  ;  after  this,  the  disease  gradually 
assumed  a  more  favourable  aspect,  and  the  recoveries  were  more  numerous.  On 
the  19th  ot  July,  the  nuinber  of  deaths  was  137,  which,  gradually  declining,  were 
reduced  on  the  2d  of  August  to  14. 

From  an  official  return  of  the  number  of  deaths  from  cholera  in  Astrakan,  from 
the  4th  of  July  to  the  2d  of  August,  it  appears  that  out  of  a  total  of  2071  cases, 
1223  died,  and  848  recovered.  Towards  the  end  of  October,  the  cholera  readied 
IVloscow,  in  which  city,  according  to  official  accounts  from  St.  Petersburgh,  out 
of  the  first  140  cases.  40  had  proved  fatal  ;  and  between  Oct.  25lh  and  Nov.  1st, 
641  persons  had  been  attacked,  of  whom  233  had  died,  being  a  mortality  of  little 
more  than  one-third.  The  grand  total  up  to  Nov.  1st,  was  1197  attacks,  and  402 
deaths.  According  to  the  latest  accounts,  which,  however,  may  require  confirm- 
ation, cases  had  occurred  in  Vienna  and  Hamburgh,  and  at  Malta. 

The  Metropolitan  Sanatary  Commission  have  very  properly  made  the  Asiatic 
cholera  their  first  subject  of  inquiry.*  To  this  course  they  were  impelled  by  a 
consideration  of  its  high  mortality  when  it  made  its  attack  in  1831-2,  by  its  as- 
certained connection  with  the  defective  structural  ariangements  involved  in  their 
investigations,  by  the  probability  of  its  again  visiting  these  islands,  and  by  inform- 

*  First  Report  of  the  Commissioners  appointed  to  in<niire  whether  any  and  what  special 
meana  may  be  requisite  for  the  improvement  of  the  liealth  of  the  metropolis. 
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ation  received  from  Sir  William  Pym,  who,  at  an  early  stage  of  their  proceedings, 
attended  from  the  Council  Otfice,  and  iniormed  them  of  the  advices  which  had 
been  received  from  the  English  Consuls,  of  the  steady  progress  of  this  pesUlence, 
precisely  upon  its  former  track  in  1832. 

They  immediately  called  belore  them  medical  witnesses  who  had  been  in  prac- 
tice in  the  metropolis  when  the  disease  prevailed  there,  and  who  were  most  ex- 
tensively engaged  in  attending  on  the  sick,  with  the  view  ot  obiaining  information 
as  to  the  past  and  present  sanatary  condition  of  the  people,  of  the  localities  in  which 
they  reside,  of  their  dwellings,  and  of  other  circumMances  which  appeared  to 
favour  the  spread  of  the  disease;  also  as  to  the  eliects  of  the  measures  both  of 
prevention  and  alleviation  which  were  then  adopted,  and  the  modifications  sug- 
gested by  the  experience  then  obtained. 

Concurrently  with  these  inquiries  the  Commission  endeavoured  to  ascertain  the 
state  of  information  and  the  practical  skill  and  competence,  as  exemplified  in  their 
works,  of  the  auihorities  charged  with  the  direction  of  what  all  previous  inquirers 
had  agreed  in  representing  as  the  chief  means  of  prevention;  namely,  the  works 
of  draining  and  cleansing.  With  this  view  they  examined  the  chief  paid  officers 
of  all  the  Commissions  of  Sewers,  wiih  the  exception  of  that  for  the  city  of  London. 

The  first  inquiry  into  which  the  Commissioners  enter  has  reference  to  the  mea- 
sures which  had  been  adopted  to  prevent  the  introduction  and  extension  of  that 
disease  in  1831. 

The  first  act  of  the  government  was  to  appoint,  by  order  of  the  Privy  Council, 
a  Central  Board  of  Health  in  London;  and  to  issue  an  order  in  Council,  dated  the 
20th  day  of  October,  1831,  in  which  they  proclaimed  the  presumed  efficacy  of 
the  measures  of  extreme  precaution  adopted  for  preventing  the  introduction  of  the 
cholera  morbus  by  a  rigorous  quarantine,  but  evincing  a  well-grounded  misgiving 
as  to  their  ultimate  success.  This  document  then  went  on  to  speak  of  strict  regu- 
lations for  ensuring  non-intercourse  of  infected  with  healthy  districts,  hinting  at 
the  possible  neces.sity  of  military  and  police  cordom  sanitaires,  to  order  the  setting 
apart  of  one  or  more  houses  in  each  town  or  its  neighbourhood,  as  places  to  which 
every  case  of  the  disease,  as  soon  as  detected,  mii>ht  with  consent  of  friends,  be 
removed  :  and  in  a  word,  adopting  most  of  the  precautions  so  rigidly  enforced 
during  the  prevalence  of  the  plague. 

In  the  meantime  the  removal  of  filth  of  every  description,  extreme  cleanliness 
and  free  ventilation,  burning  of  decayed  articles,  such  as  ra^rs,  cordage,  papers, 
old  clothes  and  hangings;  and  the  purification  of  clothes  and  furniture  by  copious 
effusions  of  water,  and  boiling  in  a  strong  ley,  were  enjoined. 

The  Central  Board  of  Health,  however,  had  been  in  existence  less  than  one 
month  when,  in  consequence  of  information  transmitted  to  them  relative  to  the 
progress  ot  the  cholera  in  various  parts  of  F.urope,  but  more  especially  guided  by 
the  conclusions  to  which  Drs.  Russell  and  Barry  had  arrived,  after  a  five  months' 
careful  and  laborious  observation  of  the  character  of  the  disease  in  those  parts  of 
Russia  which  they  visited;  issued  a  circular,  dated  Nov.  14.  1831,  in  which  they 
strongly  deprecate  all  measures  of  coercion  for  the  purpose  of  ensuring  non-inter- 
course, adding,  "  that,  under  proper  observations  of  cleanliness  and  ventilation, 
this  disease  seldom  spreads  in  families,  and  rarely  passes  to  those  about  the  sick, 
unless  they  happen  to  be  particularly  predisposed,"'  so  that  it  will  not  be  necessary^ 
'•  where  there  is  space,  and  where  due  attention  is  paid  to  cleanliness  and  purity 
of  air."  "  to  separate  members  of  families  actually  alTected  by  the  disease,  nor  to 
insulate  individual  houses,  unless  in  cases  of  crowded,  filthy,  badly-ventilated 
habitations,  and  other  contingencies  which  involve  the  health  and  safety  of  all." 

The  circular  then  went  on  to  prescribe  the  formation  of  District  Boards  of  Health, 
each  to  consist,  if  possible,  of  a  resident  clergyman,  and  a  number  of  substantial 
householders,  and  of  one  medical  man  at  least.  These  Boards  to  be  charged  with 
the  following  duties  in  their  respective  districts,  viz.  : 

"  1st.  To  appoint  inspectors.  Each  inspector  to  visit  daily,  and  to  inquire  care- 
fully after  the  health,  means  of  subsistence,  cleanliness,  and  comforts  of  the  inmates 
of,  say  100  houses  (more  or  less),  according  to  local  circumstances.  2ii.  To  re- 
ceive and  examine  the  reports  of  the.se  inspectors,  which  should  be  made  up  to  a 
given  hour  on  each  day.  3d.  To  endeavour  to  remedy,  by  every  means  which 
individual  and  public  charitable  exertion  can  supply,  such  deficiency  as  may  be 
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found  to  exist  in  their  respeclive  distiictp,  in  the  following^  primary  elements  of 
public  health,  viz.  the  food  ot  the  poor,  clotliing,  bedding,  ventilation,  space,  cleanli- 
ness, outlets  for  domestic  filth,  habits  of  temperance,  prevention  of  panic.  4th.  To 
report  to  their  principal  Boaiils  lespectively  on  the  above  heads,  as  well  as  on  the 
actual  stale  of  health  in  their  districts." 

The  Board  further  recommended  that  when  a  family  was  reported  to  he  in  an 
unhealthy  state,  and  the  disease  was  confirmed  to  be  cholera  by  a  medical  member 
of  the  District  Board,  that  the  head  of  such  family,  if  unable  to  afford  proper  ac- 
commodation at  home,  should  be  advised  to  send  the  sick  person  forthwith  to  the 
temporary  hospital,  and  that  the  other  members  of  the  family  should  be  supplied 
wiih  such  additional  means  and  comforts  as  their  state  miaht  require,  to  enable 
them  to  resist  the  inHuence  of  the  infected  atmosphere  in  which  they  lived. 

In  a  circular  issued  on  the  13th  December,  1831,  it  was  further  recommended 
that  a  number  of  steady  men  should  be  appointed  to  lime-wash  and  purify  such 
apartments  as  might  be  pointed  out  by  the  inspectors  of  the  local  Board. 

Minute  directions  were  added  as  to  diet,  clothing,  and  the  general  regimen  to 
be  adopted,  with  the  view  of  obtaining  and  preserving  a  sound  state  of  health. 

Such  were  the  measures  at  first  proposed  to  protect  the  country  against  the  iiitro- 
duclion  and  spread  of  Asiatic  cholera.  The  notorious  failure  of  quarantine  regu- 
lations, and  the  advent  and  fatal  career  of  the  cholera,  in  spite  of  all  the  precautions 
adopted  in  1831,  by  the  Central  Board  of  Health,  have  induced  the  Metropolitan 
Commission  to  turn  their  attention  to  the  condition  of  the  localities  in  which  cholera 
first  made  its  appearance,  and  which  it  was  generally  found  to  select.  This  por- 
tion of  the  Report  is  prefaced  by  the  proposition  that — 

"  1.  The  manner  of  the  introduction  and  extension  of  this  pestilence  in  the  vari- 
ous cities  of  Europe  which  it  invaded  was  everywhere  the  same  ;''  and  that  "the 
statements  are  strikingly  uniform  to  the  effect  that  it  commonly  made  its  first  out- 
break in  the  lowest  and  dampest  part  of  the  city  it  attacked,  generally  in  the 
immediate  neighbourhood  of  the  river,  and  often  on  board  of  some  ship  lying 
near  the  shore."  Thus  Drs.  Russel  and  Barry,  the  Commissioners  appointed  to 
examine  on  the  spot  the  introduction  and  spread  of  the  disease  at  St.  Petersburgh, 
state  that  the  first  case  that  occurred  in  that  city  "  was  that  of  a  merchant  who  had  ar- 
rived from  VVitagan  onboard  a  decked  boat;"  the  second  was  that  of  a  journeyman 
house-painter,  "resident  in  the  quarter  where  the  barks  lie,  and  who  was  taken 
ill  about  the  same  time  as  the  merchant;"  and  the  third  "an  invalid  soldier,  on 
duty  in  the  same  quarter,  not  far  from  the  barks."  They  further  stale  that  "  no 
direct  per.<-onal  intercourse  could  be  traced  between  any  two  of  the  first  five  or  si.K" 
cases.^but  that  it  is  certain  that  the  first  three  were  from  the  same  district,  that  in 
which  the  suspected  barks  are  stationed.  This  quarter  is  the  easternmost  of  the 
whole  city,  the  first  you  arrive  at  coming  down  the  stream,  and  during  the  late  and 
present  perseverance  of  easterly  winds,  the  very  spot  from  whence  effluvia  of 
any  kind  might  be  most  conveniently  blown  over  the  town."  They  add,  "  We 
are  informed  by  Dr.  Rehman  that  many  have  been  taken  ill  on  board  the  barks 
themselves."  From  the  Report  of  Dr.  Hamett  on  the  cholera  at  Danlzic,  it  appears 
that  the  first  two  acknowledged  cases  of  epidemic  cholera  occurred  in  the  Harbour 
Canal,  one  German  mile  from  Dantzic,  in  two  mud  barges,  that  the.'-e  were  followed 
by  two  others,  apparently  in  the  same  locality,  the  next  day;  and  that  these  cases 
occtirred  previously  to  the  first  arrival  of  vessels  from  Russian  ports.  It  is  stated 
by  Dr.  Becker,  of  Berlin,  that  the  first  cases  of  cholera  in  that  city  occurred  among 
the  skippers  in. the  boats  lying  on  the  river  Spree,  which  fiows  through  the  town, 
and  in  houses  in  the  immediate  neighbourhood  of  the  river;  and  that  the  dis- 
ease prevailed  to  a  considerable  extent  in  all  those  streets  which  lie  along  the 
navigated  branch  of  the  river.  In  Moscow,  the  place  in  which  it  principally  pre- 
vailed, and  was  most  mortal,  was  a  low  quarter,  surrounded  by  a  bend  of  the 
river  Moskwa.  At  Breslau,  it  first  attacked  and  principally  ravaged  that  part  of 
the  town  which  is  low  and  mar.-hy.  and  whicli  is  the  con.stant  seat  of  intermittent 
fever.  It  is  slated  by  Dr.  Automarchi,  that  the  condition  of  ihe  houses  in  which 
cholera  prevailed  at  Warsaw  was  litlle  better  than  that  of  sewers. 

The  Re|)ort  of  the  Central  Coinmibsion  of  Paris  states  that  the  disease  first  ap- 
peared and  subsequently  sprea  I,  above  ^W  other  places,  in  the  greater  number  of 
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the  quartiers  situated  upon  the  borders  of  the  Seine,  that  it  was  most  prevalent  and 
most  fatal  in  the  low,  close,  undraiiied,  and  uncleansed  localities. 

In  Eiiiiland  the  cholera  first  broke  out  in  the  port  of  Sunderland,  and  on  board 
of  vessels  which  were  supposed  to  have  brought  the  disease  from  some  intected 
place  on  the  Continent:  but  on  a  close  examination  of  the  facts,  not  only  could  no 
evidence  be  adduced  to  justify  this  suspicion,  but,  on  the  contrary,  it  is  declared 
in  the  most  positive  manner  that  the  suspected  vessels  had  neither  come  from  dis- 
eased ports,  nor  had  any  cases  of  cholera  on  board. 

In  its  subsequent  proi^ress  through  the  country,  it  generally  first  appeared  in  the 
neighbourhood  of  rivers  or  marshes,  and  principally  rage(i  in  low  and  damp  loca- 
lities, particularly  where  these  weie  also  the  outlets  of  filth.  In  Carlisle,  for  ex- 
ample, it  is  stated  that  it  first  broke  out  "near  a  mill,  and  raged  down  ihe  dam- 
side,  few  cases  occuning  in  any- other  part  of  the  town." 

Mr.  Roberton,  in  his  Report  on  the  sanatary  condition  of  Manchester,  after  stat- 
ing that  cholera  "  appears  to  have  generally,  in  Europe,  followed  the  track  of 
rivers  and  water-courses,  and  in  cities  and  towns  kepi  in  a  remarkable  manner  to 
the  neighbourhood  of  sewer-mouths,"  adds,  "as  far  as  my  knowledge  of  cholera 
extends,  in  our  Lancashire  towns  it  manifested  itself  more  than  elsewhere,  along 
the  watercourses  (including  docks,  wharfs,  districts  occasionally  flooded,  &c.), 
and  with  peculiar  virulence  near  the  outlets  of  drains.  The  progress  of  the  dis- 
ease in  Manchester,  from  first  to  last,  furnishes  a  comment  on  this  remark.  For 
example,  in  the  New  Bailey  Prison,  which  stands  within  a  few  yards  of  the  Irwell, 
there  were  no  fewer  than  60  cases;  in  Allen's  court,  situated  between  Long  Mill 
gate  and  the  Irk,  and  near  the  mouth  of  a  large  sewer,  out  of  17  seizures,  in  four 
houses,  14  died;  in  Back  Irk  street,  in  which  a  number  of  cases  occurred,  the 
only  houses  visited  by  the  disease  were  close  by  the  main  sewer^  which  there 
burst  into  day,  and  ran  above  ground ;  the  same  remark  applie*!  in  reference  to 
cases  in  Little  Ireland,  on  the  river  Medlock.  Where  the  cholera  broke  out  (as 
often  happened)  in  places  apart  from  the  canals  and  strean)s,  it  was  noticed  that 
this,  in  most  instances,  was  in  yards,  courts,  and  narrow  streets,  polluted  by  offen- 
sive cesspools,  pigsties,  and  other  sources  of  malaria,  (some  of  which  were  too 
disgusting  to  be  described.)  or  by  open  or  obstructed  sewers.  In  Warriftgton, 
where  the  disease  raged  destructively,  it  located  itself  principally  in  Bank  street 
and  other  neighbouring  low  streets  running  into  or  near  the  Mersey — the  whole 
quarter  so  notorious  for  its  filthy  sewers,  as  to  receive  the  name  of  •  Sewer  Island.' 
In  Bolton,  the  number  of  ca^es  did  not  exceed  50;  but  nearly  all  of  them  occur- 
red in  closes  and  entries  adjoining  a  stream,  into  which  a  number  of  offensive 
sewers  discharged  themselves.  Perhaps,  however,  the  most  striking  illustration 
on  record  of  the  influence  of  ill-contrived  sewerage  on  the  origination  of  cholera, 
supposing  the  epidemic  once  prevailing,  occurred  in  Liverpool.  One  morning  it 
was  discovered  that  several  men  had  been  seized  with  cholera,  during  the  pre- 
ceding night,  on  board  a  vessel  lying  in  one  of  the  docks.  The  men  were  sent 
to  hospital;  and  the  vessel  having  been  immediately  warped  into  the  river,  an- 
other ship  with  a  healthy  crew  took  up  her  station.  The  next  morning  all  the 
hands  on  board  were  ill  of  cholera.  On  examining  the  dock,  it  was  found  that 
a  large  sewer  discharged  its  contents  luider  the  spot  where  the  vessel  was 
placed.  1  give  this  most  instructive  fact  on  the  authority  of  Dr.  Gaulter,  an  ac- 
complished physician  (since  deceased),  the  author  of  a  valuable  work  on  the 
'  Origin  and  Progress  of  Malignant  Cholera  in  Manchester,'  published  in  183.3." 

In  a  Report  on  the  sanatary  condition  of  the  labouring  classes  of  Tain  and  Eas- 
ter-Ross, by  Mr.  James  Cameron,  it  is  stated  that  in  1832  cholera  appeared  in 
Easter- Ross,  during  the  fishing  season;  that  it  was,  with  few  exceptions,  confined 
to  the  fishing  villages;  that  in  the  remote  village  of  Inver.  situated  on  the  low 
sandy  shore  of  the  Tain  Frith,  and  notorious  for  its  malaria,  its  ravages  were  fear- 
fully rapid,  having  cut  off  nearly  one-half  of  the  inhabitants;  while  the  -town  of 
Tain  and  most  of  the  rural  districts  escaped. 

To  the  same  effect  is  the  observation  of  Mr.  George  Sheward,  in  the  west  of 
England,  who  states  that  he  was  parish  surgeon  at  the  time  that  cholera  made  its 
appearance  in  Upton-upon-Severn ;  that  this  town  is  situated  upon  the  bank  of  a 
large  navigable' river,  and  is  liable  to  a  constantly  changing  population,  many  of 
the  lower  orders  depending  on  the  river  for  support;  that  nearly  three  per  cent. 
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of  the  gross  population  fell  victims  to  the  disease  within  the  short  space  of  three 
weeks,  but  that  its  ravages  were  entirely  confined  to  the  lower  classes;  that  every 
case  fell  under  his  notice:  that  the  most  diligent  inquiries  led  him  to  believe  that 
the  disease  takes  generally  the  course  of  navigable  rivers,  and  that  it  was  so  in  the 
present  instance,  though  its  march  was  erratic:  one  case  breaking  out  near  the 
river,  another  more  in  the  town  )  but  in  almost  every  one  in  the  houses  of  per- 
sons who  worked  by  the  water. 

Mr.  Bowie,  who  appears  to  have  had  the  first  case  of  cholera  that  occurred  in 
the  metropolis,  gives  evidence  to  the  same  effect.  He  "  was  practising  near  the 
river,  in  East  Smithfield,  when  the  cholera  arrived  in  the  metropolis  in  1832. 
Thinks  he  had  the  first  dase  of  it.  It  was  that  of  a  seaman,  named  Daniel  Bar- 
ber, mate  of  the  '  Felicity,'  of  Limerick,  which  had  come  to  London  direct  from 
that  port,  and  had  lain  in  the  river  three  weeks  prior  to  his  being  attacked.  There 
was  no  cholera  in  the  place  from  whence  this  ship  had  sailed;  there  was  nothing 
particular  in  the  condition  of  the  ship  itself;  she  had  lain  in  the  river  three  weeks 
before  cholera  broke  out."  "  1  am  not  quite  certain,"  continues  this  witness,  "but 
I  think  the  second  case  was  a  seaman  named  Thomas  Skowes,  of  the  '  Evander' 
of  Aberdeen;  and  the  third  was  the  mate  of  a  Scotch  vessel,  lying  likewise  at 
the  Hermitage."  He  further  states  that  the  cholera,  having  spread  from  Wapping 
along  that  side  of  the  shore,  including  Limehouse,  cros,-ed  to  the  opposite  side  of 
the  river,  namely,  Rotherhithe  and  Bermondsey;  that  it  then  attacked  the  lower 
parts  of  the  borough  of  Lambeth;  next,  the  lower  parts  of  Westminster;  then  it 
extended  along  the  Fleet  ditch,  and  thence  pap,sed  into  the  City. 

Oiher  witnesses  confirm  the  correctness  of  these  statements.  Thus  Mr.  Wag- 
stafle,  who  is  practising  in  Bermondsey,  South wark,  and  Lambeth,  and  who  saw 
very  much  of  cholera,  observed  its  course  to  be  along  the  side  of  the  river,  and 
principally  in  low  and  damp  situations. 

This  is  entirely  in  accordance  with  the  history  of  the  origin  and  progress  of  the 
cholera  in  the  country  which  may  be  considered  as  its  birth-place;  for  all  accounts 
from  India  agree  in  stating  that  it  first  breaks  out  and  principally  prevails  in  low 
and  marshy  situations,  and  particularly  near  the  banks  of  rivers;  that  whenever  a 
village  or  military  station  lies  upon  or  near  low,  marshy,  or  damp  ground,  the 
occupants  suffer  m  direct  proportion  to  their  proximity  to  such  a  situation ;  and 
that  when  a  regiment  has  been  encamped,  one  part  on  high  and  dry  land  and  the 
other  part  on  a  morass,  or  on  the  bank  of  a  river,  it  is  constantly  observed  that  the 
former  has  remained  healthy,  while  the  latter  has  suffered  severely  from  this 
disease. 

The  history  of  cholera  in  this  respect  seems  to  bear  a  clo.=e  analogy  to  that  of 
fever.  Thus  Sir  John  Pringle,  in  his  account  of  the  diseases  of  the  army  during 
the  campaign  in  Flanders,  states,  that  when  the  army  were  encamped  along  a 
canal,  or  on  damp  and  marshy  ground,  the  effect  was  seen  in  the  su(lden  seizure 
of  the  men  with  fever. 

2.  The  second  proposition  of  the  Report  is  to  the  effect,  that  <'  there  is  no  evi- 
dence that  cholera  spreads  by  the  communication  of  the  infected  with  the  healthy." 
This  proposition  is  supported  by  the  following  evidence; 

When  cholera  broke  out  in  Cairo  in  183 1,  two  cordons  saniiaires  were  established 
between  Cairo  and  Alexandria,  but  they  did  not  prevent  the  disease  from  .extend- 
ing to  Alexandria.  On  the  2 1st  of  August,  two  or  three  of  the  soldiers  were  seized 
with  the  disease;  on  the  morning  of  the  following  day  the  cases  had  increased  to 
22,  and  by  the  afternoon  of  that  same  day  they  amounted  to  45.  Among  these, 
one  which  proved  rapidly  fatal,  occurred  in  the  palace  of  the  Pacha.  Within  the 
space  of  five  days  after  the  disease  broke  out  in  Cairo,  it  had  spread  over  the 
whole  of  Lower  Kgypt,  making  everywhere  nearly  equal  ravages,  and  nearly,  at 
the  same  time,  infecting  Mansoora,  Fua,  Alexandria,  Rosetta,  Burlos,  Damietta, 
and  all  the  towns  and  villages  of  the  Delta.  Again,  it  is  stated  by  the  late  Sir  John 
Lefevre,  physician  to  the  English  embassy  at  St.  Petersbuigh,  that  within  a  few 
days  of  the  cfiolera  breaking  out  in  that  city,  it  had  spread  so  widely  and  so  gene- 
rally as  to  preclude  all  idea  of  its  propagation  by  infection,  and  this  is  confirmed 
by  the  reports  of  the  English  Commissioners.  Drs.  Russell  and  Barry.  A  similar 
account  is  given  of  the  manner  of  its  spread  in  Dantzic.  At  Vienna  the  disease 
first  broke  out  on  the   13lh  of  September;  on  the   14th  it  had  extended  to  six 
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quarters  of  the  city,  and  on  the  following  day  it  liad  spread  through  all  the  rest. 
In  Paris  it  was  rnnioured  that  a  case  had  occurred  in  the  Rne  des  Lombards  as 
early  as  the  middle  of  February,  but  this  was  doubted  Four  cases,  however, 
were  observed  in  the  interval  between  the  13lh  of  Febrnary  and  the  26th  of 
March,  all  of  wliich  occurred  iu  the  neiiihbnurhood  of  the  Seine,  in  the  quarter  de 
la  Cite  and  in  the  quarter  de  1'  Hoel  de  Ville.  On  the  27th,  six  persons  were 
attacked  simultaneously;  on  ihe  28ih.  22  more  were  seized:  on  the  31st,  the  num- 
ber had  increased  to  300,  and  out  of  the  48  quarters  of  Paris,  the  disease  had  in- 
vaded 35.  In  18  days  after  the  first  invasion  of  this  plasue,  namely,  on  the  Hth 
of  April,  there  were  from  12,000  to  13,000  sick,  and  7000  per.'^ons  had  already 
perished.  At  this  terrible  period  of  the  epidemic,  1000  persons  sometimes 
perished  in  a  single  day,  and  to  be  struck  with  tlie  pestilence  was,  in  general,  to  be 
dead  in  a  few  hours. 

The  Report  goes  on  to  argue,  that  "  while  the  manner  of  the  invasion  and  ex- 
tension of  this  disease  thus  precludes  all  thought  of  its  propagation  by  the  commu- 
nication of  the  infected  with  the  healthy,  there  is  another  fact  which  is  altogether 
irreconcilable  with  the  notion  of  contasion,  namely,  that  as  no  human  means 
have  succeeded  in  excluding  it  from  particular  spots,  so  no  extent  of  communica- 
tion with  the  sick  has  been  able  to  carry  it  into  other  places." 

In  support  of  this  proposition  the  Commissioners  quote  M.  Londe,  the  author  of 
a  French  work  on  Hygiene,  who  says,  "  In  the  north,  while  three  lines  of  troops 
have  been  unable  to  arrest  its  progress,  it  has  often  passed  over  large  tracts  whh- 
out  infecting  any  intermediate  place,  and  without  following  collateral  lines.  At 
other  times  it  has  been  concentrated  on  a  populaiion  which  has  continued  to  keep 
up  free  communication  with  the  neighbourhood  without  at  all  exterjding  itself  to 
that  neighbourhood.  In  France,  for  instance,  where  communication  with  the  in- 
fected has  been  everywhere  entirely  free,  there  are  departments,  parishes,  towns, 
and  even  villages,  which  have  never  had  a  single  case  of  cholera,  though  these 
different  localities  have  been  sometimes  inundated  with  persons  who  had  fled 
from  places  devastated  by  the  disease.  Thus,  according  to  M.  Monfalcon,  during 
the  prevalence  of  cholera  at  iVlarseilles  in  1835,  Lyons  alone  received  upwards  of 
10,000  immigrants  from  that  town,  and  Lyons  has  never  been  attacked  by  cholera. 
Sometimes,  also,  portions  of  certain  towns,  though  they  maintained  an  unrestrained 
communication  with  surrounding  districts  decimated  by  cholera,  were  never  af- 
fected in  the  slightest  degree.  At  St.  Petersburgh,  one  of  the  islands  in  the  Neva 
enjoyed  this  complete  exemption  from  the  invasion  of  the  disease,  and  this  was 
also  the  case  with  the  faubourg  Leopoldsladt  at  Vienna.  Hence  the  non-transmis- 
sibility  of  cholera,  in  any  manner  whatsoever  appears  to  us  to  be  a  demonstrated 
fact." 

In  like  manner,  Mr.  Greenhow,  after  refuting  the  notion  that  it  was  imported 
into  Sunderland  by  shipping,  and  statine  that  the  strictest  inquiries  respecting  the 
origin  of  the  first  cases,  have  failed  to  obtain  the  slightest  evidence  of  their  having 
arisen  from  any  infected  source,  insists  upon  "  the  broatl  fact,  which  is  totally  irre- 
concilable with  contagion,  that  numerous  cases  have  occurred  simultaneously  at 
distant  points,  where  no  communication  could  by  possibility  have  taken  place;"' 
and  goes  on  to  slate,  '-'that  when  several  members  of  one  family  have  been  at- 
tacked, it  has  usually  been  either  so  precisely  or  nearly  at  the  same  point  of  time 
as  to  forbid  the  belief  of  one  having  communicated  the  disease  to  another."  "That 
in  the  hospitals  at  Newcastle  and  Gateshead,  no  case  has  occurred  of  illness  arising 
from  attendance  on  the  sick,  either  in  the  persons  of  the  nurses,  the  resident  apo- 
thecaries, or  the  attending  or  numerous  succession  of  visiting  members  of  the 
medical  profession;"  and  that  "those  most  exposed  to  contact  with  the  dead,  as 
medical  men,  in  pursuing  post-mortem  examinations,  have  not,  in  any  instance, 
suffered."  '"' 

With  reference  to  the  first  appearance  of  ihe  disease  in  Great  Britain,  Dr.  Fer- 
guson, Inspector-general  of  Hospitals,  ohst^rves, — "  Amateur  physicians  from  th'e 
Continent,  and  from  every  part  of  the  United  Kiiigdom.  eager  and  keen  for  cholera, 
and  more  numerous  than  the  patients  themselves,  beset  and  surrounded  the  sick 
in  Sunderland  with  all  the  fearless  self-exposing  zeal  of  the  missionar}'  character, 
yet  no  one  could  contrive,  even  in  the  foulest  dens  of  the  sea-port,  to  produce  the 
disease  in  his  own  person,  or  to  carry  it  in  his  saturated  clothing  to  the  healthier 
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quarters  of  the  town  where  he  himself  had  his  lodging."  And  he  proceeds  to 
point  out  the  fact  so  strongly  at  variance  with  the  idea  of  contagion,  that  though  the 
first  appearance  of  cholera  in  England  presented  a  fair  prima  facie  case  of  imported 
contagion,  nevertheless,  at  the  very  period  of  its  thus  breaking  out  in  Sunder- 
land, "a  case  equally  as  fatal  and  severe  showed  itself  in  the  upper  part  of  New- 
castle, ten  miles  off;  another  equally  well  marked,  in  a  healthy  quarter  in  Edin- 
burgh; a  third  not  long  before  in  Rugby,  in  the  very  centre  of  the  kingdom,  and 
a  fourth  in  Sunderland  itself,  as  far  back  as  the  month  of  August,  as  well  as  many 
others  in  different  parts  of  the  country." 

In  the  two  remarkable  cases  already  stated,  that  of  the  isolated  village  of  Inver, 
where  it  swept  away  nearly  one  half  of  the  inhabitants,  not  a  single  case  occurred 
in  the  town  of  Tain,  in  the  immediate  neighbourhood;  and  in  that  of  Upton-upon- 
Severn,  not  a  single  case  of  infection  could  be  traced,  either  to  contact  with  the 
living  or  dead  body  or  with  the  clothing. 

But,  perhaps,  the  most  striking  and  important  demonstration  in  England  of  the 
fact  (hat  cholera  does  not  spread  by  contai^ion,  was  afforded  by  the  town  of  Bir- 
mingham. In  its  near  vicinity,  Bilstoii,  seven  or  eight  miles  distant,  with  daily 
and  hourly  communication  going  on  by  road  and  canal  between  the  two  places, 
cholera  prevailed  more  virulently  than  in  any  town  of  the  kingdom.  The  people 
at  Bilston  were  obliged  to  send  over  to  Birmingham  for  coffins,  as  they  could  not 
be  made  fast  enonah  in  that  town.  The  disease  also  prevailed  in  the  townships 
around  Bilston,  but  in  Bn-mingham,  with  its  160,000  inhabitants,  there  was  scarcely 
a  single  case  of  cholera  originating  in  the  town  ;  the  few  cases  that  occurred  there 
having  been  imported,  especially  along  the  canal,  from  Bilston ;  the  persons  hav- 
ing been  clearly  attacked  by  the  disease  in  those  localities,  and  then  going  to 
Birmingham,  where  the  symptoms  broke  forth:  but  we  are  informed  that  upon  a 
close  inquiry  not  a  single  instance  could  be  found  where  the  disease  had  spread 
from  the  infected  to  the  healthy. 

The  Commissioners  sum  up  this  part  of  their  report  by  stating  that  ''every  wit- 
ness examined  by  them  appears  to  have  arrived  at  the  most  clear  and  decided 
conviction  from  what  was  uniformly  observed  of  its  progress  in  the  metropolis, 
that  it  did  not  spread  from  the  communication  of  the  infected  with  the  healthy." 
And  they  add  a  very  remarkable  fact,  on  the  authority  of  Mr.  Bowie,  to  the  effect 
that  the  crew  of  a  vessel,  all  of  whom  had  assisted  in  waiting  upon  a  boy,  escaped 
the  disease,  while  the  captain,  who  showed  extreme  apprehension,  but  had  never 
gone  near  him,  was  attacked  on  shore. 

3.  The  third  proposition  established  in  the  report  is  to  the  effect  that  "cholera 
observes  in  its  progress  the  laws  of  ordinary  epidemics,  being  influenced  by  the 
same  physical  conditions,  and  attacking  similar  classes  of  persons." 

These  conditions  may.  according  to  the  commissioners,  be  comprised  in  impure 
and  humid  air,  and  unsuitable  or  insufficient  food  and  clothing,  ill-constructed 
dwellings,  and  defective  appliances  for  the  regulation  of  warmth  or  protection 
against  cold.  The  want  of  sufficient  and  proper  food,  it  is  argued  with  justice,  is 
an  agent  of  very  inferior  power  to  the  habitual  respiration  of  impure  air ;  and  it 
is  justly  affirmed,  that  "  in  the  present  state  of  most  towns  and  cities,  the  number 
of  persons  whose  constitution  is  enfeebled  by  want  of  food,  compared  with  the 
number  whose  vital  energy  is  depressed  by  want  of  pure  air,  is  found  to  be  an 
exceedingly  small  minority,"  an  assertion  which  is  borne  out  to  a  certain  extent 
at  least,  by  the  fact  that  the  population  contrives  to  spend  24,009  000/.  per  annum 
on  ardent  spirits,  and  nearly  an  equal  amount  on  tobacco  and  fermented  liquors. 

The  Commissioners  proceed  to  state  that  typhus  fever  may  betaken  as  the  type 
of  the  entii-e  class  of  epidemic  diseases  that  infest  this  country,  that  the  hnhitut  of 
typhus  is  that  of  the  class;  and  that  the  conditions  which  favour  its  spread,  and 
convert  it  into  a  pestilence,  are  equally  favoinable  to  all  other  pestilences.  Those 
conditions  being  in  the  metropolis,  as  in  every  town  and  city,  defective  house  and 
street  drainage  and  cleansing,  involving  a  scanty  and  insutficient  supply  of  water. 
The  evidence  that  the  track  of  typhus  is  every  whei'e,  the  domain  of  tilth  being 
taken  for  granted,  the  report  pi-oceeds  to  prove  that  this  was  also  everywhere  the 
precise  track  of  cholera. 

It  has  been  already  seen  that  while  cholera  generally  followed  the  track  of 
rivers  and  water-courses,  it  had  a  marked  preference  for  those  portions  of  this 

PART   VI.  22 


338  REPORT  ON  PUBLIC  HEALTH. 

track  which  were  at  the  same  time  the  outlets  of  fiUh,  beins  remarkably  preva- 
lent and  fatal  in  the  neighbourhood  of  sewer  mouths.  Mr.  Roberton's  evidence 
in  reference  to  the  large  towns  in  Lancashire,  already  cited,  was  decidedly  to  this 
effect;  so  also  is  that  of  Mr.  Bowie,  who,  speaking  of  the  first  case  of  cholera  on 
board  the  "  Felicity."  says,  "The  neighbourhood  where  this  case  occurred  was 
one  of  the  dirtiest  along  the  river.  What  were  called  the  'bone  vessels,'" vessels 
employed  to  carry  old  bones  for  manure,  usually  lay  there,  and  some  of  them  lay 
there  at  the  time.  The  stench  was  exceedingly  sickening,  and  was  perceptible 
at  a  great  distance.  Such  was  the  recklessness  of  the  crews  of  these  vessels,  that 
I  have  frequently  seen  them  using  bones  as  fuel,  and  cooking  their  provisions  with 
them,  the  most  offensive  smoke  penetrating,  meantime,  into  the  houses  along 
the  shore.  Putritl  carcasses  of  dogs  and  cats,  and  other  inferior  animals,  likewise 
the  refuse  from  the  shipping  in  the  neighbourhood,  thrown  into  the  river,  or  left 
on  the  muddy  beach  by  the  tide,  were  allowed  to  remain  there,  deteriorating  the 
atmosphere.  The  whole  of  the  coast,  extending  from  St.  Katharine  Docks  to 
Wapping,  was  very  bad,  with  the  exception  of  a  few  houses  at  and  near  the 
entrance  of  the  London  Docks." 

In  this  same  locality  occurred  the  next  cases  of  cholera,  one  of  the  sufferers 
stating  that  he  had  got  up  early  one  morning  and  gone  on  deck  ;  that  the  smell 
from  the  bone  vessels  lying  a-head  was  so  bad  that  it  made  him  feel  sick,  and 
that  he  had  never  been  well  since. 

'•  The  condition  of  the  houses  of  the  labouring  population  in  this  district,  through 
which  cholera  spread  with  great  rapidity,  was,'"  continues  this  witness,  "  extremely 
bad.  It  was  the  practice  to  pump  the  water  out  of  the  cellars,  which  had  got  up 
into  the  houses  by  infiltration  from  the  river,  or  more  frequently  flowing  in  through 
the  house  drains  from  the  sewers  when  the  tides  forced  back  the  water  into  the 
house.  The  stench  from  the  water  pumped  out  from  the  cellars  was  often  intole- 
rable ;  so  much  so  that  I  was  accustomed  to  go  out  of  the  way  to  avoid  it.  Cess- 
pools were  general,  the  contents  of  which  percolated  through  the  substratum,  and 
the  river  water  percolating  through  the  substratum  carried  with  it  the  matter  of  the 
cesspools." 

This  witness  adds,  that  in  his  opinion  ''cholera  took  the  place  of  typhus,  affect- 
ing the  same  class  of  persons,  and  being  influenced  by  the  same  class  of  cir- 
cumstances." 

Dr.  Murdoch  gives  a  similar  account  of  the  state  of  Rotherhithe:  -'In  this 
district,"  he  says,  "  open  ditches  received  the  contents  of  the  privies,  the  privies 
hanging  over  the  ditches ;  the  paths  in  front  of  the  houses  were  unpaved  and 
filthy )  some  of  the  dwellings  were  wretched  hovels.  Typhus  fever  is  always 
most  prevalent  in  these  filthy  places,  when  in  the  neighbourhood  at  all ;  and  were 
cholera  to  reappear,  it  would  follow  the  law  of  typhus  and  typhoid  fever,  and  first 
visit  such  neighbourhoods." 

Of  Southwark,  Mr.  Leadam  says:  ''This  was  certainly  one  of  the  districts  the 
most  severely  visited  by  cholera.  The  disease  prevailed  chiefly  in  the  filthy 
dens  which  we  have  about  us,  in  the  close  courts  and  alleys.  The  cholera  track 
and  the  typhus  track  in  this  district  were  identical." 

Mr.  Hooper  states,  that  in  the  parts  of  this  district  attended  by  him,  the  majority 
of  those  attacked  were  the  inhabitants  of  the  narrow  streets  and  the  close  courts 
and  alleys  of  the  parish,  living  in  filth,  and  breathing  a  confined  and  impure  air. 
Many  of  their  habitations  had  not  even  cesspools :  the  soil  was  seen  oozing  through 
the  pavements  of  the  courts.  Where  there  were  cesspools  they  were  in  a  very 
bad  condition,  seldom  or  never  emptied.  Within  the  dwellings  there  was  no 
boardmg  to  the  floors  of  many  of  the  houses,  the  inmates  sleeping  on  the  earth  on 
a  few  shavings.  "I  will  mention,"  continues  this  witness,  "Thiee  Tuns  court, 
in  Wliile  street,  in  which  there  are  about  1.5  houses,  and  probably  J50  inhabitants. 
There  is  but  one  privy,  and  that  without  covering.  The  fluid  soil  is  running 
down  the  court  in  front  of  all  the  houses.  Several  of  the  houses  are  entirely  with- 
out windows  or  floors,  that  is,  without  boards  on  the  floors.  I  could  adduce  ex- 
amples of  other  courts  not  quite  in  so  bad  a  condition,  but  still  deplorable.  These 
are  the  con.^tant  abodes  of  typhus,  and  these  were  the  places  where  cholera  pre- 
vailed. Few  or  no  cases  of  typhus  were  observed  while  cholera  was  at  its  highest; 
this  disease  taking  the  place  of  typhus,  attacking  the  same  description  of  persons, 
and  prevailing  in  the  same  localities." 
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''In  the  parish  of  Christ-church,  in  this  same  district,"  says  Mr.  Douhleday, 
<' and  in  the  neighbourhood  of  Broadwall,  there  are  open  sewers.  At  Brunswick 
Place  there  is  another.  In  these  neighbourhoods  the  cholera  was  unusually  severe ; 
in  one  row  of  houses,  within  two  yards  of  the  sewer,  houses  which  are  very 
miserable  as  regards  size,  ventilation,  and  means  of  cleanliness,  the  mortality 
was  excessive;  as  many  as  five  died  in  one  house.  When  certain  atmospheric 
conditions  prevail  and  typhus  arises,  it  is  always  found  much  more  in  these  dis- 
tricts, and  the  result  is  more  fatal.  If  cholera  should  revisit  the  metropolis,  it 
would  certainly  be  that  the  (^ases  would  there  be  more  numerous  and  fatal." 

'•  In  Lambeth,"  says  Mr.  Wagslatle,  •'  in  the  streets,  c^iurts.  and  alleys  in  which 
cholera  principally  prevailed,  the  drainage  was  extremely  bad;  the  privies  were 
often  in  the  cellars.  I  have  myself  passed  through  two  feet  of  water  to  get  to  the 
houses,  being  obliged  to  walk  alona'  planks.  .  .  .  Cesspools  are  geneial  in 
the  district,  and  I  have  often  seen  the  soil  from  these  cesspools  swimming  about 
in  the  water.  Whenever  typhus  is  prevalent  in  the  metropolis,  it  is  invariably 
found  in  these  localities,  and  common  fever  is  very  apt  in  these  places  to  assume 
a  typhoid  type.  This  is  the  case  at  the  present  time  with  several  cases  now 
under  my  care.  Scarlet  fever,  measles,  and  small-pox  also  are  very  apt  lo  be- 
come malignant  here  under  certain  atmospheric  conditions.  These  localities,  in 
which  typhus  is  constantly  present,  are  the  very  localities  in  which  cholera  chiefly 
raged.  I  have  at  the  present  moment  many  cases  of  fever  in  the  very  places  in 
which  cholera  was  most  prevalent.  This  autumn,  diarrhoea  and  dysentery  have 
also  been  prevalent  there,  and  some  cases  were  so  similar  to  Asiatic  cholera  that 
I  have  asked  some  of  my  professional  brethren  to  go  and  see  them ;  two  of  these 
cases  were  fatal.  They  had,  in  fact,  all  the  characteristic  symptoms — vomitmg, 
diarrhcBa,  with  rice-coloured  evacuations,  cramps,  suppression  of  urine,  the  par- 
ticular sunken  countetiance,  giving  the  expression  of  age  to  the  patient,  wiih  a 
livid  or  even  blue  colour.  If  cholera  were  again  to  reappear,  these  would  be 
the  places  which  it  would  first  visit,  and  in  which  it  would  be  most  prevalent  and 
fatal." 

Mr.  Simpson,  of  Bloomsbury,  being  asked,  with  reference  to  St.  Giles',  among 
what  description  of  persons,  and  in  what  localities,  were  the  chief  attacks  of 
cholera?  answers,  "  Precisely  the  same  description  of  persons  and  in  the  same 
localities  where  typhus,  influenza,  and  scarlatina,  assume  the  putiid  type  '' 

The  water  supply  of  these  districts  would  appear,  from  the  evidence  of  the  same 
gentleman,  to  be  on  a  par  with  the  drainage  and  cleansing.  "Very  bad;" 
"  pumped  into  many  of  the  houses  from  the  parts  of  the  river  where  the  most 
abominable  impurities  abounded."  "The  filthy  state  of  the  water  in  the  rooms" — 
"  exceedingly  filthy  water,  which  has  been  used  over  and  over  again,  the  odour 
from  which  is  most  offensive" — lhe.se  are  some  of  the  expressions  made  use  of 
by  the  witnesses. 

With  regard  to  the  existing  state  of  these  districts,  the  uniform  testimony  of  the 
witnesses  is  to  the  effect  "  that  although  some  old  open  sewers  have  been  arched 
over,  and  some  additional  common  sewers  have  been  made,  no  real  improve- 
ment to  any  considerable  extent  has  been  efieeted  in  their  respective  districts;  and 
that  almost  invariably  the  additional  sewers  that  have  been  constructed,  not  being 
supplied  with  a  quantity  of  water  sufficient  to  carry  off  their  contents,  and  keep 
them  clean,  they  not  only  do  not  accomplish  any  sanatary  purpose,  but,  on  the 
contrary,  act  as  extended  cesspools." 

The  Commissioners  then  proceed  to  embody  in  a  series  of  tables  some  valuable 
reports  from  Sir  William  Pym,  relative  to  the  total  number  of  cholera  cases  in  the 
metropolis,  reported  ;o  the  Board  of  Health  in  1832;  a  return  of  the  number  of 
deaths  from  fever  in  1838,  and  a  return  from  the  Fifth  Annual  Report  of  the  Poor 
Law  Commissioners  of  the  number  of  fever  cases  for  the  same  year  ( 1838)  among 
the  pauper  population  of  the  t-ame  20  districts  of  the  metropolis,  from  wtiich  the 
deaths  from  fever  for  the  whole  of  the  population  has  been  taken.  These  tables 
establi.-h  to  demonstration  the  general  coincidence  of  the  cholera  track  with  the 
track  of  typhus,  as  attested  by  the  witnesses  from  particular  cases  within  their 
own  observation.  On  comparing,  in  the  30  metropolitan  districts,  the  proportion 
of  deaths  to  the  population  from  fever  and  from  cholera,  it  appears  that  in  the  dis- 
tricts where  the  deaths  from  fever  were  the  highest,  as  in  St.  George's-in-the-East, 
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Bermondsey,  Southwark,  Lambeth,  Whitechapel,  Stepney,  and  Bethnal  Green, 
cholera  was  the  most  prevalent  and  fatal.  In  sonne  of  these  places  the  deaths 
from  fever  and  cholera  were  nearly  equal,  as  in  Whitechapel.  In  others,  as  in 
Bermondsey,  Southwark.  and  Lambeth,  there  was  an  excess  on  the  side  of  cholera. 
Bnt  there  were  places  in  which  the  deaths  from  fever  absolutely  exceeded  those 
from  cholera,  as  in  Holborn,  where  the  deaths  from  fever  were  1  in  227,  whereas 
from  cholera  they  were  only  1  in  594.  In  St.  Pancras  they  were  still  further  in 
excess,  the  deaths  in  this  district  from  fever  being  1  in  269.  from  cholera  1  in  933, 
and  in  Shoreditch  from  fever  1  in  256,  and  from  cholera  1  in  1203  of  the  popula- 
tion, so  that  in  the  first  case  the  deaths  from  fever  were  more  than  double  the 
deaths  from  cholera,  in  the  second  case  more  than  treble,  and  in  the  latter  case 
nearly  fivefold. 

"  Comparing  the  total  of  deaths  from  fever  with  that  from  cholera,  in  the  two 
groups  of  districts,  it  appears  that  in  the  15  districts  in  which  the  mortality  was 
greatest,  the  deaths  from  fever  were  1  in  237,  and  from  cholera  1  in  253,  whilst 
in  the  15  districts  of  lowest  mortality,  from  fever  there  were  1  in  494,  and  from 
cholera  1  in  358  ;  the  general  average  of  the  whole  of  the  districts  being  from  fever 
1  in  319,  and  from  cholera  1  in  296;  so  that  the  whole  difference  between  the 
mortality  produced  by  cholera  and  that  produced  by  fever,  is  the  difference 
between  296,  the  average  deaths  from  cholera,  and  319,  the  average  deaths  from 
fever." 

With  regard  to  the  proportion  which  attacks  of  fever  bear  to  those  of  cholera,  it 
appears,  that  in  a  population  of  851  229,  there  were  of  in-door  and  out-door  pau- 
pers 77,186;  and  that  out  of  this  number  of  paupers,  13,972  were  attacked  with 
fever;  whereas  from  the  Cholera  Return,  it  appears  that  out  of  a  population  of 
1,486,020,  only  11,020  were  the  subjects  of  cholera,  being  the  total  number  of 
the  registered  cases  of  cholera  occurring  in  the  metropolis  during  the  year  1832. 

While  the  total  number  of  attacks  of  fever  is  thus  enormously  in  excess  of  the 
total  number  of  attacks  of  cholera,  the  absolute  mortality  from  cholera  is  not  very 
materially  in  excess  of  that  from  fever,  the  proportion,  as  already  stated,  being  as 
296  to  319;  but  the  comparative  mortality  of  cholera  is  terrific;  nearly  one  half  of 
those  that  are  attacked  by  this  dreadful  disease  inevitably  perishing,  the  utmost 
range,  between  its  lowest  and  highest  mortality,  being  that  between  1  in  3-6  and. 
1  in  11. 

Typhus  fever,  which  since  1838  has  been  epidemic  in  the  metropolis,  has  for 
the  last  three  years  been  constantly  on  the  increase.  The  admissions  into  the 
London  Fever  Hospital  since  April  have  exceeded  by  several  hundreds  those  of 
any  corresponding  period,  and,  as  is  clearly  shown  by  a  table,  has  been  increasing 
during  1845,  1846,  and  1847,  for  corresponding  periods  of  time  in  proportions 
represented  by  the  average  numbers  28,  32,  and  34;  24,  28,  and  44;  21,  31.  and 
66;  and  for  the  six  weeks  ending  the  middle  of  November,  by  26,  48.  and  80. 

From  these  startling  facts  the  commissioners  draw  the  very  reasonable  inference 
that  "the  causes  of  epidemic  disease  continue  to  operate  in  the  metropolis  with 
unabated  and  even  with  increased  force  at  the  pre.'ient  time;''  and  "that  were 
cholera  to  revisit  it  at  the  present  time,  with  the  existing  predisposition  to  epidemic 
disease,  it  would  come  at  a  period  peculiarly  favourable  to  its  extension." 

The  Commissioners  conclude  that  portion  of  their  Report  which  relates  directly 
to  cholera,  by  some  suggestions  respecting  the  measures  of  alleviation  which  may 
be  adopted  in  anticipation  of  those  permanent  works  of  drainage  and  cleansing, 
which  offer  the  best  hope  of  preventing  the  advent  and  spread  of  the  disease. 

Reverting  to  "the  recommendation  of  the  Central  Board  of  Health  in  1832,  that 
a  number  of  steady  men,  proportionate  to  the  districts  in  which  they  are  to  act, 
should  be  appointed  to  lime-wash  and  purify,  under  the  direction  of  medical 
auihority,  such  apartments  as  may  he  pointed  out  by  inspectors  of  the  local 
Boards,  they  give  it  as  their  opinion  that,  by  some  modification  of  this  plan,  an 
efficient  agency  might  he  formed  for  the  thorough  cleansing,  both  of  particular 
localiiies  and  of  individual  houses  ;  but  of  the  nature  and  extent  of  the  additional 
arrangements  which  may  be  necessary,  they  are  unable  to  judge  until  they  shall 
have  received  a  sufficient  number  of  returns  to  the  circulars  addressed  to  the 
medical  officers  and  the  Boards  of  Guardians  of  the  metropolis. 

With  regard,  however,  to  the  measure  of  alleviation  chiefiy  relied  on  during 
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its  last  visitation,  viz.,  the  establishment  of  district  cholera  hospitals,  they  state 
that  experience  is  by  no  means  favourable  to  their  reailoplion,  except  under  par- 
ticular circumstances  and  modifications.  The  prostration  of  all  the  vital  powers 
in  a  severe  attack  of  cholera  is  often  so  great,  that  the  mere  assumption  of  the 
erect  position  for  a  few  minutes  appeared  often  to  deprive  the  patient  of  the  slightest 
chance  of  recovery.  "The  medical  testimony  is  uniform  in  representing  the 
fatigue  of  removal  as  highly  injurious  in  great  numbers  of  instances.  It  is  often 
strikingly  so  in  the  advanced  stage  even  of  typhus.  It  not  unirequently  happens 
that  when  a  patient  is  removed  to  the  fever  hospital  in  an  advanced  stage  of  this 
disease,  on  opening  the  door  of  the  carriage  in  which  he  has  been  conveyed  he 
is  found  dead;  and  still  more  frequently  it  occurs  that  when  he  has  not  actually 
expired  before  he  reaches  the  ward,  and  is  placed  in  bed,  he  is  cold,  pulseless, 
and  insensible,  and  never  rallies,  notwilhslandmg  all  that  can  be  done  to  restore 
animation.  In  typhus  this  extreme  debility  does  not  take  place  for  many  days; 
often  not  until  the  end  of  the  second  or  third  week;  but  in  a  severe  attack  of 
cholera  it  occurs  in  two  or  three  hours,  and  is  sometimes  pre.sent,  in  its  highest 
degree,  before  there  is  time  for  the  medical  attendant  to  reach  the  bedside  of  the 
patient.  This  circumstance  places  the  extensive  employment  of  any  remedy 
which  involves  exertion,  or  even  slight  motion,  out  of  the  question."  This 
statement  is  fully  borne  out  by  the  evidence  of  the  medical  witnesses  who  have 
had  the  greatest  experience  on  this  subject,  which  evidence  is  given  at  length  at 
pp.  19  and  20  of  the  Report. 

Experience  having  thus  shown  that  cholera  hospitals  failed  in  accomplishing 
their  object,  the  Commissioners  recommend  that  the  best  provision  practicable 
should  be  made  for  rendering  effectual  assistance  to  the  individuals  who  may  need 
it  at  their  own  houses.  This,  in  their  opinion,  would  be  best  effected  by  the 
selection  of  proper  persons,  who  may  be  instructed  as  nurses,  and  engaged  to 
devote  their  whole  time  to  attendance  on  the  sick  at  their  own  habitations,  under 
the  directions  of  the  medical  officer.  Prompt  assistance  miaht  thus  be  given  to 
the  patient  without  subjecting  him  to  any  risk  from  bodily  fatigue,  and  without 
anything  being  done  calculated  to  excite  apprehension  or  alarm;  at  the  same  time 
that  the  curative  measures  employed  by  the  medical  attendant  would  be  adminis- 
tered under  circumstances  peculiarly  adapted  to  ensure  their  success. 

The  adoption  of  the  principle  here  indicated,  that  of  sending  competent  persona 
to  attend  the  sick,  under  medical  direction  at  their  own  abodes,  would  be  attended 
with  this  further  advantage — that  all  the  means  recommended  for  cleansing  the 
interior  of  the  house,  and  for  maintaining  the  atmosphere  of  the  sick  room  in  the 
highest  attainable  state  of  purity,  might  be  most  efficiently  carried  out  by  the  same 
agency. 

Though,  for  the  reasons  just  assigned,  the  Commissioners  deprecate  the  removal 
of  cholera  patients  to  separate  cholera  hospitals,  they  recommended  that,  in  cases 
of  extreme  destitution,  the  cholera  patients  should  be  sent  to  the  fever  wards  of 
the  new  union-houses,  after  those  establishments  have  been  inspected  by  officers 
speciallv  conversant  with  warming,  ventilation,  and  other  structural  arrangements. 

The  Commissioners  then  state  it  as  their  opinion  that  there  is  but  one  safeguard 
against  the  cholera,  as  against  other  diseases  of  the  same  class,  viz.,  such  sanatary 
arrangements  as  will  secure  the  purity  of  the  atmosphere,  particularly  by  the  im- 
mediate and  complete  removal  of  all  filth  and  refuse,  and  that  not  only  from  the 
principal  squares  and  thoroughfares,  but  also  from  the  streets,  courts,  and  alleys  of 
the  lowest  portion  of  the  population. 

The  chief  measures  of  prevention  are  cleansing  and  ventilation,  carried  out 
concurrently  and  skilfully  performed  ;  or  if  the  external  atmosphere  is  not  pure,  the 
ventilation  of  houses  may  be  the  very  means  of  producing  and  aggravating  disease. 

The  prevention,  as  far  as  may  he  of  overcrowding  is  also  insisted  on  as  a  sana- 
tary measure,  and  the  opinion  of  the  Cholera  Commission  at  Paris  and  the  expe- 
rience of  Breslau  are  cited  in  confirmation  of  this  view.  The  Commissioners, 
however,  in  reference  to  this  great  evil,  say,  '-There  appear  to  be  no  available 
legal  means  for  the  immediate  prevention  of  overcrowding;  all  we  can  do  is  to 
point  it  out,  as  a  source  of  evil  to  be  dealt  with  hereafter." 

As  an  evidence  of  the  preventive  efTiciency  of  cleanliness,  it  is  stated  that  the 
German  colonists  in  Gallicia,  who  were  distinguished  by  habits  of  regularity  and 
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cleanliness  from  the  Sclavonic  population,  were  distinguished  amidst  that  popula- 
tion by  an  immunity  from  cholera. 

The  measures  of  prevention  thus  pointed  out,  if  not  warranted  by  the  presence 
of  cholera,  would,  as  Mr.  Bowie  justly  ob.'^erves,  e.xercise  a  most  beneficial  influ- 
ence in  the  prevention  of  typhus  fever:  and  the  same  witness  gives  a  striking  con- 
firmation of  his  views  in  the  case  of  the  model  lodging-house  in  Glasshouse  yard, 
where  means  have  been  adopted  to  secure  cleanliness  and  effective  ventilation,  so 
that  "  whilst  fever  has  been  prevailina  to  a  very  great  e.xtent  in  Glasshouse  street 
and  its  adjacent  courts  and  alleys,  and  the  verdict  of  a  coroner's  jury  has  been 
given  that  disease  and  death  have  been  the  consequence  of  breathing  impure  air, 
there  is  not  at  present  an  individual  under  medical  treatment  in  the  building,  nor 
has  there  been  a  single  case  of  fever  there  for  upwards  of  four  months.  The  only 
deaths  which  ever  occurred  among  the  lodgers  were  two  children,  labouring  under 
hydrocephalus  internus  when  they  were  admitted,  and  an  aged  mutilated  seaman, 
who  had  long  been  affected  with  hydrothorax  and  disease  of  tfie  heart."  Such 
facts  as  these  certainly  warrant  Mr.  Bowie  in  believing  that  typhus  fever  "might 
be  as  completely  put  an  end  to  in  houses,  villages,  and  towns,  as  the  ague  has 
been  in  many  parts  of  the  country.''  Mr.  Liddle,  ano'her  witness,  the  medical 
officer  of  VVhitechapel  Union,  who  has  already  contributed  one  or  two  very  strik- 
ing statements  as  to  the  efficacy  of  cleansing,  drainage,  and  ventilation  in  banish- 
ing fever,  and  reducing  tlie  amount  of  disease,  adds  the  following  fact:  "That 
Hairbrain  court  consists  of  13  houses;  that  in  this  court  he  has  attended  22  cases 
of  typhus  within  the  last  six  months ;  that  during  the  prevalence  of  fever  this  place 
was  without  drainage,  and  without  water,  and  very  badly  paved  and  cleansed; 
but  that  recently  it  has  been  drained  into  the  new  sewer  in  Blue  Anchor  yard,  and 
that  since  this  was  done  not  a  single  case  of  fever  has  occurred  in  this  court.  In 
like  manner  in  Cooper's  court,  which  consists  of  12  houses,  he  has  attended  29 
cases  of  fever  within  the  last  six  months;  the  condition  of  this  court  was  precisely 
similar  to  that  of  Hairbrain  court,  but  Cooper's  court  having  been  drained,  fever 
has  taken  its  departure  from  this  place  also." 

The  Commissioners  suggest  that  the  principle  of  flushing  may  be  immediately 
applied  to  the  draining  of  courts  and  alleys,  and  the  rapid  and  safe  removal  of  de- 
composing refuse,  but  that  this  can  only  be  effectually  done  by  a  single  body,  with 
w^hich  voluntary  associations  of  district  visitors  or  local  boards,  mi<iht  co-operate 
with  effect  in  carrying  out  measures  for  the  removal  of  nuisances,  and  which  might 
make  early  agreements  with  the  several  water  companies  for  the  necessary  sup- 
plies of  water;  and  the  Commissioners  state  that  they  have  had  detaded  measures 
placed  before  them  for  the  safe  and  prompt  removal,  by  the  free  use-of  water,  of 
the  soil  of  cesspools  and  privies  in  the  worst  localities,  and  the  collections  of  filth 
in  their  dirtiest  courts  and  alleys. 

The  following  are  the  general  conclusions  at  which  the  Commissioners  arrive  : 

"That  amidst  the  town  populations  the  cholera  visits  with  most  severity  the 
same  classes  of  persons  and  tfie  same  places,  and  is  governed  nearly  by  the  same 
circumstances  as  typhus. 

'•  That  it  has  been  proved  by  experience  that  those  circumstances  are  generally 
removable  by  proper  sanatary  arrangements,  and  that  typhus  is  to  a  great  extent 
preventible;  and  we  have  every  reason  to  believe  that  ihe  spread  of  cholera  is 
preventible  by  the  like  means,  namely,  by  general  and  combined  sanatary  arrange- 
ments. 

"That  these  arrangements,  in-;tead  of  being  incidental  and  collateral  to  other 
measures,  are  paramount,  and  principal,  and  effective,  not  only  against  cholera, 
but  also  against  other  epidemics. 

"  That  when  cholera  first  appeared  in  this  country  the  general  belief  vpas  that 
the  disease  spreads  principally,  if  not  entirely,  by  communication  of  the  infected 
with  the  healthy,  and  that  therefore  the  main  security  of  nations,  cities,  and  indi- 
viduals consists  in  the  isolation  of  the  infected  from  the  uninfected — a  doctrine 
which  naturally  led  to  the  enforcement  of  rigorous  quarantine  regulations;  the 
establishment  of  military  and  police  cordons;  the  excitement  of  panic;  and  the 
neglect  and  often  the  abandonment  of  the  sick  even  by  relations  and  friends. 

"That  since  opportunities  have  been  obtained  of  a  closer  ob.*ervation  of  the 
character  of  this  disease,  and  of  the  mode  in  which  it  spreads  through  continents, 
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nations,  cities,  towns,  and  families,  facts  have  been  ascertained  which  are  incom- 
patible with  ttie  foregoing  view  of  its  mode  of  dissemination  and  of  its  prevention. 

"  That  the  disease  is  not,  as  it  was  then  generally  supposed  to  be,  contagious, 
and  that  the  practical  application  of  that  doctrine  did  no  good,  but  was  fraught  with 
much  evil. 

"  That  when  it  previously  visited  this  country  it  was  believed  that  the  most  pow- 
erful predisposition  to  this  disease  is  induced  by  improper  or  deficient  food,  and 
that,  for  this  reason,  its  chief  victims  are  found  among  the  poor ;  but  it  is  now  uni- 
versally admiited  that  a  far  more  powerful  predisponent  is  the  habitual  respiration 
of  an  impure  atmosphere;  that  the  highest  degree  of  susceptibility  is  pioduced 
where  both  these  conditions  are  combined,  that  is,  where  people  live  irregularly, 
or  on  unsuitable  diet,  and  at  the  same  lime  filthily;  and  that,  in  places  in  which  a 
great  degree  of  cleanliness  is  maintained,  the  poor  as  well  as  the  lich  enjoy  ex- 
emption from  this  disease. 

"That  on  an  examination  of  the  actual  state  of  the  back  streets,  lanes,  courts, 
and  alleys  of  the  metropolis,  it  is  found  that  in  general  litile  or  no  improvement 
has  taken  place  in  their  sanatary  condition  since  the  prevalence  of  cholera  in  1832  ; 
and  that  were  this  disease  again  to  break  out  in  the  present  state  of  these  localities, 
there  is  no  reasonable  ground  to  suppose  that  the  pestilence  would  not  spread  as 
extensively  and  prove  as  fatal  as  on  its  former  visitation. 

"  In  regard  to  this  disease,  we  fear  that  complete  measures  of  prevention  must 
be  eventual  on  the  combination  of  works,  which  must  be  the  subject  of  further  in- 
vestigations; but  in  respect  to  the  immediate  and  special  measures  available  for 
the  prevention  of  the  cholera,  we  find  that  such  would  be  measures  of  cleansing 
of  whole  lines  of  sewers,  from  their  commencement,  through  the  several  districts 
to  the  outfalls;  the  cleansing  of  cesspools  (wheresoever  it  may  be  efiected  into 
the  sewers),  and  the  removal  of  whatsoever  may  be  removed  in  suspension  in 
water  in  the  various  modes  of  flushing,  by  the  use  of  additional  and  abundant  sup- 
plies of  water,  and  we  find — 

''That  it  is  expedient  that  a  Commission  for  the  entire  drainage  of  the  whole  of 
the  metropolis  should  be  appointed,  with  a  special  view  to  such  measures,  and 
with  aid  to  carry  them  out. 

[Such  a  Commission,  embracing  all  the  districts,  with  the  exception  of  the  city 
of  London,  has  been  lately  appointed,  and  is  now  activel}'^  engaged  in  carrying  out 
the  recommendation  of  the  Report  ] 

''  With  respect  to  measures  of  alleviation  of  cholera  we  find — 

"That  it  is  one  of  the  peculiar  characteristics  of  this  disease,  that  it  sets  at  defi- 
ance, to  a  great  degree,  the  resources  of  medical  art  and  science,  as  is  too  fully 
proved  by  the  fact  that,  under  the  most  favourable  circumstances,  of  those  whom 
it  attacks  there  perish  one  out  of  three,  or  nearly  one  out  of  four,  and  under  the 
most  unfavourable  circumstances  nine  out  of  ten. 

"That  still  there  can  be  no  doubt  that  individuals  are  saved,  who  would  other- 
wise perish,  that  are  early  placed  under  favourable  circumstances  and  judicious 
medical  treatment. 

"  That  although  the  removal  to  cholera  hospitals,  unless  at  a  very  early  period 
of  the  attack,  and  unless  the  situation  of  the  hospital  happened  to  be  highly  favour- 
able, was  proved  by  experience  to  be  injurious  rather  than  beneficial,  yet  among 
the  classes  most  subject  to  this  disease,  there  must  be  individuals  in  a  state  of  such 
utter  destitution  as  to  render  some  provision  absolutely  necessary. 

"  That  it  is  desirable  that  existing  establishments  for  the  reception  and  treatment 
of  the  sick  be  immediately  inspectetl  by  otficers  especially  conversant  with  warm- 
ing, ventilation,  and  other  structural  arrangements,  to  advise  on  the  alterations 
and  adaptaUons  necessary  to  afford  effectual  aid  to  the  individuals  who  may  re- 
quire it. 

"That  where  there  is  at  present  adequate  accommodation  by  proper  hospitals 
for  fever  cases,  such  accommodation  will  in  general  suffice  for  cholera,  fever  not 
being  prevalent  when  cholera  is  epidemic,  and  fever  cases  being  in  general  more 
numerous  than  those  of  cholera." 

The  remainder  of  this  valuable  Report  consists  of  an  examination  of  the  practi- 
cal working  of  the  sewer  com  missions  of  the  metropolis.  The  general  conclusions 
are  all  that  our  limited  space  will  enable  us  to  notice.    They  are  as  follows: 
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''That  unnecessary  expense  and  inconvenience  to  the  public  is  consequent  on 
the  division  of  the  natural  drainage  areas  among  several  district  authorities,  and 
that  it  is  impossible  that  improved  works  of  systematic  drainage  can  be  carried  out 
under  arrangements  that  geographically  divide  the  lines  of  watershed  and  the  out- 
falls between  separate  and  conflicting  authorities. 

"That  the  works  which  the  present  district  commissioners  execute,  and  propose 
to  execute,  are  uncertain,  erroneous,  and  defective  in  their  general  principles  of 
construction,  injurious  in  their  actions,  and  unduly  expensive. 

"  That,  after  the  authentic  expositions  which  have  been  given  of  the  principles 
of  construction  and  management  of  improved  works,  the  extensions  of  sewers 
or  drains,  accumulative  of  decomposing  refuse,  are  acts  of  injury  to  the  public 
health  and  of  waste  of  the  public  money. 

"That  the  execution  by  the  district  courts  of  commissioners  of  large  works  of 
drainage  or  sewerage,  without  reference  to  any  general  plan  or  survey,  involves 
great  risk  of  erroneous  and  imperfect  works  and  waste  of  the  rales  they  are  em- 
powered to  levy. 

"  For  the  prevention  of  disease  and  the  saving  of  health  and  life,  by  early  carry- 
ing out  efficient  works  of  drainage,  and  diminishing  the  mass  of  atmospheric  im- 
purities, by  which  the  public  health  is  depressed,  and,  for  the  prevention  of  ex- 
penditure upon  inefficient  works,  we  feel  it  our  duty  to  recommend  an  immediate 
exercise  of  the  powers  of  the  Crown,  and 

''•  That  the  several  commissions  appointed  under  its  authority,  in  the  metropolis, 
be  recalled  with  the  least  possible  delay. 

"That  the  law  of  sewers,  now  administered  by  numerous  persons  in  these  se- 
parate districts,  be  confided  to  one  body  of  commissioners  for  the  whole  of  the 
metropolis. 

"  That  to  ensure  executive  dispatch,  and  obviate  that  weakening  of  responsibility 
which  arises  from  its  present  division  amongst  large  bodies,  the  commissioners 
should  be  limited  in  number;  and  competent,  through  their  known  attention  to 
sanatary  improvement,  to  select  and  sustain  the  labours  of  paid  officers  and  the 
execution  of  works  in  the  attainment  of  this  their  proper  object." 

This  consolidation  is  suggested  as  a  measure  of  immediate  urgency  to  abate 
epidemicdisease  and  to  stay  waste,  and  as  essentially  preparatory  to  further  alter- 
ations which  the  Commissioners  propose  hereafter  to  submit  for  consideration. 

The  Commissioners  wisely  anticipate  that  the  first  work  of  the  consolidated 
commission  will  be  a  general  survey  by  the  officers  of  the  Royal  Engineers,  under 
\he  direction  of  the  Board  of  Ordnance,  as  a  measure  of  paramount  and  most 
pressing  importance. 

The  expediency  of  making  this  survey  of  the  metropolis,  in  the  first  instance 
is  very  properly  urged,  on  the  ground  that  the  metropolis  serves  as  an  example 
and  guide  to  the  provinces.  "  The  errors  of  the  works  of  this  class  in  the  metro- 
polis are  literally  copied  and  exaggerated  in  the  provincial  towns,  where  it  is  rare 
and  accidental  to  meet  with  any  improvements  upon  them.  In  the  provincial 
towns,  which  had  abundant  sources  of  water-supply  within  reach,  the  pernicious 
system  of  intermittent  supplies  have  been  copied  from  the  metropolis,  to  the  in- 
jury of  trading  companies,  the  deterioration  of  the  supplies,  and  double  expense 
of  works  to  the  consumers." 

The  Commissioners,  aware  of  the  ignorant  objection  often  advanced  to  the 
creation  of  new  bodies  on  the  score  of  expense,  cite  the  remarkable  example  of 
consolidation  afforded  by  the  Metropolitan  Road  Commission  for  the  manage- 
ment of  ihe  roads  formerly  administered  by  a  number  of  local  trusts  compre- 
hending the  suburban  parishes  in  the  metropolis.  Under  that  commission  the 
roads  have  been  improved,  the  tolls  and  the  debts  reduced,  and  the  business  of 
100  miles  of  road  transacted  satisfactorily  with  less  attendance  and  consumption 
of  time  on  the  part  of  the  honorary  members  of  the  board  than  was  previously 
required,  by  the  defective  dispatch  of  business,  by  any  one  of  the  numerous 
separate  boards  under  which  important  improvements  were  found  to  be  imprac- 
ticable. 

The  Commissioners  have  yet  to  report  on  the  commission  of  sewers  for  the  City 
of  London,  on  the  water-supply,  and  surface  cleansing  and  paving  of  the  metro- 
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polls,  on  the  assessment  and  collection  of  rates,  and  on  other  important  matters. 
These  labours  of  the  commission  will  have  to  be  noticed  in  a  future  report.  In 
the  meantime  the  progress  of  the  cholera  on  the  Continent,  and  its  now  confi- 
dently reported  presence  in  London,  lends  1o  this  first  Report  of  the  Metropolitan 
Sanatary  Commission  an  importance  which  will  fully  justify  the  details  into  which 
we  have  entered,  at  the  same  time  that  it  must  serve  as  an  e.vplanatinn  and  e.x- 
cuse  for  the  omission  of  much  important  and  interesting  matter  which  would 
otherwise  have  found  a  place  in  this  Report. 


APPENDIX. 

ON  THE  ANAESTHETIC  EFFECTS  OF  THE  INHALATION  OF 

CHLOROFORM. 

The  discovery  of  this  anaesthetic  agent  by  Professor  Simpson,  and  its  public 
announcement  having  been  made,  when  the  arrangements  of  the  present  volume 
were  nearly  completed,  we  are  compelled  to  devote  but  a  few  pages  to  its  con- 
sideration ;  the  importance,  however,  of  the  discovery,  as  a  parallel  to  ether 
inhalation,  is  such,  that  we  do  not  feel  justified  in  postponing  an  account  of  it. 

It  appears  from  a  pamphlet  with  which  we  have  been  favoured  by  the  disco- 
verer, Professor  Simpson,  of  Edinburgh,*  that  he  had  for  some  time  been  im- 
pressed with  the  conviction  that  some  congeneric  agent  might  be  employed,  which 
should  be  destitute  of  some  of  the  disagreeable  properties  possessed  by  sulphuric 
ether,  and  he  accordingly  devoted  himself  to  the  investigation.  The  first  sug- 
gestion of  the  particular  substance  chloroform,  or  perchloride  of  formyle,  was  made 
by  Mr.  Waldie,  and  the  fluid  itself  was  first  manufactured  for  Dr.  Simpson  by 
Messrs.  Duncan,  Hockhurst,  and  Co.,  from  whom  we  have  received  a  sample. 

History  and  Preparation. — Chloroform  was  first  discovered  about  the  same  time 
by  Soubeiran  and  Liebig,  in  1831,  and  its  chemical  composition  was  ascertained 
by  Dumas,  in  183.5.  to  be  two  atoms  of  carbon,  one  atom  of  hydrogen,  and  three 
atoms  of  chlorine  (C^  H.  CI3).  It  may  be  prepared  in  various  ways — 1.  By  dis- 
tilling spirit  of  wine,  or  pyroxalic  spirit,  water,  and  chloride  of  lime,' in  certain 
proportions.  2-.  By  making  milk  of  lime,  or  an  aqueous  solution  of  caustic  alkali, 
act  upon  chloral.  3.  By  passing  a  stream  of  chlorine  gas  into  a  solution  of 
caustic  potass  in  spirits  of  wine.  Of  thes^,  the  first  is  the  most  simple,  and  may 
be  adopted  by  any  practitioner  with  an  ordinary  knowledge  of  chemical  mani- 
pulation. The  formula  for  its  preparation,  as  forwarded  to  us  by  Messrs.  Duncan 
and  Co.,  and  which  we  have  found  both  simple  and  effectual,  is  as  follows : 

Take  chloride  of  lime  in  powder  lb.  iv, 
Water  .  .  .  .lb.  xij, 
Rectified  spirit         .  f.  ^xij. 

Mix  in  a  large  retort,  and  distil  with  a  gentle  heat,  as  long  as  a  dense  fluid 
which  sinks  in  the  water  with  which  it  comes  over  is  produced.  Decant  the  water, 
and  rectify  the  dense  fluid  by  agitating  it  with  successive  portions  of  strong  oil  of 
vitriol,  and  redistil  from  carbonate  of  baryta.  This  latter  part  of  the  process  we  do 
not  regard  to  be  essential,  as  we  have  employed  the  product  of  the  first  distilla- 
tion with  perfect  success. 

Properties. — Chloroform  is  a  dense  oily  liquid,  sp.  gr.  1-48,  does  not  inflame,  by 
which  it  is  distinguished  from  other  fluids  wilh  which  it  may  be  confounded,  and 
probably  will,  from  its  expensiveness,  be  adulterated  (such  as  chloric  ether),  and 
boils  at  141°.  Its  odour  is  somewhat  ethereal,  and  when  inhaled,  itgives  a  plea- 
sant sensation  of  sweetness  in  the  mouth. 

Advantages. — It  has  been  brought  forward  by  Dr.  Simpson,  and  we  believe 
justly,  as  a  substitute  for  ether,  for  the  following  reasons:  1st.  A  less  quantity  is 
required  to  produce  insensibility.  2d.  Its  action  is  more  rapid,  more  perfect,  and 
persistent.     3d.  Recovery  is  usually  more  speedy,  leaves  fewer  unpleasant  feel- 

*  Account  of  a  New  Anesthetic  Agent  as  a  Substitute  for  Sulphuric  Ether  in  Surgery, 
&c.    By  S.  G.  Simpson,  M.  D. 


INHALATION  OF  CHLOROFORM. 


347 


ings.  4th.  Tt  ha?  Ihe  great  advantage  of  not  exciting  irritation  of  the  bronchial 
tubes,  of  being  pleasant  to  the  taste,  and  of  not  leaving  a  disagreeable  taint  upon 
the  breath. 

Exhibition. — One  drachnn  sprinkled  upon  a  piece  of  lint  placed  in  the  hollow  of 
a  fnnnel-sliaped  sponge,  we  have  found  generally  sufficient.     In  one  or  two  cases 
insensibility  has  been  produced  by  three  drops,  in  others  we  have  seen  as  much 
as  four  drachms  consumed.     We  should  say,  from  the  present  experience  of  its  ' 
efiecls,  tliat  one  drachm  will  be  found  an  average  quantum. 

Having  observed,  however,  that  the  bystanders  are  often  affected  as  well  as  the 
patient  by  the  escape  of  the  vapour  from  the  sponge  or  handkerchief,  and  from 
motives  of  economy  as  regards  the  preparation,  we  have  devised  the  iollowing 
instrument,  which  may  be  made  for  three  or  four  shillings  in  block-tin,  and  which 
has  been  perfectly  successful.  The  diagram  is  about  three  times  smaller  than  the 
original. 


A,  Mouth-piece,  lined  with  wash-leather. 

B,  Body  of  the  inhaler  containing  cotton  wool. 

C,  Perforated  lid  for  admitting  air  and  putting  in  the  wool. 

D,  Line  denoting  the  situation  of  a  second  perforated  plate,  to  prevent  contact  of  the 

chloroform  with  the  lips. 

E,  Small  trap-door  and  lid  for  pouring  the  chloroform  upon  the  wool. 

Effects. — As  of  ether,  the  effects  of  chloroform  are  regulated  by  the  peculiarity 
of  the  individual,  but  as  a  general  rule  there  is  no  excitement,  the  patient  going 
calmly  as  into  a  deep  sleep,  in  the  space  of  from  1^  to  four  minutes.  We  have, 
however,  in  one  or  two  cases,  seen  some  struggling  before  the  supervention  of 
complete  insensibility.  We  have  not  as  yet  noticed  any  peculiarity  in  the  eye 
which  indicates  the  period  of  insensibility,  but  that  period  can  generally  be  ascer- 
tained by  the  head  falling  as  in  sleep,  and  the  patient  remaining  silent  when 
spoken  to.  The  pulse  is  but  little  affected,  as  far  as  we  have  at  present  been  able 
to  ascertain.  When  properly  administered,  and  in  a  sufficient  dose,  the  breathing 
is  tranquil ;  we  have,  however,  in  one  case,  seen  more  complete  stertor  than  under 
the  influence  of  ether.  In  the  same  case  there  were  also  strong  spasmodic  move- 
ments of  the  limbs.     These  unpleasant  symptoms  soon  subsided. 

Cautions. — The  liquid  should  be  ascertained  to  be  correct  in  composition  (sp. 
gr.  1-48,  and  not  inflammable).  The  sponge,  or  inhaler,  should  not  be  held  at 
first  too  clo.se  to  the  face,  as  the  vapour  feels  then  unpleasantly  hot\.o  the  bronchial 
membrane.  It  may  be  gradually  placed  close,  but  the  fluid  should  not  be  allowed 
to  touch  the  lips,  as  it  will  then  produce  vesication.  In  other  respects,  we  believe 
that  similar  precautions  are  required  as  in  the  inhalation  of  ether.  It  will  indubi- 
tably destroy  life  if  too  long  persisted  in.  Short  of  this,  we  believe  it  to  be  ca- 
pable of  inducing  unpleasant  effects,  as  stertorous  breathing  in  the  case  alluded 
to.  We  have  known  it  also  induce  vomiting,  and  in  the  case  of  a  lady,  whose 
tooth  we  saw  extracted  under  its  influence,  we  had  olfactory  evidence  ot  relaxa- 
tion of  the  sphincters. 

Uses  in  Surgery — It  is  not  our  intention  to  relate  the  individual  cases  in  which 
chloroform  has  been  employed,  we  shall  be  content  to  state  that  it  has  been  used 
in  Edinburgh  and  London  in  operations  for  stone,  amputations,  tying  nsevi,  &c. 
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Uses  in  Midwifery. — It  has  been  used  in  midwifery  by  its  discoverer,  and  by  Dr. 
Protheroe  Smith.  Dr.  Simpson  states  that  in  labour  it  does  not  require  to  be  given 
in  .«uch  lare;e  doses  as  in  'surgery. 

Uses  in  Medicine. — Chloroform  has  been  used  successfully  by  Dr.  P.  Smith,  in 
hooping-cough,  dysmenorrhosa,  colic  and  biliary  calculus.  In  neuralgia,  he  has 
seen  it  stop  the  fit  at  once.  In  delirium  tremens  it  has  procured  oculical  sleep, 
after  the  failure  of  opium.  He  has  seen  a  sick  headache  dispelled  by  a  few  in- 
halations.    We  have  heard  of  the  spasms  of  tetanus  being  relieved  by  it. 

We  apologize  to  the  readers  of  the  "  Abstract"  for  the  above  imperfect  account 
of  this  agent,  rendered  unavoidable  under  the  circumstances  of  the  publication  of 
the  present  Volume,  but  we  believe  we  have  touched  upon,  though  cursorily, 
everything  of  importance  at  present  known  upon  the  subject.  We  shall  not  fail 
in  a  future  Volume  to  record  the  more  matured  e.xperience  of  the  profession.  At 
present  we  may  state,  from  personal  acquaintance  with  the  effects  of  chloroform, 
that  it  will  entirely  supersede  ether  inhalation,  and  its  pompous  mechanical  ad- 
juncts. 
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ABSTRACT  OF  THE  MEDICAL  SCIENCES, 

Sj'c.  ^c. 


PART  I. 


PRACTICAL    MEDICINE,    PATHOLOGY    AND 

THERAPEUTICS. 

SFXT.  I.— ZYMOTIC  DISEASES. 

Art.  1. — Observations  by  Various  (Vritcrs  on  the  Treatment  of  Cholera. 

[The  stead)'  approach  and  expected  arrival  of  this  fearful  pestilence,  for  the 
second  time  in  this  country,  have  given  occasion  for  the  publication  of  numerous 
opinions  respecting  its  pathology  and  treatment.  In  the  present  department  of  our 
volume  we  have  confined  ourselves  to  the  subject  of  the  latter  only,  leaving  the 
important  questions  of  the  causation  and  pathology  of  the  disease  to  the  Report.] 

I.  By  E.  A.  Parses,  M.  D. — Dr.  Parkes  divides  the  treatment  of  cholera  into 
two  parts,  according  as  it  is  applied  while  the  circulation  still  goes  on  with  suffi- 
cient vigour  to  allow  of  absorption,  and  according  as  it  is  used  after  this  period, 
when,  from  the  arrest  of  the  circulation,  absorption  is  prevented.  It  is  also  evi- 
dent, he  observes,  that,  for  practical  purposes,  there  are  two  aspects  under  which 
every  case  of  cholera  must  be  viewed :  1st,  with  reference  to  the  watery  exhala- 
tions; and,  2d,  to  the  deeper  changes  in  the  protein  constituents,  as  opposed  to 
each  other:  therefore  two  indications  have  generally  been  followed,  and  remedies 
have  been  yiven,  either  for  the  purpose  of  averting  the  purging,  or  of  acting  di- 
rectly upon  the  latent  changes  in  the  blood  which  constitute  the  essence  of  the 
disease. 

Dr.  Parkes  thinks  that  many  of  the  apparent  contradictions  of  treatment  recom- 
mended by  authors,  are  to  be  explained  by  the  recollection  of  its  pathology.  Thus 
astringents  have  been  found  useful  by  those  who  have  witnessed  chiefly  the 
slighter  forms,  in  which  the  changes  in  the  fibrine  are  moderate  in  intensity,  and 
capable  of  gradual  reparation,  when  the  exlialation  of  scrosity  is  arrested.  Emetics 
and  purgatives  have  been  extolled  by  other  observers,  who  have  encountered  the 
severer  types,  and  who,  recognising  the  comparatively  slight  character  of  the 
cases  accompanied  with  great  purging,  believe  that  the  chief  indication  was  to  bring 
on  this  symptom  in  the  cases  under  treatment.  Dr.  Parkes  thinks  it  undeniable 
that  the  arrest  of  the  watery  eliminations  is.  in  the  cases  of  inferior  intensity,  at- 
tended wiih  positive  benefit:  he  considers  the  opinion  that  vomiting  and  purging 
are  salutary  evacuations  to  be  erroneous;  but  he  does  not  look  upon  their  arrest 
as  synonymous  with  the  cure  of  cholera. 

Medical  art  has,  according  to  the  author,  failed  hitherto  to  arrest  or  contest  the 
essential  alterations  in  the  blood;  no  medicine  has  yet  been  found  whicli  can  coun- 
teract the  changes  in  the  fibrine,  and  nullify  the  first  effects  of  the  choleraic  poison 
on  the  blood.  The  efToiis  of  European  science,  on  the  contrary,  appear  to  have 
been  hurtful  ia  many  cases.    The  attempt  to  cut  short  the  disease,  and  to  rouse 
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the  system  from  a  condilion  erroneously  compared  to  debility  and  exhaustion, 
has,  he  thinks,  certainly  often  accelerated  the  progress  of  the  disease. 
In  his  further  remarks,  the  author  speaks  more  in  detail,  as  follows: — 

1.  Treatment  of  Cholera  in  the  first  period^  while  absorption  is  possible. — The  great 
indication  is  to  prevent  the  passage  of  fluid  from  the  alimentary  mucous  mem- 
brane, and  from  the  skin.  The  two  grand  measures  which,  in  the  author's  cases, 
seemed  to  etfect  this,  were  blood-letting  and  astringents.  In  addition,  a  strong 
stimulus  at  the  very  commencement  was  occasionally  found  useful. 

Blood-letting  is  strongly  recommended  by  Annesley,  who  calls  it  his '-sheet- 
anchor,"  while  Twining,  in  a  more  severe  variety  of  the  disease,  found  it  com- 
paratively useless.  The  author  states,  as  the  result  of  his  own  experience,  that 
the  benefit  of  blood-letting  was  more  marked,  according  as  the  disease  was  in  its 
earliest  stage,  and  according  as  it  assimilated  to  the  several  varieties  of  pseudo- 
cholera.  In  the  latter  cases  il  was  often  aUended  by  striking  results,  especially 
when  there  were  general  severe  spasms  and  a  full  pulse.  Of  all  the  astringents 
which  have  been  used  in  cholera,  he  prefers  the  acetate  of  lead.  He  gives  two 
or  three  grains,  with  a  quarter  of  a  grain  of  opium  every  half  hour  for  the  first  two 
or  three  hours,  then  every  hour  for  a  variable  period.  It  was  often  found  that  the 
vomiting  lirst  ceased,  then  the  purging.  The  algide  symptoms  were  unafl'ected 
by  it,  or  by  any  other  remedy.  The  cramps  were  best  relieved  by  friction  with 
opium,  turpentine,  &c. 

2.  The  second  indication  durina  this  period  is  to  counteract  the  deeper  changes 
in  the  blood  ;  to  this  end  the  author  mentions  the  following  plans  : 

a.  Applications  to  the  surfiice — warm  and  cold.  Warm  baths,  and  warmth,  how- 
ever applied,  were  never  found  of  the  slightest  service  in  true  cholera.  The  warm 
bath  sometimes  depressed  the  patient.  The  author  does  not  know  of  a  single 
case  in  which  it  was  beneficial.  If  warmih  he  useil  at  all,  he  thinks  it  should  be 
at  the  earlier  stage,  and  in  the  form  of  hot  air  bath.  Cold  to  the  surface  was  more 
grateful  to  the  patient  than  warmth,  as  might  be  anticipated  from  the  way  in  which 
he  throws  oif  the  bedclothes,  so  as  to  expose  the  surface  freely  to  the  air.  Cold 
affusion,  even  in  the  last  stage,  two  or  three  hours  before  death,  sometimes  caused 
the  pnlse  to  become  perceptible. 

b.  Remedies  taken  by  the  mouth.  The  author  considers  that  no  one  remedy  is,  as 
regards  the  present  indications,  better  than  another.  He  has  given,  in  all  stages, 
calomel,  opium,  hemp,  camphor,  quinine,  creasote,  tartar  emetic,  salines  of  all 
kinds,  ether,  hyoscyamus,  &c.  Large  doses  of  calomel  were  found,  in  many  cases, 
injurious. 

c.  Enemata.  The  author  has  used  warm  saline  enemata,  but  without  m.arked 
advantage. 

d.  Remedies  inhaled.  He  employed  the  vapours  of  ether,  ammonia,  creasote, 
alcohol,  iodine,  and  chlorine:  of  these,  the  only  two  of  which  he  can  speak  in 
positive  terms,  are  creasote  and  ammonia;  their  effect  was  unimportant. 

e.  Galvanism.    No  aood  result. 

The  author's  conclusions  as  to  the  treatment  of  the  early  stages  of  cholera 
are : — 

1.  Blood-letting  and  astringents  to  arrest  the  passage  of  fluid  from  the  alimen- 
tary canal. 

2.  Mustard  poultices  to  the  abdomen  and  cardiac  region. 

3.  Cold  affusion  and  cold  driidis. 

4.  Diffusible  stimuli,  provided  vomiting  is  not  reinduced. 

When  vomiting  and  purging  have  been  suspended,  time  should  be  given  for 
the  function  of  respiration  to  be  properly  performed.  During  this  time  the  patient 
should  not  be  actively  treated. 

II.  Treatment  of  Cholera  in  the  second  period,  when  absorption  is  very  sloii\  or  com- 
pletely suspended. — At  the  commencement  of  an  epidemic  some  cases  are  met  with, 
with  symptoms  so  active  as  to  bring  them  at  once  to  this  period,  or  a  case  may 
gradually  merge  into  it.  At  this  time  the  exhibition  of  medicines  by  mouth  or 
rectum  is  perfectly  useless.  The  only  means  by  which  medicines  can  be  intro- 
duced into  the  system  are  by  inhalation,  or  by  injection  into  the  veins.  Of  other 
remedies  the  author  thus  speaks: — 

1.  Blood-letting  has  been  strongly  recommended  by  several  writers;  the  opinion 
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of  the  majority  is,  however,  against  it.  It  is  exceedingly  difficult  to  get  blood  in 
this  stage;  it  flows  guKatim,  and  Ihe  arm  must  be  fomented  to  obtain  blood  even 
in  drops.  If,  however,  blood  letting  does  Utile  good,  I  do  not  think  it  does  any 
harm;  and  occasionally  it  seems  to  relieve  the  painful  dyspncea  and  oppression 
at  the  heart. 

2.  Emetics  have  been  much  recommended — the  author  has  never  observed 
much  benefit  from  them. 

3.  He  tried  inhalation  of  various  vapours  in  this  as  well  as  the  former  period, 
and  with  the  same  want  of  success. 

4.  When  a  case  has  reached  the  second  period,  it  is  almost  inevitably  fatal. 
Occasionally  a  patient  rallies  after  many  hours  of  apparently  almost  suspended 
circulation,  but  this  chance  is  hardly  worth  anything.  And  yet,  if  the  circulation 
could  be  partially  kept  up,  every  hour  adds  to  the  chance  of  success.  If  any 
means  could  be  devised  to  restore  in  some  degree  the  process  of  respiration, 
nature  might  overcome  the  chemical  combination  which  the  poison  has  formed 
with  some  constituent  of  the  blood.  This  result  (continues  the  author),  the  pro- 
blem in  the  treatment  of  cholera,  can  only  be  accomplished  by  injeciions  into  the 
veins.  [Saline  injections,  recommended  by  Stevens  and  others,  were  tried  by  the 
author  with  complete  want  of  success,  and  he  therefore  determined  to  try  the  ini 
jection  of  an  alkaline  solution  of  albumen.  The  cases  were  all  the  worst  stage, 
and  deemed  irrecoverable.     They  were  five  in  number: — 

In  the  first  case,  when  in  the  last  btage,  a  solution  of  sesquicarb.  soda  ^iv; 
chloride  of  sodium  ^ij;  albumen  of  one  egg,  water  98°  Oiv.  after  filtration  was 
slowly  injected — some  appearance  of  rallying  followed,  but  the  improvement  was 
fallacious. 

The  second  was  also  one  of  algide  cholera.  Like  the  other,  the  injection 
caused  a  remarkable  rigor,  and  some  reaction  followed — this  patient  rallied,  but 
died  in  the  consecutive  fever.  This  is  the  most  favourable  case  the  author  has 
to  record,  as  the  others  did  not  offer  even  this  amount  of  encouragement  of  his 
design.] 

In  the  consecutive  fever,  leeches  should  be  freely  applied;  alterative  doses  of 
calomel,  ipecacuanha,  and  colocynth  are  useful. 

Researches  on  the  Pathology  and  Treatment  of  Algide  Cholera,  London,  1848. 

II.  By  Dr.  Gavin  Milroy. — This  author  observes,  that  the  first  thing  to  be  done 
is  to  have  the  patient  at  once  stripped  and  enveloped  in  warm  blankets.  The 
application  of  bottles  of  hot  water,  bags  of  hot  salt  or  bran  to  the  feet,  between 
the  legs,  and  along  the  course  of  the  spine,  will  always  be  useful  in  increasing 
the  warmth  of  the  general  surface.  This  is  a  point  of  great  importance;  as  the 
cutaneous  circulation  is  all  but  arrested,  and  the  blood  is  consequently  accumu- 
lated in  the  internal  viscera. 

This  preliminary  point  being  attended  to,  he  recommends,  on  the  results  of 
some  e.vperience  during  the  epidemic  of  1832  in  London,  the  immediate  e.vhibi- 
tion  of  saline  emetics.  Without  going  so  far  as  to  say  that  the  incessant  vomiting, 
which  generally  constitutes  so  distressing  a  symptom  of  the  disease,  is  a  medica- 
tive eflbrt  of  the  system  either  to  relieve  itself  of  offending  matters,  or  to  rally 
the  stagnant  state  of  the  circulation;  he  does  not  doubt  that  the  practice,  so  often 
pursued,  of  seeking  to  arrest  it  at  once  by  the  exhibition  of  large  doses  of  opium 
and  other  narcotico-astringent  remedies,  has  been  the  cause  of  much  disappoint- 
ment, and  not  unfrequently  too  of  very  serious  mischief.  Common  salt  is  at  once 
the  most  convenient  and  the  most  useful  emetic  that  can  be  employed.  Let  from 
a  desert  to  a  tablespoonful  or  more  be  dissolved  in  a  tumblerful!  of  water,  and 
drank  off  immediately;  and  let  the  dose  be  repeated  aijain  and  again  at  short 
intervals,  if  it  be  speedily  rejected  without  having  induced  the  forcible  contrac- 
tions we  desire.  When  this  object  is  once  fullv  attained,  the  incessant  vonjiting, 
which  existed  before,  will,  in  very  many  cases,  be  found  to  be  remarkably  abated. 
Then  is  the  time  for  the  application  of  a  stimulating  epitkcm  upon  the  al)domen, 
and  especially  over  the  epigastrium;  and  certainly  nothing  is  better  for  this  pur- 
pose than  that  which  has  been  so  strongly  recommended  by  Dr.  Copland,  viz.,  a 
large  flannel  wrung  nearly  dry  out  of  very  hot  water,  and  then  moistened  with 
spirits  of  turpentine:  a  portion  of  laudanum  may  be  added  to  it  at  the  same  time. 
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In  many  cases,  a  strong  sinapism  will  answer  very  well.  The  relief  obtained 
from  snc'i  applications  is  often  most  decided;  not  only  is  the  irritability  of  the 
stomach  sensibly  quieted,  bnt  the  excruciating  cramps  of  the  abdominal  muscles 
are  at  the  same  time  decidedly  relieved.  If,  by  the  means  now  mentioned, — out- 
ward warmth,  saline  emetics,  and  stimulant  fomentations  of  the  abdomen — the 
vomiting  has  become  much  mitigated  or  cheked,  the  incessant  purging  also  will 
often  be  found,  at  the  same  time,  to  have  diminished.  Should  the  purging  con- 
tinue, notwithstanding  the  abatement  or  cessation  of  the  vomiting,  the  indication 
will  be  to  act,  in  reference  to  the  one  symptom,  upon  the  same  principle  which 
guided  our  practice  in  reference  to  the  other.  The  bowels  should  be  stimulated 
to  energetic  contraction  ;  it  is  in  this  way  only  that  the  enormous  draininj;  from 
their  mucous  surface  can  be  safely  as  well  as  effectually  arrested.  To  attain  this 
object,  it  will  be  wiser,  on  most  occasions,  to  trust  to  enenjata  rather  than  to  medi- 
cines exhibited  by  the  mouth,  in  order  to  avoid  all  unnecessary  distress  of  the 
irritable  stomach.  The  injection,may  consist  either  of  a  strong  solution  of  salt  or 
of  spirits  of  turpentine,  mixed  with  gruel  or  any  other  convenient  vehicle.  It  is 
lioublless  well  known  to  most  medical  readers,  that  one  of  the  earliest  and  surest 
feigns  of  favourable  omen,  in  a  case  of  Asiatic  cholera,  is  the  appearance  of  any- 
thing like  bilious  or  faecal  matter  in  the  dejections.  Hence  it  is  that  the  practice 
of  some  of  the  most  experienced  men  in  the  East  Indies  has  been  primarily  and 
mainly  directed  to  this  end.  and  undue  reliance  has  been  placed  upon  the  admi- 
nistration of  enormous  doses  of  croton  oil  and  other  drastic  purgatives,  either  alone 
or  in  combination  with  opium.  Speaking  of  opium,  if  opium  is  to  be  employed 
—and  that  it  may  often  serve  some  useful  purpose  is  not  denied — let  it  be  almcst 
exc'.usivelvused  as  an  outward  application,  or  let  it  be  administered  only  in  small 
doses,  and  in  conjunction  with  other  remedies. 

The  author  stales  that,  whenever  the  vomiting  has  ceased  or  become  sensibly 
abated,  it  will  be  prudent  to  begin  the  administration  of  some  preparation  of  mer- 
cury. From  five  to  ten  grains  of  calomel,  or  double  this  quantity  of  the  hydrnr ay- 
rum  cum  crela,  in  combination  widi  the  carbonate  of  soda  or  magnesia,  should  be 
given  immediately  ;  and  the  dose  repeated  every  three,  six.  or  ten  hours,  according 
to  the  circumstances  of  the  case.  Camphor  may  often  be  advantageously  added 
to  these  powders;  or  the  different  substances  may  be  made  up  into  pills  with  any 
of  the  warm  essential  oils.  The  effect  of  this  treatment  will  be  to  excite  the 
hepatic  and  pancreatic  functions,  and  to  induce  a  more  healthy  condition  of  the 
whole  inte.stinal  canal.  The  occasional  administration  of  a  stimulating  enema 
will,  at  the  same  time,  serve  to  bring  down  the  vitiated  matters,  which,  I  need 
.scarcely  sav,  are  almost  always  fuund  to  stand  in  need  of  evacuation  after  the 
immediate  symptoms  of  the  disease  have  been  subdued. 

To  allay  the  intense  thirst — which  is  often  accompanied  with  a  sense  of  burning 
heat  in  the  region  of  the  stomach — that  is  almost  always  present  in  cases  of  cholera, 
he  recommends  that  effervescing  draughts  be  prepared  with  the  carbonate  ol  am- 
monia, soda  or  seltzer  wa'er,  iced  water,  water  acidulated  with  the  sulphuric  or 
some  other  mineral  acid,  light  well-fermented  beer,  or,  in  short,  whatever  may 
be  most  grateful  to  the  patient,  should  be  given  without  restriction;  only  cau- 
tioning him  to  take  small  quantities  very  olten.  rather  than  large  draughts  less 
frequently.  On  the  whole,  he  thinks  it  better  to  avoid  strong  and  spirituous  stimu- 
lants, if  these  simple  beverages  suffice:  and,  in  nine  cases  out  of  ten,  the  latter 
will  he  found  to  be  quite  as  refreshing  and  exhilarant  as  the  former,  even  when 
the  system  is  in  a  state  of  great  depression. 

In  the  treatment  of  a  disease  like  cholera,  the  ultimate  as  well  as  the  imme- 
diate effects  of  our  remedies  should  always  be  kept  in  view:  and,  considering  the 
marked  tendency  there  is  to  the  supervention  of  typhoid  phenomena  upon  the 
cessation  of  the  primary  .=;ymptoms,  the  prudent  physician  will  prefer  the  use  of 
those  means  that  may  be  fairly  viewed  as  counter-agents  rather  than  as  provoca- 
tives of  the  consecutive  mischief.  Doubtless,  the  suppre.^sion  of  the  biliary  and 
urinary  secretions,  and  the  consequput  retention  in  the  system  of  effete  and  no.x- 
ious  rnatters,  that  are  continually  being  eliminated  from  the  blood,  form  one  of 
ihe  chief  causes  of  this  secondary  typhus;  and  there  is  good  reason  to  believe 
that  the  tendency  to  its  occurrence  will  be  found  to  be  exactly  proportionate  to  the 
difficulty,  or  dslaj;  wit|h  which  these  important  functions  are  reres'.ablished.    Oi 
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course,  therefore,  special  attention  w\\\  always  be  directed  to  this  point,  imme- 
diately after  the  subsidence  of  the  proper  choleraic  stage.  It  is  unnecessary  to 
particularise  the  appropriate  remedies  to  be  employed  for  such  a  purpose.  Lastly, 
in  closing  these  remaiks,  the  author  would  agaiii  urge  the  necessiiy  of  husbanding 
the  patient's  strength  with  all  possible  care.  Among  other  precautions,  the  patient 
shonkl  never  be  allowed  to  rise  up.  far  less  to  leave  his  bed,  when  the  calls  of 
nature  require  relief.  The  exhau.-tion,  caused  by  the  neglect  of  this  simple  rule, 
has,  in  not  a  few  cases,  proved  almost  instamaneously  fatal. 

The  Cholera  not  to  be  arrested  by  Quarantine,  4'C.,  London  1S47. 

TIT.  By  Mr.  Rki.l. — Mr.  Bell  states  that  the  obvious  treatment  is  blood-letting, 
but  not  perfomed  at  any  time,  or  under  all  circumstances.  The  time  is  indicated 
by  him  in  the  following  words: 

"  When  the  exudaiions  from  the  bowels  or  skin  are  flowing  freely,  and  when 
the  heart  is  heard  struggling  to  oveicome  tlie  load  by  which  it  is  oppressed  with 
unabated  vigour,  the  lancet  cannot  be  used  too  promptly;  but  when  the  attack  has 
continued  for  four  or  five  hours,  when  the  purging  has  become  less  copious,  and 
when,  instead  of  manifesting  a  continuil  stiusgle,  the  heart  appears  to  be  only 
capable  of  intermiltinii  exertions,''  then  Dr.  Bell  advises  to  trust  to  medicine  alone; 
but  if,  after  a  period  of  quiet,  the  struggle  recommences,  he  bleeds  without  hesi- 
tation. 

When  bleeding  is  inadmissible,  the  author's  treatment  is  dictated  by  his  view 
of  the  pathology  of  the  disease,  vi/.  that  it  is  a  s-pecies  of  ague.  Quinine  is  the 
remedy;  but  he  states  that  given  alone  it  always  fails,  but,  on  the  contrary,  when 
combined  with  iron,  it  is  eminently  curative. 

His  ortiinary  prescription  is:  Quin.  disulph.  gr.  xij  ;  ferri  sulphat.  gr.  ix  ;  acid, 
pulph.  Ti\^xl  ;  aquse  Oiss.  The  dose  is  not  stated.  He  has  generally  found  the 
first  dose  suspend  the  vomiting 

Of  siimulants,  he  remarks  that  they  are  useful  before  congestion  is  established, 
but  hurtful  afterwards.     Calomel  is  entirely  disapproved  of. 

Medical  Gazette,  Jan.  1848. 

TV.  By  Dr.  Black. —  [Referring  to  his  experience  of  the  former  outbreak  of  the 
disease.  Dr.  Black,  of  .\larichester,  observes  as  follows:] 

The  mild  or  gently  incipient  stage  of  the  disease  was  easily  and  successfully 
treated;  but  the  asphyxiated  cases  were  nearly  hopeless.  The  vomiting  and 
purging  were  not  so  formidable  to  combat  as  the  stale  of, the  circulation.  In  this 
latter  stage  various  remedies  have  been  used,  for  which  the  journals  may  be  re- 
ferred to;  but  from  all  that  I  have  seen  and  heard,  I  incline  to  a  small  bleeding  in 
stout  subjects ;  smart  doses  of  calomel  and  croton  oil,  repeated  to  the  second  or 
third  time;  then  small  doses  of  the  former,  with  capsicum  and  camphor;  non- 
purgative  saline  medicines,  combined  with  ammonia.  T  have  seen  benefit  from 
an  emetic  of  salt  and  water  at  the  commencement,  fnllosved  by  small  doses  of 
oleum  terebinthinas,  or  chloric  ether.  No  opium,  unles.s  there  were  sp.isms,  or 
active  purging  or  vomiting,  with  heat  of  body.  I  have  seen  this  drug  tend  to  nar- 
cotise; and  if  consecutive  reaction  takes  place,  the  opium  seems  to  be  absorbed 
nearly  all  at  once,  and  th-e  brain  is  consequently  and  evidently  enervated  and 
overcome.  Brandy  has  also  the  same  eflect  in  a  less  decree,  and  should  be  very^ 
sparingly  exhibited.  Etiemataoi  hot  water,  sailed,  or  with  oleum  terebinthinaj.  a 
little  chloride  of  lime,  or  vviih  some  spirits,  or  one  entirely  of  hot  beef  tea,  have 
been  usetl  wiih  more  or  less  relief.  I  would  inject  much,  and  leave  the  patient  to 
drink  warm  water  ad  libitum,  to  distend,  warm,  and  promote  circulation  in  the 
portal  system,  which  is  allowed,  on  all  hands,  to  be  in  a  much  congested  state ; 
besides,  the  mere  dilution  of  the  morbid  secretions  of  the  bowels  seems  to  do 
good.  I  am  doubtful  of  the  application  of  great  external  heat  being  of  much  avail, 
beyond  an  occasional  sinapism  to  the  epigastrium,  hot  bran  poultices  along  the 
spine,  or  frictions  with  hot  and  stimulating  oils,  as  oil  of  camphor,  oil  ofsuccinum, 
oil  of  turpentine.  I  fear  too  much  heat  exhausts  the  small  remainder  of  vitality  in 
the  skin  and  whole  frame,  and  excites  the  heart  to  undue  action  on  its  enervated 
and  carbonised  blood.    The  capillary  system  is  no  longer;  or.  at  the  time,  under 
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the  call  of  such  a  Flimulus.     The  vilality  must  be  first  diffused:  and  if  the  heat 
applied  be  too  great,  it  is  exhausted  instead  of  being  diffused. 

Prov.  Med.  and  Su7-g.  Journal,  Jan.  26, 184S. 

V.  By  Dr.  Patrick  Fraser. — This  author  remarks  that  the  primary  step  is  to 
renew  and  retain  the  animal  heat.  Of  stimulants,  for  this  purpose,  he  prefers  the 
carbonate  of  ammonia;  small  and  repeated  doses  of  brandy  and  water  proved,  in 
many  cases,  a  valuable  adjnnct.  No  benefit  was  ob-served  from  effervescing 
drauiihts.  Copious  sait-and-waler  enemata  served,  in  some  cases,  to  rouse  the 
patient. 

In  eight  cases  cold  water  was  allowed  ad  lihiUrm  ;  but  all  died.  Transfusion, 
with  the  following  injection,  was  practised  in  a  few  cases:  IJ.  Sodii  chloridi  ^iijj 
soda?  carbon.  .■:;ii':  aqua3  tbvj,  at  the  temperature  of  112°  F.  (?)  In  one  case 
only  was  it  benelicial. 

The  author's  observations  would  lead  him  to  be  very  cautious  in  the  exhibition 
of  opium  alone,  except  in  the  spasmodic  form  of  the  disease.  In  a  state  of  col- 
lapse he  thinks  it  decidedly  injurious.  The  case  is  different  when  the  patient 
complains  of  slight  purging,  and  occasional  nausea  and  vomiting.  If  at  this  pe- 
riod five  arains  of  calomel  and  one  of  opium  be  given,  with  a  frequency  guided 
by  the  symptoms,  and  assisted  by  chalk  mixture,  the  disease  becomes  manage- 
able. 

Calomel,  uncombined,  is  regarded  with  favour  by  the  author.  He  has  seen  it, 
in  larae  doses,  useful  in'calming  irritabiliiy :  and  thus  powerfully  aiding  further 
treatrrient.  If  ptyaiism  is  induced,  a  cure  almost  always  ensues.  The  author 
speaks  of  cases  in  which  330  and  550  grains  were  taken  in  forty  and  fifty  hours 
respectively.     These  cases  recovered. 

The  author  does  not  approve  of  general   bleeding,  excepting  in   spasmodic 

cholera.     Dry  frictions  were  found  useful ;  as  were  also  large  sinapisms  and  tere- 

binthinate  embrocations. 

Medical  Gazette,  March  3,  1848. 

Art.  2.— Treatment  of  Cholera  in  the  Stage  of  Collapse. 

{Lancet,  Dec.  18,  1S48.) 

I.  By  Dr.  Ogier  Ward. — The  author  slates  it  as  his  opinion  that  cholera  is  the 
prolonized  cold  stage  of  a  peculiar  form  of  fever,  which,  if  very  intense,  destroys 
the  patient  at  once";  but  in  other  cases  induces  a  gradually  increasing  congestion 
of  the  interior  venous  system,  which  relieves  itself  by  the  effusion  of  serous  fluid 
into  the  stomach  and  bowels.     For  this  state  he  mentions  that  much  may  still  be 
done  for  the  relief  of  the  patient.     The  most  approved  external  remedies  were, 
external  heat,  cold  affnsion,  and  counler-irrilanls.     The  author  attempts  to  account 
for  the  favourable  opinion  of  the  application  of  cold  in  Persia,  and  of  heat  in  Rus- 
sia and  the  rest  of  the  northern  countries,  partly  by  the  concordance. of  such  ideas 
with  the  ordinary  feelings  of  the  inhabitants  of  such  different  climates;  and  partly 
by  the  notion  that  in  Per.-ia,  where  the  thermometer  is  above  98°  in  the  sun.  the 
patients,  exhausted  of  their  fluids  by  the  disease,  would  be  dried  up  and  mummi- 
fied by  any  attempt  to  keep  up  the  temperature  of  the  body  by  exposure  to  the 
sun's  heat:  whereas  in  Piussia,  &c.,  it  was  supposed,  and  probably  with  truth,  that 
as  cold  is  a  direct  sedative,  its  opposite,  heat,  was  necessary  to  restore  the  vital 
powers.     All  the  reports  concur  in  the  eihcacy  of  cold  allusion  in  inducing  reac- 
tion ;  and  its  success  appears  to  have  been  in  proportion  to  the  violence  of  the 
shock.     Counter-irritants  were  successful  only  in  connection  with  other  remedies; 
but  they  deserve  attention  from  their  stimulating  power,  and  their  readiness  of 
application.     Blood-letting  was  useful  in  every  stage  in  relieving  the  congestion 
and  rousing  the  heart,  by  removing  the  load  that  oppressed  it.     In  the  state  of 
complete  collapse,  salt  and  mustard  emetics,  to  excite  the  system,  followed  by 
bleediuii.  was  a  favourable  mode  of  treatment.     The  internal  remedies  most  to  be 
relied  on  in  the  stage  of  collapse  may  be  classed  under  the  heads  of  revulsives, 
stimulants,  and  specifics.     The  first  class,  besides  emetics  of  salt  and  mu-'^tard. 
comprised' tartar  emetic  and  croton  oil.  and  calomel  in  large  doses.     The  effect  of 
each  was  to  check  the  vomiting  and  purging;  but  the  last  three  were  remarkable 
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for  their  power  of  restoring  the  flow  of  bile,  of  a  dark  green  colour,  when  tartrate 
of  atitimony  and  crolon  oil  had  been  used,  and  like  blue  ointment,  when  the 
calomel  had  been  given.  The  action  of  all  three  is  supposed  by  the  author  to  be 
irritating  to  the  mucous  membrane  of  the  stomach  and  bowels,  of  which  it  stops 
the  secretion  by  chansing  the  action  of  the  part.  The  blood  thus  diverted  from  the 
membrane  returns  without  loss  into  the  portal  system,  and  by  the  secretion  of 
fresh  bile,  previously  pent  up  in  the  gall-bladder,  is  expelled,  the  spasm  of  the 
duct  having  been  relaxed  by  the  irritation  of  its  orifice,  produced  by  the  tartrate 
of  antimony,  calomel,  or  croton  oil.  The  blue  colour  of  the  bile  when  calomel 
was  used  may,  perhaps,  be  explained  by  the  decomposition  of  the  salt  by  the 
alkali  of  the  bile.  From  the  number  of  returns  in  its  favour,  besides  the  exten- 
sive experience  of  the  author  in  its  use,  he  is  disposed  to  place  most  reliance  on 
the  croton  oil.  as  its  action  is  simply  irritant  (many  of  the  patients  complaining 
that  it  made  iheir  throats  sore  when  given  in  solution  or  suspension);  whereas 
the  tartar  emetic  is  a  direct  sedative,  and  hence  may  be  dangerous;  and  the  author 
had  given  calomel  most  extensively  in  large  doses,  without  ever  having  seen  such 
effects  produced  as  those  which  he  has  mentioned  above  from  the  reports  of  others. 
Stimulants,  after  a  fair  trial,  were  almost  universally  condemned  :  and  it  is  remark- 
able that  M.  Magendie  had  more  success  with  his  punch  than  any  other  of  the 
Parisian  physicians.  His  great  rival,  Broussais,  was  so  unsuccessful  that  he  en- 
tirely relinquished  his  care  of  cholera  patients  at  Val  de  Grace.  Opium,  either  in 
small  doses,  as  a  stimulant,  or  in  large  ones,  as  a  sedative,  was  equally  unfit  to 
be  relied  upon.  The  last  class,  specifics,  comprises  calomel,  with  or  without 
opium,  cold  water,  salines,  and  quinine,  although  the  author  never  met  with  a 
single  case  of  real  cholera  in  which  he  could  trace  the  recovery  of  the  patient  to 
the  influence  of  calomel,  nor  ever  observed  that  it  produced  any  specific  effect 
whatever:  siill,frora  the  almost  unanimous  approval  it  has  met  with,  and  his  own 
experience  of  its  benefit  in  English  cholera,  he  would  strongly  recommend  it  in' 
future  experiments,  as  being,  at  the  least,  perfectly  harmless,  though  taken  in 
enormous  doses.  He  would  also  adopt  the  use  of  cold  water  ad  Hbitum,  upon  the 
faith  of  the  reports  in  its  favour,  though  his  own  experience  is  decidedly  opposed 
to  it.  Salines,  on  the  other  hand,  when  well  diluted,  have,  besides  a  number  of 
most  favourable  reports  of  their  efficacy,  this  hypothesis  in  their  support,  viz.  that 
they  restore  to  the  blood,  by  their  endosmosis  throu2;h  the  coats  of  the  vessels,  if 
not  by  their  being  absorbed  directly  into  the  circulation,  the  saline  matter  removed 
by  the  serous  evacuations;  whereas  the  water,  if  it  be  not  rejecled  by  vomiting, 
as  in  the  author's  experience,  could  scarcely  be  absorbed,  the  tendency  of  the 
venous  system  being  to  empty  itself;  nor,  if  it  were  absorbed,  could  it  supply  to 
the  blood"  those  saline  elements  of  which  it  had  been  deprived.  In  the  authors 
experience,  the  best  mode,  though  a  painful  one,  of  arresting  vomiting  in  all  cases, 
is  to  keep  the  stomach  empty,  when,  after  a  time,  it  will  cease  to  suffer  the  action 
of  vomiting,  whatever  that  may  be.  From  an  attack  of  English  cholera  he  suf- 
fered, and  thus  cured,  the  last  efforts  of  which  produced  only  bloody  mucus,  as 
well  as  from  other  similar  results  after  emetics — the  author  believes  that  the  sto- 
mach contracts  itself  during  vomiting.  Quinine,  viewed  in  reference  to  the  hypo- 
thesis of  the  intermittent  nature  of  cholera,  seems  worthy  of  further  trial  than  it 
has  yet  e.vperienced.  In  conclusion,  the  treatment  recommended  by  the  author 
in  the  stage  of  collapse  would  be  the  following,  and  much  in  the  same  oaler  as 
the  remedies  are  .staled:  cold  affusions;  hot  air;  external  counter-irritation,  and 
frictions;  venesection;  mustard  and  salt  emetics;  cold  water  ad  libituin,  or  Dr. 
Stevens'  salines;  calomel  and  tartrate  of  antimony,  alternately,  in  large  doses; 
and,  if  all  failed,  croton  oil. 

n.  By  Dr.  KiNc;. — Dr.  King,  who  had  the  charge  of  a  large  district,  during  the 
prevalence  of  cholera,  first  employed  Stevens'  plan  of  salines,  with  small  doses 
of  calomel  and  opium;  but  almost  all  the  cases  were  fatal.  He  then  pursued  a 
stimulating  plan,  with  a  similar  result.  He  ultimately  adopted  the  system  recom- 
mended and  practised  by  Mr.  French.  He  placed  a  pail  of  coldwater  by  the 
bedside  of  each  patient,  and  allowed  them  to  drink  ad  libitum;  when  the  patient 
began  to  vomit,  he  considered,  as  a  general  rule,  that  he  would  do  well.  He 
should  mention  that,  in  addition  to  the  water,  he  gave  large  doses  of  calomel, 
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which  might  have  had  a  share  in  producing  the  ref=ult.  Those  who  recovered 
were  all  inore  or  less  affected  with  the  calomel.  When  hiccups  came  on,  he 
considered  ihe  patient  out  of  danger.  He  found  bile  in  the  evacuations  afier  this 
treatment,  the  faeces  beins:  of  the  colour  of  the  blue  mercurial  ointment.  He  did 
not  think  the  heart  the  chief  seat  of  the  disease.  All  pregnant  women  died.  He 
spoke  of  the  necessity  of  perfect  repose  in  the  treatment  of  the  disease,  and  stated 
his  belief  that  many  patients  had  died  on  removal  to  the  hospital.  More  success 
attended  those  who  were  treated  at  their  own  homes.  Croton  oil,  according  to  his 
experience,  was  not  of  service.  Hot  air  applications  did  harm;  cold  air  was 
preferable.     Brandy  and  all  stimulants  were  injurious. 

Art.  3. — Capsicum  Embrncation  in  Cholera. —  [Dr.  Turnbiill  recommend*  the 
above  in  the  following  words  :] — My  plan  of  treatment  consists  in  endeavouring, 
by  means  which  can  be  repeatedly  applied  without  excoriation  of  the  skin,  to  re- 
excite  an  action  of  heat  on  the  surface  of  the  body,  and  thereby  to  restore  the  lost 
balance  of  circulation  and  nervous  energy.  For  this  purpose  I  employ  an  e.xtract 
made  of  capsicum,  with  alcohol,  reduced  to  the  consistency  of  jelly.  Three 
drachms  of  the  extract  to  be  well  mixed  with  six  drachms  of  purified  lard;  the 
patient  to  be  well  rubbed  over  the  abdomen,  heart,  and  calves  of  the  legs,  several 
times  a  day  ;  and  at  all  times,  if  theie  be  any  coldness  over  the  surface  of  the  body, 
or  when  spasm  takes  place  in  the  abdomen  or  calves  of  the  legs.  The  rubbing 
ought  to  be  continued  until  such  time  as  the  patient  expresses  that  the  heat  is  in- 
tolerable. Another  form  of  the  employment  of  capsicum  is  the  following  embro- 
cation:— Concentrated  tincture  of  capsicum:  viz.  capsicum  pods,  four  ounces; 
rectified  spirit,  twelve  ounces;  macerate  for  a  week,  and  strain.  To  increase  its 
energy  upon  the  nervous  system,  when  required,  I  add  two  or  four  grains  of 
delphinia,  or  veratria,  to  the  tincture.  Another  method  of  obtaining  the  advantages 
of  capsicum,  speedily,  and  without  much  expense — and  which  may  be  considered 
a  household  recipe  for  cholera,  until  medical  assistance  can  be  obtained — is  to  boil 
four  ounces  of  capsicum  in  a  pint  of  olive  oil,  for  six  hours,  and  strain.  To  free 
the  capsicum  from  the  chloride  of  sodium  with  which  it  is  generally  united,  it  is 
necessary  to  add  water,  and  strain,  previously  to  mixing  it  with  the  oil,  otherwise 
it  will  produce  vesication.  The  chloride  of  sodium  is  the  chief,  if  not  the  only, 
material  whereby  vesication  is  produced  when  capsicum  is  used  e.xternally. 

Lancet,  Jan.  29,  1848. 

Art.  4. — Laryngotomy  in  Tijphns  Fever. — Dr.  Frey  directs  attention  to  the  fre- 
quent occurrence  in  typhus  fever  of  lesions  of  the  larynx,  threatening  fatal  ob- 
struction to  the  glottis.  The  principal  of  these  are  simple  mucous  inflammation, 
fibrinous  exudation,  deposition  of  typlius  matter  with  its  sequela},  viz.  abscess, 
ulceration,  and  sloughing  of  the  parts  in  the  neighbourhood  of  the  glottis.  He 
observes  that  the  decree  of  lividity  of  the  surface  is  a  false  measure  of  the  amount 
of  danger,  as  in  typhus  the  anemic  condition  of  the  patient  prevents  the  develop- 
ment of  tliis  condition.  He  is  not  deterred  from  operating  in  cases  where  any 
degree  of  vital  power  remains,  by  the  fear  of  hemorrhage  or  of  subsequent  sup- 
puration, having  seen  many  instances  of  recovery  in  circumstances  apparently 
very  unfavourable,  [n  one  case,  however,  he  has  seen  the  operation  unsuccess- 
ful indirectly  on  account  of  hemorrhage.  In  this  case,  the  venous  oozing  having 
been  uncontrolled  by  the  application  of  ice,  the  physicians  were  induced  to  have 
the  wound  closed,  on  which  suffocation  soon  afterwards  recurred.  The  hemor- 
rhage is,  in  this  case,  ascribed  by  the  author  to  the  abnormal  condition  of  the 
blood. 

[Upon  this  the  Editor  of  the  "  Monthly  Journal"  remarks:] 
We  have  had  frequent  opportunities,  in  the  Edinburgh  Royal  Infirmary,  of  ob- 
serving patients  saved  from  impending  suffocation,  in  the  progress  of  decline  of 
typhus  fever,  by  the  timely  performance  of  tracheotomy,  which  operation  is 
always  preferred  to  laryngotomy  there,  excepting  when  the  suddenness  of  the 
seizure  renders  a  second  or  two  of  the  utmost  importance.  A  considerable  num- 
ber of  the  cures  have  been  permanent,  and,  where  death  has  untimely  occurred, 
it  has  generally  been  from  secondary  consequences,  such  as  the  occurrence  of 
pneumonia  or  pleurisy,  or  from  the  natural  progress  of  the  fever,  rather  than  from 
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any  circumstances  conhected  M-ith  the  operation.  Hemorrhage  has  not  generally 
been  found  to  occur  to  any  very  considerable  extent,  and  has  only  been  danger- 
ous when  the  opening  into  the  tracliea  has  been  made  too  wide  for  the  tube,  so 
as  to  permit  of  the  flow  of  blood  into  the  respiralory  passages.  When  the  deep 
part  of  the  wound  is  of  limited  extent,  and  the  lube  is  grasped  tightly  by  the  open- 
ing in  the  trachea,  there  is  generally  no  hemorrhage,  in  consequence  of  the  direct 
compression  of  the  vessels  by  the  tube.  On  the  whole,  the  result  of  experience 
in  Edinburgh  seems  to  show,  that  deaths  occur  in  typhus  much  more  frequently 
from  the  delay  than  the  timely  performance  of  an  operation  not  in  itself  very 
serious. 

[We  do  not  call  in  question  the  accuracy  of  the  above  remarks,  suirgestive  of 
the  frequent  occurrence  of  laryngeal  complications  in  fever  in  Edinburgh,  but 
they  are  certainly  (such  at  lea^t  as  would  require  laryngotomy)  far  from  common 
elsewhere.] 

Zeitschr.fur  Rat.  Med.,  and  Month.  Joiirn.,  April  1848. 

Art.  5. — Application  of  Chloroform  in  Typhus  Fever. — An  interesting  case  of  the 
successful  application  of  chloroform  has  just  occurred  in  the  Bristol  General  Hos- 
pital. The  patient,  a  female  about  eighteen  years  of  aae,  exhibited  all  the  symp- 
toms of  a  bad  case  of  typhus  fever.  The  usual  remedies  were  tried  for  a  fortnight 
•without  any  beneficial  effect.  The  unfavourable  symptoms  continuing,  the  patient 
being  delirious,  and  the  system,  in  fact,  worn  out  for  want  of  sleep,  her  life  was 
despaired  of.  It  occurred  to  the  physician,  under  whose  care  the  patient  was 
placed  (Dr.  Fairbrolher),  that  chloroform  being  used  in  operations  to  produce  a 
sedative  effect,  if  the  patient  could  be  kept  influenced  by  it  continuously,  it  would 
reduce  the  too  i-apid  circulation  of  the  blood  through  the  lungs,  relieve  the  diffi- 
culty of  breathing,  and  thus  become  etlicacious  in  subduing  the  excited  stale  of 
the  brain  and  system,  in  such  cases,  or  in  others  of  an  inflammatory  nature. 
He  accordingly  tried  the  experiment,  commencing  with  ten  minims,  administered 
in  a  cup-shaped  sponge,  inclosing  the  mouth  and  nostrils,  but  occasionally  admit- 
ting atmospheric  air.  About  ten  minutes  were  occupied  in  the  inhalation.  The 
soporific  stale  was  induced  in  a  few  seconds,  and  continued  for  about  half  an 
hour.  In  about  four  hours  the  chloroform  was  again  administered,  the  quantity 
being  somewhat  increased,  and  the  inhalation  was  now  continued  for  half  an 
hour.  The  patient  slept  from  this  time  (twelve)  to  four  o'clock.  She  took  a 
little  porter,  and  again  slept  till  eight  o'clock.  The  application  was  then  repeated, 
and  was  continued  for  several  days,  the  quantity  of  chloroform  being  gradually 
increased  to  twenty-five  minims,  and  the  time  of  inhalation  to  forty  minutes, 
guided  in  these  particulars  by  the  state  of  the  pulse. 

No  other  medical  treatment  was  adopted  ;  the  only  other  means  used  being 
the  sponcing  of  the  body  with  tepid  water,  and  applying  cold  pads  to  the  head, 
the  system  being  supported  by  beef-tea,  porter,  wine,  &c.,  and,  to  allay  thirst, 
toast-and-waler.  The  patient  recovered ;  the  pulse  was  reduced  from  130  to  be- 
tween 70  and  80;  the  tongue  became  clean  and  moist;  the  skin  cool;  diarrhoea 
ceased ;  the  appetite  returned,  and  the  countenance  regained  its  natural  aspect. 

It  is  a  recommendation  of  this  remedy,  that  so  far  from  its  being  disagreeable, 
the  patient,  after  it  had  been  administered  a  few  times,  has  craved  for  it. 

Lancet,  Jan.  29,  1848. 


SECT.  II.— DISEASES  OF  THE  NERVOUS  SYSTEM. 

Art.  6. — Extracts  from  AndraVs  Lectures  on  General  Pathology.     Semeiotics  of  the 

Nervous  System.  • 

(Medical  Times,  p.  355.) 

The  cerebro-spinal  functions  may  be  modified  by  disease,  and  we  have  here  to 
study  the  alterations  of  intelligence,  of  motion,  or  of  sensation. 

The  intellect  may  be  disturbed  in  maladies  of  the  cerebral  sub.stance  or  of  its. 
envelopes^  but  not  necessarily  in  all  diseases  of  the  cerebral  pulp.    Observation 
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teaches  us  tlial  the  intellectual  powers  are  chiefly  modified  when  the  cerebral  sur- 
face is  the  se<U  of  the  disorder — a  fact  illustrated  by  almost  every  case  of  cerebral 
hemorrhage  or  softening.  The  intellect  may  be  merely  weakened  sjigluly.  or  so 
much  prostrated  as  to  leave  the  subject  in  a  state  of  complete  indifference  to  all 
surrounding  objects;  or  the  mind  may  be  disturbed,  as  in  delirium,  the  coordi- 
nating  link  of  the  uleas  being  broken  by  disease.  In  cerebral  hemorrhage  we 
seldom  meet  with  delirium  at  first,  but  it  is  not  unfrequent  after  a  few  day,  when 
local  reaction  has  occurred.  In  raraollissement.  particularly  of  the  surface,  deli- 
rium is  a  more  frequent  sign.  Simple  congestion  of  the  brain  often  produces 
delirium,  and;  if  the  pressure  on  the  cerebral  substance  be  much  increased,  coma 
supervenes.  We  have  also  occasionally  observed  intermittent  aberrations  of  intel- 
lect due  to  the  presence  of  accidental  productions  in  the  cerebrum.  Acute 
meningitis  usually  sets  in  with  headache  and  vomiting,  symptoms  which  are  soon 
followed  by  a  form  of  delirium  remarkable  from  the  agitation  which  accompanies 
it;  after  some  time  coma  replaces  delirium.  In  chronic  meningitis,  disorder  of 
the  intellect  is  noticed,  and  some  cases  of  insanity  present  after  death  the  charac- 
teristic anatomical  appearances  of  chronic  inflammation  of  the  cerebral  envelopes. 
The  delirium  of  meningitis  can  be  explained  either  by  the  propagation  of  inllam- 
mation  from  the  membranes  to  the  brain,  or  by  sympathy  of  the  cerebrum  with 
the  affection  of  its  envelopes.  When  tubercles  have  formed  in  the  pia  mater, 
delirium  often  shows  itself  long  before  the  symptoms  of  meningitis  are  manifest. 
We  cannot  refuse  to  admit  the  existence  of  one  form  of  delirium,  unconnected 
with  any  appreciable  anatomical  change,  and  resulting  from  the  protracted  exciie- 
ment  of  intellectual  labour,  or  the  preoccupation  of  absorbing  passions.  It  may 
also  accompany  many  general  disturbances  of  the  system.  Thus  it  arises  from 
the  debility  produced  by  repeated  hemorrhage,  or  chronic  disease ;  also,  during 
acute  diseases,  in  subjects  accustomed  to  the  use  of  fermented  liquors.  The  suc- 
cess of  a  narcotic  or  stimulant  plan  of  treatment,  and  the  complete  failure  of  de- 
pletion in  the  latter  case,  prove  that  the  delirium  is  not  then  due  to  inflammatory 
action.  The  prolonged  influence  of  toxic  agenls,  therefore,  sometimes  brings  on 
delirium.  We  have  mentioned  fermented  liquids:  we  may  also  add  that  the 
absorption  of  saturnine  preparations  has  the  same  effect.  This  poison  produces 
at  first  a  vague  and  badly  defined  form  of  mental  aberration,  which  soon  becomes 
permanent  and  complicated  by  convulsive  and  epileptiform  symptoms.  Simple 
feverishness.  in  nervous  subjects,  or  in  those  whose  brain  is  kept  in  a  constant 
state  of  activity,  will  often  occasion  delirium.  Violent  pain  may  also  cause  it. 
Some  organs  seem  also  to  have  the  privilege  of  being  in  their  diseases  accom- 
panied by  this  symptom.  The  womb  is  one  of  those.  In  some  instances  of  pain- 
ful and  dilficult  menstruation  the  patients  are  delirious  at  each  period.  Others 
become  partially  insane  at  the  beginning  of  pregnancy;  and  puerperal  mania  has 
been  met  with  frequently  by  all  those  who  have  devoted  much  attention  to  the 
practice  of  midwifery. 

Alterations  of  motion  may  be  the  signs  of  various  affections  of  the  nervous 
system.  We  will,  in  the  first  place,  consider  these  alterations  according  to  their 
seat,  and  afterwards  we  will  study  them  with  regard  to  their  nature. 

From  the  seat  of  modified  motility  we  may  sometimes  detect  the  seat  of  the 
disease  in  the  nervous  centres;  for  instance,  alteration  of  motion  in  both  limbs  of 
one  side  points,  in  the  first  place,  to  disease  of  the  cerebrum,  and  in  the  second, 
to  disease  of  the  side  of  the  brain  corresponding  to  that  side  of  the  body  in  which 
motion  has  not  been  altered.  This  observation  not  only  applies  to  the  cerebrum, 
but  also  to  the  cerebellum,  but  does  not  hold  good  for  the  pons  varolii.  It  might, 
it  is  true,  be  said  that  in  some  forms  of  raeinngitis,  fiuid  pressing  more  upon  one 
side  of  the  brain  than  upon  the  other — in  tumours  occupying  the  membranes,  or 
in  meningeal  hemorrhage — the  same  crossed  effects  of  paralysis  will  be  observed  ; 
but  these  cases  are  extremely  rare  :  they  constitute  exceptions,  and  do  not  annul 
the  diagnostic  rule  above  established.  It  has  been  asserted  that  pressure  of  the 
hemispheres  downwards  was  more  prone  to  occasion  paralysis  than  lateral  pres- 
sure, and  hence  that  the  seat  of  meningeal  hemorrhage  or  effusion  might  occa- 
sionally be  surmised,  but  the  fact  itselt  should  not  be  admitted  until  lurther  demon- 
stration. In  reading  attentively  the  authors  who  have  treated  of  these  subjects,  from 
Valsalva  and  Morgagni,  down  to  our  own  contemporaries,  perhaps  twenty  cases 
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might  be  collected  in  which  paralysis  was  found  to  exist  on  the  same  side  as  the 
anatomical  change  within  the  brain.  Of  these  twenty  cases,  the  greatest  number 
are  not  sufficiently  detailed  to  be  conclusive;  but  some  live  or  six  must  be  accepted. 
Morgagni  relates  one^  in  which  he  took  every  precaution  to  avoid  error.  In  the 
"Archives"  of  July,  1846.  M.  Bouillon  Lagrange  published  another,  accompanied 
by  every  detail,  and  which  seems  perfectly  authenticated.  M.  Blandin  observed 
one  case  of  the  same  description,  in  which  the  disease  occupied  the  posterior 
lobules  of  the  braiti;  and  he  explained  the  presence  of  paralysis  on  the  same  side 
by  the  anatomical  fact  mentioned  by  Gall,  viz.,  that  the  fibres  which  run  from  the 
medulla  oblongata  to  the  posterior  cerebral  lobules,  do  not  decussate.  This  remark 
accounts,  it  is  true,  for  cases  like  that  of  Professor  Blandin,  but  leaves  unexplained 
those  in  which  the  alteration  occupied  the  anterior  parts  of  the  hemispheres.  One 
limb  only  may  be  paralysed  from  cerebral  disease,  and  the  signification  of  this 
modification  of  motion  is  the  same  as  when  the  two  limbs  of  one  side  are  affected. 
It  has  been  often  asserted  that,  when  the  arm  was  paralysed,  disease  of  the  optic 
thalami  might  be  inferred,  and  alterations  of  the  corpus  striatum  when  the  motion 
of  the  leg  was  modified.  Some  facts  have  been  adduced  in  support  of  this  theory, 
but  a  greater  number  militate  against  it.  When  the  spinal  cord  is  diseased,  alte- 
ration of  motion  in  the  limbs  shows  itself  in  a  difi^erent  manner,  both  limbs,  infe- 
rior or  superior,  being  usually  affected  at  or  about  the  same  time.  In  spinal 
afleclions  the  paralysis  does  not  in  general  take  place  suddenly :  when  the  four 
limbs  are  successively  or  simultaneously  deprived  of  motion,  we  are  compelled 
to  admit  the  presence  of  anatomical  change  in  both  hemispheres,  in  the  pons 
varolii  or  in  the  spinal  cord.  Alteration  of  the  inovements  of  the  face  indicates 
disease  of  the  brain,  or  pressure  upon  the  portio  dura;  when  due  to  cerebral 
disorder,  it  takes  place  on  the  same  side  as  paralysis  of  the  limbs.  But  when  the 
leg  and  arm  of  one  side  are  deprived  of  motion,  and  when  the  face  is  paralyzed 
on  the  opposite  side,  a  double  cause  to  these  symptoms  must  be  admitted  to  exist. 
Alteration  of  movement  in  the  tongue  is  caused  by  disease  of  the  brain ;  also  in 
the  eye:  squinting,  for  instance,  is  often  one  of  the  symptoms  of  meningitis. 
Paralysis  of  the  rectum  and  bladder  is  more  frequent  in  maladies  of  the  spine  than 
in  those  of  the  brain,  and  usually  follows  loss  of  motion  in  the  inferior  extremities. 
It  is  also,  in  most  cases,  disease  of  the  spine  which  occasions  paralysis  of  the 
CEsophagian,  pharyngeal,  or  respiratory  muscles.  In  apoplexy,  however,  pulmo- 
nary congestion  and  stertorous  breathing  are  frequently  observed.  The  muscular 
parietes  of  the  abdomen  are  not  uncommonly  struck  in  diseases  of  the  spine,  and, 
at  Uieir  incipient  stage,  by  semi-paralysis  or  spasmodic  contraction. 

We  now  turn  to  the  study  of  the  alterations  of  motion,  considered  as  to  theiy 
nature.  Motility  may  be  diminished  or  abolished,  and  it  may  be  perverted; 
hence  two  great  divisions,  which  we  will  successive!}'  examine. 

WHien  motion  is  diminished,  incomplete  paralysis  is  said  to  exist;  the  paralysis 
is  complete  when  movements  are  altogether  abolished — two  conditions  which 
may  indicate  disease  of  the  nervous  centres,  of  the  nerves  themselves,  or  of  mus- 
cular structures. 

In  the  first  place,  paralysis  may  be  present  without  any  appreciable  anatomical 
alteration  of  the  nervous  centres:  when  lesions  are  detected,  their  nature  is  often 
pointed  oat  by  the  mode  of  production  of  the  paralysis.  Thus,  when  loss  of 
motion  lias  taken  place  suddenly,  and  at  once  attains  its  liighest  degree,  hemor- 
rhage has  most  probably  occurred  in  some  portion  of  the  nervous  centres:  if  the 
hemorrhage  or  apoplexy  be  slight,  the  paralysis  is  not  complete;  the  contrary- 
occurs  if  the  local  damage  is  considerable.  When  paralysis  increases,  even  very 
rapidly,  after  the  first  instant  of  its  production,  its  cause  is  not  to  be  sought  for  in 
hemorrhage,  but  in  encephalitis,  followed  by  rapid  ramoUissement.  Another 
sign  distinguishes  the  paralysis  due  to  softening  from  that  produced  by  hemor- 
rhage: it  is  contraction  in  the  paralysed  parts — a  symptom  which  may  precede 
the  loss  of  motion  in  ramoUissement,  but  is  never  observed  immediately  after  an 
apoplectic  stroke:  when  it  occurs  in  cerebral  hemorrhage,  it  is  only  several  days 
after  the  seizure,  where  local  reaction  takes  place  within  the  brain.  Paralysis 
■which  comes  on  in  very  slow  and  gradual  stages  is  due  to  chronic  softening  of 
the  cerebrum,  and  may  also  be  occasioned  by  the  presence  of  tumours  or  morbid 
productions  within  the  skull,  pressure  being  thus  produced  upon  the  cerebiuui. 
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In  these  various  cases  paralysis  is  partial.  But  diminntion  of  motility  has,  in  one 
instance,  a  tendency  to  become  general:  observation  teaches  us  that  this  general 
paralysis,  which  bejiins  by  diiricully  of  the  movements  of  the  tongue,  chiefly 
observable  in  the  articulation  of  words,  which  soon  producqp  inability  to  raise  the 
feet  from  the  gronnd.  aferwards  impedes  the  motion  of  the  arms,  and  finally 
attacks  the  rectum  and  bladder,  is  usually  preceded  or  followed  by  loss  of  memory, 
and  more  or  less  derangement  of  the  mental  powers;  it  is  very  often  met  with  in 
the  insane,  and  was  for  a  long  time  considered  as  belonging  exclusively  to  the 
history  of  insanity;  hut  more  rigorous  researches  have  clearly  shown  that  it  may 
be  quite  independent  of  any  alteration  of  the  mind.  Authors  do  not  agree  upon 
the  nature  of  the  anatomical  lesion  by  whicii  it  is  caused,  and,  from  the  results  of 
our  own  experience,  we  are  inclined  to  refer  it  in  general  to  alteration  of  the 
cerebral  envelopes,  principally  to  serous  snfiusion  beneath  the  arachnoid,  within 
the  ventricles,  and  at  the  basis  of  the  brain.  The  cortical  substance,  and  even 
sometimes  the  medullary  texture  of  the  cerebrum,  may  also  be  indurated  or  soft- 
ened. We  believe  that,  when  the  conical  substance  has  been  in  the  first  place 
affected,  the  symptoms  begin  by  disturbance  of  the  intellect;  and  that,  when  the 
meninges  and  the  basis  of  the  brain  have  been  the  primary  seat  of  disease,  its 
first  signs  are  alierations  of  motility;  but  we  cannot  do  better  than  refer  you  for 
further  information  to  M.  Calmeifs  excellent  work  on  the  subject.  In  some  cases 
of  introduction  of  toxic  substances  into  the  system,  no  alteration  whatever  is  found 
on  dissection,  and  yet  paralysis  has  been  present :  for  instance,  persons  vcho  have 
suffered  much  from  saturnine  intoxication  are  subject  to  delirium  and  epileptic 
convulsions,  which  cannot  permit  us  to  doubt  that  the  brain  has  undergone  some 
modification.  These  subjects  ofien  become  paralysed,  the  extensor  muscles  of 
the  hands  and  fingers  losing  their  power  of  contraction,  great  pain  sometimes 
existing- at  the  same  time  in  the  affected  extremities.  Again,  in  hysteria,  local 
paralysis,  most  fickle  in  its  characters  and  duration,  shows  itself  frequently.  And, 
as  a  third  instance,  we  may  mention  pcUngra.  a  disease  recently  described,  which 
begins  by  an  eruption  on  the  skin,  and  leads  to  paraplegia.  In  this  disease,  at- 
tributed by  Dr.  Rousselle  to  the  use  of  bad  Indian  corn,  no  alteration  in  the  spinal 
cord  has  ever  yet  been  detected,  nor  has  any  been  discovered  in  the  brain  of 
paralysed  subjects  who  had  suffered  from  hysteria  or  from  saturnine  intoxication. 

Some  forms  of  paralysis  are  certainly  due  to  local  alterations  of  the  nerves. 
Thus  paralysis  of  the  deltoid  muscle  is  frequently  the  result  of  pressure  upon  the 
circumflex  nerve:  and  paralysis  of  the  face  often  results  from  disease  of  the 
portio  dura.  In  this  latter  malady,  which  sometimes  may  be  produced  by  a 
draught  of  cold  air  upon  one  side  of  the  face,  the  aspect  of  the  countenance  is 
particularly  striking:  the  wrinkles  of  the  forehead  on  the  affected  side  are  effaced; 
the  eye  remains  open,  and  the  conjunctiva  becomes  inflamed  in  all  cases,  from 
uninterrupted  contact  with  the  air;  the  mouth  is  dra^ued  towards  the  healthy  side; 
the  tongue  is  not  deviated.  When  paralysis  of  the  face  is  due  to  cerebral  disease, 
and  not  to  an  aftection  of  the  nerves,  the  limbs  are  usually  paralysed  also;  the 
tongue  is  deviated,  and  we  cannot  assign  a  reason  for  the  fact,  but  the  eyelids 
retrtin  their  power  of  motion.  Paralysis  may,  as  we  have  staled,  be  the  re>ult  of 
a  disease  of  the  muscles.  This  is  observed  sometimes  after  rheumatic  pains  of 
very  sreat  duration,  or  when  a  muscle  has  been  kept  for  a  lon^  time  in  a  stale  of 
complete  immobilit}';  the  muscular  tissue  becomes  atrophied,  and  may  for  ever 
lose  the  power  of  contracting. 

Muscular  action  may  not  only  be  abolished,  it  may  also  be  perverted:  convul- 
sions are  constituted  by  involuntary  and  violent  alternations  of  contraction  or  re- 
laxation of  the  muscles  of  the  body,  whether  permanent  or  transitory. 

Convulsions  may  be  accompanied  by  loss  of  consciousness;  they  may  exist 
alone,  or  be  attended  with  other  symptoms.  We  now  consider  them  as  solitary 
expressions  of  disease.  In  childhood  they  are  observed  as  maladies,  are  brought 
on  by  trifling  causes,  and  often  leave  no  anatomical  alterations  in  the  organs;  but 
in  the  adnlt  they  are  syinptomatic  of  various  disorders,  result  from  considerable 
general  disturbance,  and  usually  leave  evident  anatomical  changes  to  account  for 
their  production.  The  predisposing  causes  of  convulsions  are  numerous.  Thus 
a  great  volume  of  the  head,  increased  irritability  of  the  nervous  system,  a  fair 
complexion;  disturbed  sleep,  previous  ill  healthj  are  considered  as  such  in  infancy. 
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Also,  acute  diseases,  great  mental  emotions,  inslinctive  imitation,  hereditary  pre- 
disposition, said  to  be  handed  down  from  hysterical  mothers  to  their  children — pos- 
sibly, emotions  experienced  during  gestaiion — may  influence  the  prodnction  of 
convulsions  in  the  chyil.  Diseases  vi  the  eiieephalon,  meningitis,  morbid  produc- 
tions within  the  brain,  acute  encephalitis,  must  be  taken  into  account,  particularly 
in  childhood.  The  causes  of  convulsions  should  be  sought  for  elsewhere:  various 
disturbances  occasioned  by  the  evolution  of  the  teeth,  gastro  intestinal  inflamma- 
tion, the  debility  which  follows  chronic  enteritis,  foreign  bodies  in  the  intestines, 
e.  g.,  retention  of  fecal  matter,  worms,  &c.,  may  also  produce  them.  Feverish- 
ness  alone  does  not  cause  convulsions  in  the  adult,  but  is  frequently  their  origin 
in  the  child  ;  one  form  of  pernicious  intermittent  fever  is  marked  by  their  presence; 
a  plethoric  state,  and  also,  perhaps  more  frequently  in  the  adult,  anemia,  exces- 
sive hemorrhage — for  instance,  after  parturition — syncope,  must  all  be  ranked 
amongst  the  causes  of  the  symptom  which  now  engages  our  attention.  Some 
poisons,  such  as  saturnine  emanations,  also  occasion  them  ;  ergotism  not  only  occa- 
sions gangrene  and  inflammation  of  the  gastro-inlestinal  tube,  but  sometimes  also 
a  convulsive  form  of  disease,  which  the  progress  of  public  hygiene  now-a-days 
renders  more  rare.  Convulsions  have  followed  transfusion  of  blood,  and  are  said 
to  result  in  some  children  from  the  peculiar  qualities  of  the  milk  of  their  nurses 
(Brachel  and  Sumner).  Excessively  abundant  secretions,  too  rapid  growth,  irri- 
tation of  the  skin,  such  a^  that  produced  by  pins  incautiously  placed  in  the  swad- 
dling clothes  of  infants,  the  influence  of  cold,  are  counted  amongst  the  predispos- 
ing causes  of  convulsion.  This  symptom  ranks  amongst  the  most  serious  which 
may  appear  during  the  first  stage  of  eruptive  fevers,  and  is  still  more  important 
Avhen  it  follows  the  disappearance  of  the  eruption,  usually  denoting  at  that  period 
internal  inflammation.  With  regard  to  the  organs  of  generation,  we  find  many 
of  their  diseases  amongst  the  causes  of  convulsions;  for  instance,  dysmenorrhoea, 
the  difficult  establishment  of  the  menstrual  functions,  the  accidental  suppression 
of  the  catamenia;  in  hysteria  they  are  frequent ;  onanism  may  bring  them  on,  and 
they  are  occasionally  met  with  during  pregnancy  and  after  parturition. 

Motion  may  be  perverted  in  a  different  manner;  morbid  muscular  contractions 
may  be  permanent,  as  in  tetanus.  In  this  disease  we  cannot  possibly  admit  the 
constant  existence  of  alterations  in  the  nervous  centres,  although  they  coincide 
sometimes  with  the  malady.  In  some  climates',  wounds  of  the  skin  frequently 
cause  tetanus,  and  a  congested  state  oi  the  nerves  and  neurilemma  in  the  vicinity 
of  the  wouncl,  is  certainly  not  a  constant  appearance.  The  spinal  cord,  also,  has 
been  found  disea.sed:  but  the  tetanus  in  such  cases  was  the  result,  not  the  cause, 
of  the  alteration.  Some  mu-cles  maybe  affected  with  permanent  contraction; 
hence  achange  of  form,  or  of  position,  of  the  part  may  arise.  Muscular  contrac- 
tion may  also  be  a  sign  of  cerebral  or  spinal  softening,  but  never  of  mere  hemor- 
rhage. In  hysteria,  it  is  not  uncommon  to  notice  a  partial  contraction  in  various 
parts  of  the  body:  it  appears  and  ceases  suddenly,  or  returns  without  any  apparent 
cause,  imitating  shortening  of  a  limb,  or  spinal  deformity,  and  exists  oidy  in  cer- 
tain positions.  The  contracted  parts  maybe  swollen  and  painful.  We  have  seen 
this  symptom  last  as  long  as  eight  months ;  we  have  never  noticed  it  in  the  male 
sex,  nor  in  women  over  forty  or  under  twelve  years  of  age.  Another  form  of 
convulsion  which  yon  are  well  acquainted  with  is  hiccough. 

Pain.  "SVe  now  come  to  the  consideration  of  another  sign  of  the  maladies  of  the 
nervous  system,  viz.,  pain.  Pain  varies  in  intensity,  in  nature,  and  in  seat.  Let 
us  examine  it  under  these  three  aspects.  With  regard  to  its  intensity,  we  find  that 
the  nature  of  diseased  tissues  exercises  a  considerable  intluence.  Compare,  in 
this  respect,  the  pain  of  infiammalion  in  serous  or  in  mucous  membranes.  The 
peculiar  form  of  disease  al.so  modifies  the  violence  of  pain.  Inflammation  is 
usually  accompanied  with  great  suffering,  particularly  when  any  constriction  exists 
in  the  diseased  part.  Neurosis  is  often  unattended  with  pain;  neuralgia,  on  the 
contrary,  is  always  very  painful.  In  acute  diseases,  moi-e  pain  exists  than  in  chro- 
nic affections;  in  advanced  age,  and  in  the  male  sex,  less  suffering  is  usually 
complained  of  during  the  course  of  maladies  than  in  youth  and  in  women.  Weak 
subjects  and  nervous  temperaments  are  peculiarly  subject  to  pain;  and  in  this  re- 
spect idiosyncrasy  creates  a  considerable  difference  between  individuals.  With 
regard  to  the  nature  of  pain,  it  is  sometimes  comparable  to  a  sense  of  weight;  ia 
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Other  cases  it  is  attended  with  throbbing,  as  in  some  inflammations,  and  also  in 
hypochondriasis  and  hysteria.  Lancinating;  pains  are  usually  referred  to  cancer, 
although  they  seldom  accompany  visceral  cancer.  Pain  varies  in  its  seat.  It  may 
occupy  an  organ  or  a  nerve.  In  neuralgia,  for  instance,  the  entire  course  of  a 
nerve  is  the  seat  of  a  constant  and  dull  sensation  of  numbness,  whilst  some  pe- 
culiar spots  are  the  nuclei  from  which  radiate,  from  time  to  time,  violent  lanci- 
nating pains.  In  sciatica,  patients  often  complain  of  a  distressing  sensation  of  cold 
aboutthe  loot  and  leg;  and  in  such  cases,  the  application  of  the  thermometer  has 
demonstrated  to  us  the  positive  diminution  of  the  temperature  of  the  limb.  Pains 
may  be  fi.xed  or  movable,  continuous  or  with  paro.xysms;  they  may  be  intermit- 
tent, or  occur  only  at  night,  as  it  frequently,  but  not  exclusively,  happens  in 
syphilis. 

Pain  must  now  be  examined  in  the  various  regions  of  the  body  as  a  sign  and  a 
symptom  of  their  diseases.  In  the  head,  pain  may  occupy  the  cranium  or  the 
face.  Pain  of  the  cranium  may  be  general  or  partial,  being  limited  to  the  frontal, 
temporal,  or  occipital  regions.  Headache  may  be  indicative  of  disease  ol  the 
skull  or  brain,  or  be  symptomatic  of  maladies  seated  elsewhere.  Pain  maybe 
observed  on  pi-essure  of  the  scalp  in  many  cases.  In  the  same  region  a  neuralgia 
is  noticed,  as  in  hemicrania  and  clavus  hystericus.  The  cervico-occipiial  region 
is  frequently  occupied  by  neuralgia.  The  dull,  permanent  pain  in  this  neuralgia 
chiefly  exists  in  three  points,  viz.  at  the  point  of  emergence  of  the  occipital  nerve, 
below  the  mastoid  process;  in  the  space  which  separates  the  anterior  edge  of  the 
trapezius  muscle,  and  the  posterior  margin  of  the  sterno-cleido-mastoid  ;  and  on 
the  parietal  prominence.  The  entire  lobe  of  the  ear  is  sometimes  painful,  and 
the  suffering  may  spread  to  the  eye,  face,  and  meatus  auditorius  externus;  it  has 
been  even  propagated  to  the  shoulder  and  arm.  Headache  may  point  to  disease 
of  the  bones  of  the  skull;  in  acute  meningitis  intense  headache  is  one  ot  the 
earliest  symptoms.  When  tubercular  deposits  e.xist  in  the  membranes,  pain  is 
complained  of  long  before  any  other  symptoms;  during  the  progress  of  acute  in- 
flammation infants  manifest  their  suffering  by  a  special  cry,  and  by  raising  their 
hand  towards  the  painful  region.  Congestion  of  the  brain  and  hemorrhage  are 
not  usually  attended  with  pain;  in  softening,  paui  is  usually  observed  in  the 
neighbourhood  of  the  diseased  part  of  the  cerebrum.  Headache  may,  we  have 
said,  be  produced  by  maladies  which  do  not  primarily  afTect  the  head.  Thus  in 
feverishness,  particularly  in  that  which  attends  pyrexia,  it  is  almost  constant. 
Thus,  in  the  incipient  stage  of  small-pox  and  of  typhoid  fever,  headache  is  one 
of  the  most  prominent  .symptoms.  Disturbances,  even  slight,  of  the  gastric  func- 
tions cause  headache.  Pains  of  the  face  usually  occupy  the  branches  of  the  fifth 
pair,  and  seldom  both  sides  together.  The  inferior  maxillary  branch  with  hs  di- 
visions is  that  which  is  most  subject  to  neuralgia. 

Pains  in  the  body  maybe  observed  in  several  regions;  in  the  spine,  for  instance, 
whether  caused  by  maladies  of  the  envelopes,  or  of  the  substance  of  the  medulla 
spinalis,  spinal  meningitis  more  frequently  occasions  suffering  than  myelitis. 
Pain  on  pressure,  or  motion,  is  also  commonly  met  with  oathe  sides  of  the  spi- 
nous prominences,  and  sometimes,  at  the  same  time,  is  accOTnpanied  by  suffering 
along  the  course  of  the  spinal  nerves  in  the  neck,  chest,  or  abdomen.  Ihis  pain 
and  spinal  tenderness  seem  connecteil  with  neuralgia  (Valleix).  Dorso-inter- 
costal  neuralgia  is  more  frequent  on  the  left  than  on  the  right  side,  and  is  chiefly 
noticed  in  the  fifth,  seventh,  eighth,  and  ninth  intercostal  spaces.  Although  a 
dull  sense  of  numbness  exists  throughout  the  course  of  the  affected  nerves,  the 
patients  complain  chiefly  of  one  painful  spot  in  the  vicinity  of  the  sternum,  of 
another  at  the  vertebral  column,  and  of  a  third  on  the  course  of  a  line  extending 
from  the  centre  of  the  axilla  to  the  crista  ilii.  In  some  subjects  the  pain  spreads 
to  the  epigastrium,  or  extends  to  the  arm.  forearm,  and  fingers.  Concomitant 
oppression  and  palpitations  may  induce  the  erroneous  belief  in  a  disease  of  the 
heart  or  lungs,  which  do,  however,  piedispose  to  this  form  of  neinalgia.  Dr. 
Bassereau  considers  intercostal  neuralgia  as  invariably  connected  with  a  morbid 
state  of  the  uterus — an  opinion  which  we  do  not  by  any  m.eans  adopt.  This  dis- 
ease is  more  frequent  in  women  :  it  may  last  a  long  time,  and  baffle  the  skill  of 
the  medical  practitioner.  We  are  disposed  to  admit  that  angina  pectoris  and  this 
dorsointercostal  neuralgia  are  one  and  the  same  malady.     It  may  accompany 
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disease  of  Ihe  heart,  or  of  the  aorta:  and,  in  general,  we  must  say,  that  the  name 
of  angina  pectoris  has  been  imposed  upon  a  great  variety  of  very  different  affec- 
tions. Muscular  rheumatism  is  observed  also  in  the  thoracic  walls.  As  to  the 
pains  which  accompany  internal  thoracic  disease,  we  have  described  them  when 
treating  of  maladies  of  the  respiratory  organs,  and  those  of  the  circulation. 

The  abdomen  may  be  the  seat  of  pains  of  various  natures.  The  walls  being 
of  a  muscular  icxlure,  are  occasionally  invaded  by  a  very  distressing  sort  of  rheu- 
matism. Phlegmonous  inflammation  of  the  parieles  also  occasions  pain;  and 
this  symptom  is  often  met  with  in  incipient  spinal  disease.  The  pains  of  perito- 
nitis and  of  enteritis  have  been  already  noticed  in  another  place. 

Pains  of  ihe  extremities  may  be  idiopathic,  as  in  rheumatism,  inflammation, 
disease  of  the  bones,  &c.,  or  symptomatic  ;  the  latter  only  claim  at  present  our 
attention.  At  the  beginning  of  acute  disease,  chiefly  of  fever,  the  limbs  are  the 
seat  of  a  painful  sensation  compared  to  severe  contusion.  These  pains  were 
known  to  Hippocrates,  who  says,  "  Spontanea;  lassitudines  morbos  annunciant." 
The  same  is  observed  frequently  in  hypochondriasis  and  hysteria,  and  also  in 
general  disturbances  occasioned  by  alierations  of  the  blood,  plethora,  scurvy, 
saturnine  intoxication,  &c.  Softening  of  the  brain  and  disease  of  the  spinal  cord 
fre(]uently  cause  them.  In  diseases  of  the  digestive  tube  pains  are  often  noticed 
in  the  limbs,  and  also  cramps.  They  are  often  induced,  for  instance,  by  -  em- 
barras  gastrique,"  by  diarrhcca,  and  their  existence  is  usually  denoted  in  Asiatic 
cholera.  It  is  not  so  in  diseases  of  the  respiratory  organs,  but  they  are  frequent  in 
maladies  of  the  circulation.  In  gangrene  of  the  extremities,  connected  with  vas- 
cular obstruction,  patients  complain,  in  general,  of  very  violent  pain  in  the  limbs. 

Art.  7. — On  certain  Forms  of  Headache.     By  Dr.  Murphy. 

(Reported  in  Medical  Gazette,  Dec.  10,  1847.) 

[In  an  essay  read  before  the  South  London  Medical  Society,  the  author  de- 
scribed the  foUowing  varieties  of  headache :  1st,  Periosteal  headache;  2d,  Rheu- 
matic headache;  3d,  Nervous  headache;  4ih.  Ansemic  headache;  5th,  Congestive 
headache.] 

1.  Periostitis  of  the  cranium  is  seldom  met  with  unless  after  a  mercurial  course, 
in  a  scrofulous  constitution,  and  is  generally  found  to  invade  either  the  coronal  or 
parietal  bones.  The  diagnosis  of  headache  arising  from  this  cause,  although  not 
difficult,  has  sometimes  been  erroneous.  The  pain  is  severe,  and  confined  to 
one  or  more  of  the  localities  above  mentioned;  it  is  increased  at  nisht  in  bed, 
by  stimulating  drinks,  and  by  pressure.  A  raised  surface  can  be  detected  at  the 
site  of  the  pain,  and  on  inquiry  it  will  be  found  that  more  than  one  course  of 
mercury  has  been  given.  The  treatment  should  consist  in  the  application  of  the 
emplast.  hydrargyri  spread  on  thick  leather,  and  the  exhibition  of  the  iodide  of 
potassium  with  morphia  and  tinbture  of  digitalis. 

2.  Another  form  of  headache  is  the  rheumatic  or  fibrous,  which  is  located  in 
the  tendon  of  the  ocQJpito-frontalis,  the  temporal  aponeurosis,  and  tendinous  in- 
sertions of  the  muscles  at  the  back  of  the  head.  It  is  usually  preceded  by  rheu- 
matism of  other  parts,  and  is  increased  by  muscular  movements.  Warm  coverings, 
when  they  can  be  applied,  usually  relieve  it,  also  sinapisms:  and,  if  the  pain  is 
very  severe,  leeches  and  cupping,  and  a  few  doses  of  calom.el  with  opium,  seldom 
fail  to  give  relief  Gout  may  also  attack  the  same  parts,  but  may  be  diagnosed 
by  our  previous  acquaintance  with  the  habits  of  our  patient.  In  both  cases  the 
pain  is  intermitting,  changes  its  locality,  and  is  felt  to  be  external,  and  the  health 
is  not  affected. 

3.  The  next  form  belongs  to  the  class  of  spinal  irritation,  is  very  frequent,  and 
met  with  exclusively  in  females  during  the  menstrual  periods,  and  attacks  mostly 
the  left  side  of  the  head:  the  pain  is  intermittent,  shooting,  atid  lancinating:  may 
be  fixed  for  days,  and  is  most  severe  at  the  temple  (when  it  is  termed  clavus 
hystericus),  and  next  at  the  parietal  protuberance  and  occiput;  it  proceeds  from 
the  sub-occipital  nerve,  and,  if  the  exit  of  the  nerve  is  pressed  upon,  pain,  more 
or  less  severe,  is  complained  of,  extending  along  the  whole  course,  or  at  certain 
sites  only  of  the  nerve — as  at  the  temple,  nape  of  the  neck,  parietal  protuberance, 
&c. ;  it  is  usually  increased  during  the  menstrual  period,  and   is  generally  a 


32  PRACTICAL  MEDICINE.  ETC. 

complaint  of  unmarried  females,  between  the  23d  and  35th  years  of  life,  and  is 
indubitably  a  form  of  hysteria.  The  menses  are  usually  profuse  or  diliicult,  ihe 
bladder  irritable,  and  there  are  ill-defined,  painful  sensations  about  the  pelvis; 
and  three  forms  of  neuralgia  coexist.  The  irritation  of  the  sub-occipital  nerve 
must  be  traced  to  the  ovaries,  being  only  present  where  these  exist,  and  while 
capable  of  fullilling  the  function  of  menstruation ;  and  our  treatment  must  be  pri- 
marily directed  to  remove  any  congestion,  or  irritation  of  these  peculiar  organs: 
and,  set-ondarily,  to  lessen  the  pain  of  the  nerves.  The  author  advises  the  daily 
use  of  hip-baths,  or  sea-bathing,  where  possible  :  attention  to  prevent  accumula- 
tion in  the  rectum  ;  abstinence  from  stimulants:  mental  employments;  inf.  vale- 
rian c.  digitalis,  with  pills  of  assafcptida:  occasionally,  general  or  only  local  bleed- 
ing; and  when  these  fail,  a  gentle  mercurial  action,  the  cold  bath  being  during 
the  lime  omitted.  As  local  means,  he  recommends  belladonna  plasters,  veratrine 
ointment,  sinapisms,  or  blistering.  When,  however,  the  patient  is  exhausted  by 
leucorrha?a  or  profuse  menstruation,  with  symptoms  of  chronic  inflammation  of 
the  womb  or  ovaries,  the  treatment  becomes  more  doubtful;  but  the  author  prefers 
the  trial  of  a  tonic  treatment,  and  advises  the  exhibition  of  the  valerianate  of  zinc 
and  quinine  as  especially  efficacious,  and  the  sulphate  of  iron  in  infusion  of  vale- 
rian when  there  are  evidences  of  confirmed  chlorosis.  This  headache  may  be 
termed  the  nervous  headache;  it  also  assumes  another  form,  which  may  be  termed 
the  cutaneovs  headache,  and  is  the  hemicrania  of  our  forefathers:  it  seems  to  be 
located  in  the  integuments  of  one  half— usually  the  left  side — of  the  head,  which 
is  so  exquisitely  sensible  as  scarcely  to  bear  the  least  touch  of  the  finger,  and  the 
pain  never  passes  the  mesial  line. 

4.  Another  form  of  headache  is  that  arising  from  deficiency  of  blood  within  the 
cranium,  and  coming  on  after  hemorrhages,  exhausting  discharges,  or  any  other 
debilitating  causes:  the  best  examples  arise  in  chlorosis.  It  is  increased  by  the 
erect,  dimmished  by  the  recumbent  posture  ;  is  not  a  very  painful  form,  but  is  often 
attended  with  impaired  vision;  its  cause  may  be  traced  to  diminished  muscular 
power  of  the  heart,  which  palpitates  on  slight  exertion ;  there  are  also  dyspnoea, 
pale  face,  and  other  symptoms  of  a  feeble  circulation,  with  a  sinking  pain  at  the 
epigastrium,  and  craving  appetite.  If  the  true  cause  of  this  headache  be  mi.staken, 
ancfdepletion  used,  paralysis  has  been  known  to  supervene  ;  but  if  the  debility  be 
removed,  the  muscular  power  of  the  heart  is  easily  increased,  and  the  most  useful 
remedies  are,  steel  by  itself  or  combined  with  quinine,  full  diet,  and  the  recum- 
bent posture. 

•  5.  The  last  form  of  headache  alluded  to  by  the  author  arises  from  excess  of 
blood,  and  may  exist  as  a  passive  or  congested,  or  as  an  active  or  inflammatory 
state.  The  former,  arising  from  various  known  causes  of  congestion,  is  diagnosed 
by  the  constant  heavy  pain  at  the  anterior  part  of  the  head,  increased  by  the  re- 
cumbent posture,  sense  of  chilliness,  slow,  feeble  pulse,  tendency  to  vomiting, 
and  pain  in  the  lumbar  region,  caused  by  congestion  of  the  spinal  cord.  It  is  a 
dangerous  form  of  headache,  and  has,  in  the  depressing  diseases,  proved  fatal  in 
a  few  hours  ;  but  in  other  cases  has  lasted  weeks  without  much  mischief  The 
treatment  should  be  to  induce  reaction  as  soon  as  possible  by  the  warm  bath  or 
an  emetic.  If  the  headache  persists  with  hot  skin,  leeches  to  the  inner  nares  will 
be  found  of  value;  applied  to  the  temple,  they  debilitate  without  relieving  the 
pain  in  the  head,  and  they  are  altogether  inadmissible  when  this  co-exists  with 
typhus  or  scarlatina.  Blisters  may  also  be  applied,  and  diaphoresis  produced  by 
the  usual  means;  cold  applications  to  the  head  the  author  considered  useless,  and 
even  likely  to  increase  the  congestion.  Care  is  also  requisite  that  mere  congestion 
should  not,  by  the  use  of  stimuli,  be  forced  into  inflammation,  which  is  the  next 
stase,  if  resolution  or  fatal  terniitiation  does  not  take  place.  The  author  regards 
idiopathic  phrenitis  as  a  most  rare  disease,  and  hydrocephalus  acutus  as  congestion, 
not  inflammation.  Phrenitis  is  well  marked  by  the  tensive  pain  increased  on 
stoopinii,  by  the  bright  eye.  hot  skin,  nausea  and  vomiting,  tendency  to  deiirium, 
and  occasional  twilchina  of  the  muscles  of  the  face:  the  most  active  antjphlogisuc 
measures  should  be  used. 

There  were  other  forms  of  headache  easy  of  diagnosis,  but  of  these  the  author 
would  onlv  mention  the  constant  pain  of  the  head  in  children,  with  emaciation 
and  want  of  sleep,  and  which  diagnosed  tubercles  of  the  brain.     In  the  headaches 


33 

of  pregnant  females,  referred  to  the  centre  of  the  head,  and  attended  with  a  re- 
markably small  pulse,  and  in  which,  if  bleeding  is  neglected,  convulsions,  abortion, 
and  too  often  death,  are  apt  to  supervene;  and,  lastly,  the  pain  of  the  head  occur- 
ring after  a  night's  debauch,  the  cause  of  which,  whether  in  the  stomach  or  affected 
organ,  the  author  considered  not  to  have  been  sufficiently  investigated. 

Art.  8. — Headache  caused  by  Inflammation  of  the  Frontal  Sinuses. — M.  Mombert 
was  accidentally  led  to  the  appreciation  of  this  cau.-e  of  headache  by  the  obser- 
vation of  a  friend  who  was  attacked  with  violent  frontal  headache,  which  lasted 
the  whole  day  and  departed  towards  night,  again  to  recur  with  equal  severity  in 
the  morning.  Several  physicians  had  prescribed  for  the  patient  without  advan- 
tage. One  morning,  in  the  excess  of  his  pain,  he  rubbed  his  forehead  so  violently 
■with  a  clothes-brush  that  he  completely  look  the  skin  off,  leaving  a  sore,  which 
remained  for  some  time.  From  this  period  the  headache  entirely  subsided.  In- 
structed by  this  case,  iVl.  Mombert  treated  a  patient  labouring  under  similar  symp- 
toms by  applying  a  blister  over  the  frontal  sinuses;  the  result  was  equally  fortu- 
nate. 

M.  Mombert  believes  that  this  form  of  headache  arises  from  catarrhal  inflam- 
mation of  the  frontal  sinuses,  and  thus  the  affection  may  be  readily  cured  by 
counter-irritation,  applied  as  in  the  above-mentioned  instance. 

Viertel  J'dhreschrift  fur  die  Pratisch.  Heilkunde,  and  Frov.  Journ.,  April  5. 

Art.  9. — Treatment  of  Apoplexy.  By  Mr.  Soi.ly. — In  the  treatment  of  apoplexy, 
the  first  thing  to  determine  is  not  so  much  whether  the  effusion  is  serous  or 
sanguineous,  but  whether  it  is  of  a  sthenic  or  asthenic  character;  whetlier  our 
patient  will  bear  depletion,  or  whether  the  disease  itself  is  the  reoult  of  exhaus- 
tion. With  regard  to  our  diagnosis  of  the  seat  and  nature  of  the  effusion,  this  is 
more  important  in  relation  to  our  prognosis  of  this  disease  than  our  treatment. 
The  author  does  not  mean  to  undervalue  careful  diagno.-is  in  these  cases;  on  the 
contrary,  he  considers  it  of  the  greatest  importance,  and  no  pains  can  be  too  great 
which  will  assist  us  in  coming  to  a  right  conclusion.  In  these  ca.ses  the  friends 
are,  he  observes,  extremely  anxious,  and  our  prognosis,  whether  favourable  or 
otherwise,  must  depend  on  the  conclusions  we  arrive  at  regarding  the  cause,  the 
seat,  and  the  nature  of  the  effusions.  If  the  cause  of  the  effusion  be  extreme 
plethora,  and  some  accidental  circumstance,  such  as  posture,  or  straining  at  a 
stool,  without  any  disease  of  heart  or  vessels,  then  our  prognosis  might  be  favour- 
able. If  the  seat  of  the  effusion  appears  to  be  at  the  base  of  the  brain,  but  not 
near  the  medulla  oblongata,  then  it  may  possibly  be  remediable.  These  are 
merely  illustrations  of  the  fact,  that  though  our  treatment  may  be  the  same  where- 
soever the  effijsion  may  have  occurred,  and,  in  many  instances,  howsoever  it  may 
have  been  produced,  our  diagnosis  ought  yet  to  be  made  with  the  same  care,  and 
is  of  nearly  the  same  value  as  if  our  treatment  depended  upon  it. 

Our  resources,  in  al!  cases,  are  few  and  simple.  First  in  the  list  stands  blood- 
letting, the  most  valuable  remedial  agent  in  some  cases,  the  most  dangerous  in 
others.  Many  a  valuable  life  has  been  saved  by  the  prompt  and  free  use  of  the 
lancet — more  have  been  hastened  into  eternity  by  its  indiscriminate  use. —  (Pp. 
536,  553.) 

Art.  10. — Treatment  of  Delirium  Tremens  without  Opium. —  [Mr.  Corfe  .states  that 
he  considers  delirium  tremens  to  be  of  hepatic  origin,  and  that  it  is  successfully 
treated  by  calomel  purges.  His  words  are:] — '•  It  should  be  observed  that  every 
case  of  threatening  delirium  tremens  is  preceded  by  more  or  less  biliary  derange- 
ment; and,  as  these  men  rarely  enjoy  active  or  healthy  secretions  from  their  ali- 
mentary canal,  it  does  appear,  from  the  observation  of  a  large  number  of  cases 
in  this  hospital,  that  the  disease  is  purely  hepatic  in  its  origin.  This  opinion  is 
entertained  by  Dr.  Selh  Thompson,  who  has  most  successfully  treated  some  of 
the  worst  cases  of  this  disorder  with  large  and  repealed  doses  of  calomel,  followed 
by  brisk  cathartics;  and  he  has  never  been  obliged  to  resort  to  opium  at  all,  sleep 
having  succeeded  the  active  unloading  of  the  hepatic  system.  It  has  long  since 
struck  my  mind  that  the  invasion  of  the  disease  springs  from  a  sudden,  or,  it  may 
be,  a  gradual  poisoning  of  the  blood,  by  means  of  a  chemical  alteration  in  the 
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bile  and  urine;  and  that  some  of  the  elements  of  one  or  both  of  these  secretions 
are  carried  through  ihe  circulation.  My  chief  reasons  for  drawing  these  conclu- 
sions are  the  following: — Since  I  have  had  an  opportunity  of  watching  the  admi- 
rable practice  of  the  above- named  physician,  the  disease  has  given  way,  in  a 
most  decided  manner,  under  sharp  purgation  with  calomel,  &c. ;  and  the  improve- 
ment is  invariably  coexistent  with  the  passage  of  numerous  dark,  offensive,  and 
deeply-bilious  evacuations.  The  onset  of  the  disease  is  ushered  in  with  loss  of 
appetite,  foul  tongue,  giddiness,  nausea;  and,  in  an  effort  to  throw  off  some  of 
the  morbid  cystic  bile,  sickness  and  bilious  diarrhoea  may  probably  set  in  also. 
Again,  a  very  large  number  of  cases,  and  those  of  the  worst  form,  present  them- 
selves with  symptoms  of  poison  by  urea.  It  is  stated  that  they  have  had  one  or 
more  fits;  these  fits  are  di.stinctly  epileptic,  and  exactly  resemble  those  attacks 
which  sometimes  occur  in  persons  labouring  under  albuminous  disease  of  the 
kidney,  and  in  whom  the  disappearance  of  urea  from  the  urine,  and  its  presence 
in  the  circulating  fluids,  have  been  repeatedly  detected  by  Dr.  Christison  and 
others.  In  fatal  cases  of  delirium  tremens  an  epileptic  fit  is  often  the  forerunner 
of  death." 

Art.  11. — Ethereal  Inhalation  in  Ddirivm  Tremens.     By  Dr.  UphaMj  Boston. 
{Prov.  Med.  and  Surg.  Jour.,  Dec.  15.) 

William  Perry,  an  Irishman,  48  years  of  age.  is  of  sanguine  temperament, 
strong  and  robust  frame,  and  has  generally  enjoyed  firm  health.  He  is  an  ostler 
by  occupation,  and  has  been  a  man  of  intemperate  habits  for  many  years.  On 
Monday,  July  12th;  he  was  committed  to  the  House  of  Correction,  having  for 
several  days  previously  been  diinking  very  freely,  according  to  his  own  statement. 
On  the  same  day  he  presented  himself  to  the  hospital  as  an  out-patient,  for  treat- 
ment of  chronic  ulcer  on  the  leg.  At  that  time  he  showed  no  indications  of  deli- 
rium tremens,  with  the  e.xception  of  slight  tremors,  manifested  particularly  about 
the  hands.  Towards  evening  he  grew  wild  and  uneasy;  tremois  increased,  and 
became  general.  Slept  but  little  during  the  night,  and  was  found  next  morning 
in  a  state  of  high  excitement,  w-ith  tongue  thickly  coated,  pupils  dilated,  lids 
tremulous,  muscles  universally  agitated,  pacing  his  cell,  talking  incessantly,  and 
raving  incoherently. 

During  the  following  twenty-four  hours  the  patient  showed  all  the  u.sual  symp- 
toms of  delirium  tremens  in  a  marked  degree.  He  slept  none,  but  walked  the 
floor  without  intermission,  talked  disconnectedly,  and,  as  is  usual  in  like  cases, 
busied  himself  in  the  performance  of  imaginary  tasks.  He  was  constantly  press- 
ing against  the  walls  of  his  cell,  or  endeavouring,  with  the  fancied  assistance  of 
horses,  to  remove  the  iron  door.  Meanwhile,  if  questioned,  he  would  answer  to 
the  best  of  his  abilily,  and  obey  directions  with  alacrity  for  the  moment,  but  imme- 
diately relapse  into  his  previous  state  of  delirium.  This,  at  times,  assumed  a 
violent  form,  so  that  it  was  deemed  necessary  to  take  away  his  bed,  and  all  other 
moveable  articles  within  his  reach,  and  keep  attendants  by  him  day  and  night,  to 
protect  him  from  injury.  For  the  succeeding  forty-eight  hours  this  state  of  things 
continued  with  but  little  variation,  all  die  grave  symptoms  increasing  in  severity. 

The  usual  treatment  having  failed,  and.  large  and  repeated  doses  of  morphia 
proving  utterly  powerless  to  produce  sleep,  the  patient  was  found,  on  Friday 
morning,  still  in  a  state  of  wakefulness  and  high  delirium,  but  so  much  exhausted 
as  to  make  it  a  matter  of  the  highest  moment  to  induce  sleep  immediately.  In 
this  condition  it  was  thought  expedient,  as  a  last  resort,  to  make  trial  of  ethereal 
inhalation;  and  the  ether  was  accordingly  administered  by  the  sponge. 

The  patient  was  very  refractory,  and  required  to  be  held  by  assistants,  in  the 
meanwhile  struggling,  raving,  and  cursing.  After  inhaling  the  vapour  for  the 
space  of  ten  or  twelve  minutes,  he  appeared  quiet,  and  w^as  thought  to  be  fully 
under  the  ethereal  influence;  but  upon  the  removal  of  the  sponge  he  sprung  up, 
and  commenced  raving  anew.  The  process  was  repeated,  and  continued  for  tea 
minutes  more;  at  the  end  of  which  time  the  patient  was  brought  fairly  under  the 
desired  influence,  and  fell  asleep.  From  this  state  of  artificial  sleep  he  passed, 
without  waking,  into  a  quiet,  deep,  and  untroubled  slumber,  which  continued, 
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without  intermission,  for  four  hours  and  a  half.  He" was  seen  several  times  during 
the  continuance  of  this  sleep,  and  within  a  few  minutes  after  he  awoke.  He  then 
appeared  perfectly  rational,  called  for  cold  water,  and  asked  to  have  his  leg  dressed 
(he  had  bruised  it  badly  during  the  delirium).  In  the  course  of  half  an  hour  he 
fell  again,  as  was  anticipated,  into  a  quiet  sleep,  which  continued,  with  few  inter- 
missions, during  the  aiternoon  and  niglit.  This  morning  (Saturday)  he  appears 
perfectly  rational  and  well,  though  weak.  Has  no  recollection  of  anything  that 
has  happened  from  nightfall  on  Monday  to  the  time  of  his  first  waking  on  Friday 
afternoon. 

Art.  12. — Treatment  of  Chorea  by  Tartar  Emetic. — M.  Salques.  of  Dijon,  had  re- 
course to  tartar  emetic,  in  a  case  of  chorea  of  five  years  anti  a  half  standing,  and 
■which  had  resisted  valerian,  oxide  of  zinc,  purgatives,  cold  baths,  and  narcotic 
frictions  of  the  spine.  For  a  week,  thirty  centigrammes  were  given  daily,  in  a 
drink.  The  first  dose  produced  strong  vomiting,  and  an  abundant  diarrha?a;  the 
others  caused  no  apparent  effect,  with  the  exception  of  an  anorexia,  and  the  ces- 
sation of  the  chorea.  The  fourth  day  ten  leeches  were  applied  to  the  neck  to 
diminish  a  slight  cerebral  congestion.     A  permanent  cure  followed. 

[The  same  treatment  has  been  found  useful  by  Dr.  Seth  Thompson,  as  appears 
from  the  following  extract.     Mr.  Corfe  says:] 

The  oldest  person  whom  he  ever  saw  with  this  disease  v.-as  recently  a  patient 
in  this  hospital,  under  Dr.  Seth  Thompson.  She  was  a  married  woman,  twenty- 
eight  years  of  age,  and  had  been  frightened  by  a  strange  cat  jumping  on  her  back. 
The  excitement  of  the  nervous  system  was  more  alarming  than  he  ever  remem- 
bered to  have  witnessed  in  aggravated  cases  of  this  nature.  But  the  violence  of 
the  symptoms  rapidly  subsided  under  the  steady  and  repeated  exhibition  of  tartar 
emetic,  in  large  doses.  Dr.  Thompson  commenced  with  half  a  grain  every  hour, 
for  eight  or  ten  successive  doses,  and  then  he  continued  it,  in  the  same  quantity, 
every  four,  and  subsequently  every  six  hours,  when  she  obtained  tranquil  and 
refreshing  sleep,  and  gradually  improved  under  this  treatment  alone,  and  left  the 
hospital  perfectly  well. 

Medical  Times,  Jan.  1. 

Art.  13. — Tetanus  successfully  Treated  by  large  Doses'  of  Quinine.    By  Dr.  Bishop. 
{New  York  Journal  of  Medicine,  Sept.  1S47.) 

[The  following  case  is  a  marked  instance  of  the  sedative  powers  of  quinine  in 
large  doses,  and  exhibits  a  line  of  treatment  which  merits  a  repetition.] 

Dr.  Bishop  was  called  to  see  a  blacksmith,  who  had  run  a  rusty  nail  into  the 
hollow  of  his  foot,  and  found  him  (August  10)  with  the  symptoms  of  confirmed 
tetanus,  viz  ,  opisthotonos,  paroxysms  occurring  every  three  or  four  minutes,  pain 
agonising,  perspiration  very  profuse,  difficult  deglutition,  pulse  84;  can  separate 
the  jaws  half  an  inch  ;  respiration  hurried.  He  incised  the  wound,  and  applied  the 
actual  cautery.  Ordered:  R.  Calomel,  Ext.  col.  comp.,  aa.  gr.  v;  01.  croton,  Tr^j. 
ft.  M.;  a  pill  to  be  taken  immediately.  R.  Sulph.  quininas,  gr.  xv:  Sulph.  morph. 
I  gr.;  Syr.  symp.  q.s.;  to  be  taken  some  two  hours  after  the  pills.  To  rub  the 
following  liniment  along  the  whole  length  of  the  spine:  Sulph.  acid,  loz.,  01.  oliv. 
2oz. 

Morning.  Evacuations  had  been  copious,  secretions  very  much  depraved;  qui- 
nine and  morphine  had  the  effect,  in  the  course  of  a  few  hours,  of  lenijthening  the 
interval  between  the  spasms  to  five  minutes;  pulse  75,  pain  much  diminished, 
distress  at  the  pit  of  the  stomach  quite  severe,  which  might  have  been  aggravated 
by  quinine,  as  is  sometimes  the  case.  Has  some  desire  for  food;  to  take  strong 
beef-tea,  with  brandy,  during  the  day. 

[Without  going  further  into  details,  these  medicines  had  a  decided  effect  upon, 
the  disease  from  the  beginning.  The  same  treatment  was  continued  lor  live  days, 
with  occasional  variafion  as  it  regards  time  and  doses,  as  circumstances  seemed 
to  require;  kept  up  irritation  to  spine.] 

Sixth  day.  Owing  to  a  suspension  of  the  quinine  and  morphine  for  ten  hours, 
all  the  symptoms  increased  rapidly;  they  were  again  given  in  as  large  doses  as 
at  first,  with  the  same  happy  effect.    The  wound  healed  rapidly;  and  on  the 
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eleventh  day  the  patient  could  open  his  mouth.  On  the  twentieth  day  the  spaams 
liaally  ceased. 

Art.  14. — Ether  in  Tetanus. 
By  Thomas  Hopgood,  Esq.,  M.R.  C.S.,  Chipping-Norton. 

■  About  the  middle  of  last  November,  a  little  boy,  named  John  Stanley,  nine 
years  of  age,  had  an  incised  wound  on  the  knuckle  of  the  index  finger  of  the  left 
hand,  which  had  slightly  injured  the  tendon  of  the  e.xtensor  indicis.  The  wound 
■was  shown  to  me  on  the  20th,  and  it  had  then  a  very  unhealthy  appearance. 
The  joint  was  much  swollen,  and  a  serous  fluid  was  oozing  from  the  cut.  The 
directions  I  gave  were  not  attended  to,  and  I  saw  no  more  of  the  boy  until  the 
27th;  on  that  day  I  found  that  the  wound  had  healed,  but  there  was  a  great  deal 
of  irritative  inflammalion  in  its  neighbourhood.  The  general  symptoms  were 
most  alarming.  He  complained  of  a  dragging  pain  at  the  pit  of  the  stomach,  and 
the  impossibility  of  keeping  his  hand  still.  'J'here  was  continual  catching  of  the 
left  upper  extremity  ;  slight  twitchings  of  the  mu.sc]es  of  the  face;  pain  in  the  head, 
and  loss  of  vision.  The  tongue  was  clean,  skin  rather  hot,  and  the  pulse  nervous 
and  accelerated.     Deglutition  was  difficult,  and  the  respiration  oppressed. 

I  tried  various  local  and  general  remedies,  but  at  the  end  of  four-and-twenty 
hours  the  little  fellow's  symptoms  had  increased  in  intensity,  althoniih  some  tem- 
porary relief  had  been  aflorded  by  the  shock  of  cold  water  dashed  over  him. 
The  muscles  of  the  jaw  and  neck  were  now  in  a  state  of  rigidity,  and  so  were 
those  of  the  upper  anil  lower  extremities.  He  shrieked  out  repeatedly  from  intense 
agony. 

Under  these  circumstances  I  determined  to  try  the  effect  of  the  vapour  of  ether, 
as  a  last  resort.  Having  adjusted  Startin's  pneumatic  inhaler,  and  lound  it  to  act 
properly.  I  poured  three  drachms  of  ether  into  the  receiver.  A  slight  cough  was 
caused  by  the  first  inhalation,  but  in  rather  less  than  three  minutes  mylittle  patient 
was  fairly  under  its  influence,  and  remained  insensible  for  nearly  a  quarter  of  an 
hour.  It  was  delightful  to  see  the  countenance  of  the  boy  change  from  that  of 
anguish  to  one  of  tranquillity  and  ease.  The  spasmed  muscles  were  completely 
relaxed,  and  from  the  time  every  symptom  abated,  he  had  occasional  returns  of 
the  twitcliings,  but  they  were  invariably  removed  by  the  inhalation.  In  a  short 
time  he  perfectly  recovered. 

Medical  Times,  Jan.  1.5,  1848. 

Art.  15 — The  Actual  Cautery  in  Neuralgia. — ]\I.  Notta  adduces  thirteen  cases 
in  illustration  of  the  value  of  this  form  of  counter-irritation.  Of  these,  two  were 
instances  of  intercostal  neuralgia,  ten  of  sciatica,  one  of  facial  neuralgia.  Half 
the  patients  were  robust,  the  remainder  debilitated  and  impoverished.  All  M'ere 
well-marked  instances  of  neuralgia,  that  is  to  say,  there  were  points  painful  on 
pressure,  and  darling  pains  along  the  cour-e  of  the  nerves;  these  pains  were 
severe,  and  sleep  was  more  or  less  distuibed  in  all  the  patients.  Of  the  patients 
labouring  under  sciatica,  six  were  quite  unable  to  walk,  and  four  only  had  received 
any  benefit  from  previous  treatment.  In  all  these  cases  the  cauterization  was 
conducted  as  follows: — The  patient  beins  placed  in  a  favourable  position,  was 
rendered  insensible  by  etherization,  and  the  affected  part  was  crossed  two,  three, 
or  more  times  with  a  thin  iron,  heated  to  whiteness,  after  which  it  was  covered 
by  compresses,  dipped  in  cold  water.  The  cautery  produced  brownish  lines, 
which,  the  day  after,  became  dry  and  crisp,  and  eventually  desquamated.  The 
subsequent  pain  was  inconsiderable. 

In  respect  to  the  effects  of  the  cauterization,  it  maybe  stated, that  the  most 
remarkable  was  the  notable  relief  of  the  neuralgic  pain.  In  five  or  six  hours  the 
limb  could  be  moved  with  facility,  and  the  follovi'ing  night  was  tranquil;  in  the 
course  of  twenty-four  or  forty-eight  hours  the  darting  pains  disappeared.  Of  the 
thirteen  patients  in  vchom  it  was  tried,  ten  were  perfectly  cured,  two  were  much 
relieved,  and  in  one  only  was  there  no  improvement. 

Union  Medicale,  Oct.  1847. 

Art.  16. — Treatment  of  Facial  Paralysis. — Mr.  Corfe,  in  speaking  of  the  treat- 
ment of  these  cases,  observes: — •"  But  this  only  I  am  anxious  to  notice,  that  of  all 
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the  recent  discoveries  in  the  practice  of  medicine,  the  application  of  the  Lin.  olei 
Tiglii  is  a  most  efficacious  remedy,  applied  with  a  camel's-hair  brush  along  the 
course  of  the  seventh  nerve,  as  it  emerges  from  tlie  skull.  The  pustular  eruption 
and  irritation  which  it  produces  are  rapid,  evanescent,  and  readily  controlled. 
The  effect  has  been  sui prising  in  some  instances,  but  at  the  same  time,  active 
purgation  has  been  kept  up  by  calomel  and  drastic  purgatives.  This  treatment 
was  first  suggested  lo  my  mind  by  witnessing  the  astonishing  inlluence  of  this 
counter-irritation,  so  admirably  followed  out  in  other  diseases  by  our  talented 
assistant-physician,  Dr.  II.  G.  Latham. 

Medical  Times,  Oct.  22,  1S47. 


SECT.  III.— DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

Art.  17. — Extracts  from  Professor  Andral's  Lectures. — Semeiotics  of  the  Respiratory 

System. 

{Medical  Times,  Jan.  1848.) 

Signs  furnished  by  the  Respiratory  Organs — The  manner  in  which  respiration  is 
accomplished  furnishes  occasionally  a  clue  to  the  diagnosis  of  disease.  For 
instance,  costal  respiration  is  observed  when  the  contractions  of  the  diaphragm 
are  attended  with  pain;  and,  on  the  contrary,  the  respiration  is  called  abdominal, 
when  respiration  is  almost  entirely  performed  with  the  assistance  of  the  move- 
ments of  the  diaphraijm,  the  elevation  of  the  ribs  being  partial;  when  a  stitch 
exists  on  one  side  of  the  chest,  that  side  remains  immovable  during  respiration. 

In  the  healthy  state,  from  eighteen  to  .twenty-four  aspirations  may  be  counted, 
in  one  minute.  This  number  seldom  rises  to  twenty-eight,  or  descends  to  twelve. 
But  in  disease,  respirations  may  be  much  accelerated  or  slackened.  Thus,  in  the 
meningitis  of  children,  and  in  some  cases  of  hysteria,  it  often  descends  below  the 
average.  When  the  number  of  inspirations  observed  in  one  minute  is  above 
thirty,  a  morbid  state  of  the  system  may  be  a.sserted  lo  exist.  They  may  rise  as 
high  as  eighty,  and  even  be  more  frequent  than  arterial  pulsation  in  the  same 
subject.  Simple  febrde  excitement  accelerates  respiration,  but  never  increases 
the  number  of  inspirations  to  more  than  thirty-two  in  one  minute.  If  thirty-six 
inspirations  be  counted,  disease  of  the  heart  or  respiratory  organs  is  exceedingly 
probably;  if  more  than  thirty-six,  it  is  certain  that  some  disorder  of  the  kind  is 
present. 

All  the  causes  which  interfere  with  the  free  introduction  of  air  into  the  chest 
accelerates  respiration,  whether  the  obstacle  be  seated  in  the  larynx,  trachea, 
bronchi,  or  in  the  lungs.  Thus,  in  acute  pneumonia,  the  respiration  usually  rises 
to  thirty-two  or  thirty-eight;  if  it  attains  filty.  the  case  is  almo^t  invariably  fatal. 
This  happens  in  the  adult;  but  in  children  under  two  years  of  age  affected  with 
pneumonia,  you  will  often  find  sixty,  and  even  eighty  inspirations  in  one  minute. 
In  consumption,  the  respiration  becomes  greatly  accelerated  ordy  in  the  last  stage 
of  the  disorder;  it  fre(]uently  averages  thirty.  When,  in  cases  of  phthisis,  the 
respiration  becomes  suddenly  very  much  ciuickened,  one  of  three  occurrences  is 
to  be  feared,  viz  ,  pneumonia,  a  rapidly  formina  pleuritic  effusion,  or  pneumotho- 
rax. In  pleuritis,  acceleration  of  the  respiration  may  be  due  either  to  the  intens- 
ity of  the  pain  in  the  side,  or  to  the  abundance  of  the  effusion  within  the  chest. 
When  the  morbid  secretion  has  taken  place  in  both  pleural  cavities,  the  frequency 
of  respiration  is  greatly  increa.sed ;  but  if,  on  the  contrary,  it  has  formed  slowly, 
and  only  on  one  side,  although  very  abundant,  it  cau.ses  only  a  very  trifling  in- 
crease of  the  number  of  inspirations,  particularly  if  the  patient  be  observed  in 
repose.  Abundant  effusion  in  the  cavity  of  the  abdomen  often  augments  the  fre- 
quency of  respiration,  and  the  same  is  noticed  in  most  diseases  of  the  heart  and 
of  the  organs  of  circulation.  The  nervous  system  has  considerable  influence  over 
the  phenomena  which  now  occupy  us;  observe,  for  instance,  the  efi'ects  of  men- 
tal emotion  upon  the  respiration.  In  women  we  should  not  give  quite  the  same 
prognostic  value  to  increased  frequency  of  respiration  as  in  men ;  in  the  female, 
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a  simply  nervous  distmbance,  as  in  hysteria,  may  raise  the  respiration  to  sixty — 
a  fact  which  we  do  not  meet  with  in  the  male  sex. 

Respiration  may  not  only  be  modified  in  its  frequency,  but  also  in  its  depth. 
The  inspirations  may  be  shorter  or  deeper,  according  to  the  state  of  the  kings.  For 
instance,  in  pidmonary  emphysema  the  respiration  seems  to  be  very  deep — we 
say  seems,  because  the  depth  is  in  these  cases  more  apparent  than  real ;  the  chest 
is  elevated  by  a  strong  ellbrt  of  the  patient, — it  is  not,  properly  speaking,  dilated, 
but  the  energy  of  the  effort  would  easily 'lead  an  inattentive  observer  into  error. 

The  regular  succession  of  the  respiratory  movements  may  also  be  modified  by 
disease;  thus,  in  the  convul?ive  periotl  of  acute  meningitis,  particularly  in  chil- 
dren, respiration  becomes  irregular  and  even  intermittent.  The  passage  of  the  air 
through  the  respiratory  organs  is  silent  during  health,  bulin  disease  it  may  be  attend- 
ed with  various  [sounds,  generated  in  the  larynx,  trachea,  orbronclii.  In  the  larynx 
we  may  hear  sounds  during  inspiration,  or  during  expiration ;  the  rhonchus  pro- 
duced by  ffideraa  aloltidis  accompanies  expiration.  These  sounds  are  the  result 
of  a  diminution  in  the  diameter  of  the  larynx,  from  hyperemia,  swelling  of  the 
vocal  chords,  false  membranes,  tumours,  or  merely  spasmodic  contraction.  Ulcers 
of  the  trachea,  particularly  if  their  edges  be  fungous,  and  if  they  are  seated  near 
the  bifurcation,  often  give  rise  to  morbid  sounds  during  the  passage  of  air  through 
the  tube;  compression  of  the  trachea  by  tumours,  aneurism  of  the  arch  of  the 
aorta,  for  instance,  has  the  same  effect.  Further,  we  may  hear,  without  applying 
the  ear  to  the  thoracic  walls,  morbid  sounds  originating  in  the  bronchi,  and  also 
friction  taking  place  in  the  pleura. 

When  the  respiration  is  modified  in  these  several  manners,  the  patient  experi- 
ences a  sort  of  uneasiness,  which  has  received  the  name  of  dyspncea — a  symptom 
towards  which  1  must  now  call  your  attention. 

Dyspncea  has  several  degrees;  it  may  exist  only  in  motion,  or  even  in  ascending 
motion,  or  it  may  also  distress  the  patient  when  he  is  in  a  state  of  perfect  repose; 
it  then  bears  the  name  of  orthopncea.  When  dyspncea  is  violent,  the  inspiratory 
muscles  being  insufficient  for  the  purpose  of  dilating  the  chest,  many  other  mus- 
cles lend  their  synergetic  assistance,  even  those  of  the  face,  the  contractions  of 
which  may  enlighten  the  diagnosis,  in  givingto  the  patient  a  particular  physiognomy 
characteristic  of  the  disease;  thus  the  movements  of  the  alee  of  the  nose  in  the 
dyspnoea  caused  by  pneumonia  are  most  remarkable. 

This  symptom,  being  common  to  most  diseases  of  the  respiratory  organs,  can- 
not assist  in  distinguishing  them  from  each  other.  We  meet  with  it  in  diseases  of 
the  larynx,  and  it  is  always  in  proportion  with  the  degree  of  obstruction  existing 
within  the  air-passages.  When  tumours  press  upon  the  trachea,  as  in  some  aortic 
aneurisms,  the  oppression  is  occasionally  excessive.  In  diseases  of  the  bronchi 
we  find  dyspnira  again.  For  instance,  in  acute  capillary  bronchiiis  it  is  olten 
more  intenso  than  in  pneumonia;  and  in  chronic  capillary  bronchitis  it  may  be- 
come extreme  with  any  temporary  exacerbation  of  the  malady.  Hypersecretion 
from  the  bronchial  mucous  membrane  also  occasions  much  oppression,  whether 
it  occurs  in  acute  bronchitis,  or  at  the  close  of  a  certain  number  of  acute  or  chronic 
disorders.  Let  us  add  that  this  hypersecretion  may  result  from  general  debility; 
and,  therefore,  in  the  treatment  of  disease  in  general,  we  should  carefully  abstain 
from  lowering  the  vital  powers  of  the  patient  beyond  a  certain  point,  as  the  pro- 
duction of  this  accident  might  thereby  be  facilitated.  In  pneumonia,  dyspncea 
always  exists.  It  may  be  slight,  as  in  that  form  of  inflammation  of  the  lungs 
•which  often  intervenes  during  the  course  of  typhoid  fever,  but  may  also  acquire 
a  considerable  degree  of  intensity.  Consumption  causes  an  amount  of  dyspnoea 
which  is  always  proportioned  to  three  conditions,  viz  ,  the  number  of  the  tuber- 
cles, the  pulmonary  alterations  by  which  they  are  surrounded,  and  the  rapidity  of 
evolution  of  the  morbid  deposit.  Sometimes  long  before  any  permanent  cough  is 
observed,  the  patients  complain  of  a  sense  of  Oftpression  ;  in  most  cases,  on  the 
contrary,  the  dyspncea  is  very  slight  during  the  incipient  stage  of  phthisis ;  but  if 
the  tubercles  are  rapidly  formed,  as  in  acute  phthisis,  the  oppression  is  excessively 
considerable.  Pulmonary  emphysema  is  not  neces.sarily  accompanied  by  dyspncea, 
except  in  its  advanced  stage.  In  a  very  large  number  of  cases,  patients  suffer 
from  oppression  only  at  very  distant  intervals,  these  intermittent  attacks  of  asthma 
being  referable  to  periodical  attacks  of  bronchitis.     But  when  emphysema  has 


ETC.  39 

lasted  some  time,  and  acquired  a  considerable  development  wiihin  the  chest,  op- 
pression becomes  intense  and  continuous,  no  fresh  attacks  of  bronchitis  being 
necessary  for  its  appearance.  The  countenance  of  the  patient  is  swollen  and 
livid,  the  lips  take  a  purple  hue.  and  the  physiognomy  resembles  that  of  persons 
suffering  from  disease  of  the  heart.  In  pulmonary  apoplexy,  wheiher  idiopathic 
or  depending  upon  an  alteration  of  the  central  organ  of  circulation,  the  degree  of 
dyspncea  depends  entirely  upon  the  intensity  of  the  apoplexy.  In  diseases  of  the 
pleura,  dyspncea  may  either  he  the  result  of  the  pain,  by  which  the  respiratory 
movements  are  impeded,  or  depend  upon  the  pressure  exercised  upon  the  lung 
by  effusions  within  the  thoracic  cavity.  The  former  cause  is  more  frequently  pro- 
ductive of  oppression  than  the  laUer.  Indeed,  in  chronic  plearitis  considerable 
secretion  may  have  accumulated  wiihin  the  chest  without  any  perceptible  diffi- 
culty of  breathing.  But  when  the  effusion  has  taken  place  very  rapidly,  when 
it  is  extremely  abundant,  and  not  only  causes  dullness  on  percussion  of  the  pos- 
terior parts  of  the  chest,  but  also  of  its  anterior  region,  or  when  the  morbid  depo- 
sits have  been  formed  on  both  sides,  then  oppression,  more  or  less  considerable, 
never  fails  to  appear.  Simple  pleurodynia  may  occasion  extreme  oppression. 
Diseases  of  the  heart  may  be  said,  in  general,  to  be  accompanied  with  dyspnoea 
— a  remark  which  allows,  however,  numerous  exceptions;  for  instance,  valvular 
insufficiency  of  the  aorta  seldom  causes  any  difficulty  of  breathing.  In  acute 
rheumatism  we  sometimes  hear  at  the  first  bruit  a  murmur  indicative  of  endocar- 
dhis.  and  still  no  oppression  is  complained  of.  But  when  disease  of  the  heart 
causes  disturbance  of  the  pulmonary  circulation,  dyspncea  is  a  constant  symptom. 
We  should  also  add  that  towards  the  close  of  diseases  of  this  nature,  the  bronchial 
secretion  is  usually  much  increased,  and  oedema  of  the  lung  supervenes — circum- 
stances by  which  the  tendency  to  dyspncea  is  much  augmented;  ascites,  abdomi- 
nal tumours,  or  tumours  developed  within  the  thorax,  may  also  become  mechani- 
cal causes  of  oppression.  In  plethora  and  in  anemia  we  find  a  certain  amount 
of  dyspnosa;  and  in  nervous  subjects  it  may  be  produced  merely  by  emotion. 
In  hysteria  we  meet  with  it  as  a  very  ordinary  symptom.  We  must,  however, 
distinguish  two  sorts  of  nervous  dyspnoea.  In  one,  it  is  caused  by  a  disturbance 
of  the  cerebral  influence  over  the  respiratory  organs;  in  the  other,  by  a  disease 
affecting  the  par  vagum,  and  through  that  nerve  the  lung,  to  which  the  pneumo- 
gastric  is  partly  distributed.  Nervous  dyspnoea  is  often  very  slight,  occasionally 
violent,  and  frequently  intermittent.  We  cannot,  from  the  results  of  our  own  ex- 
perience, doubt  the  existence  of  a  purely  nervous  form  of  asthma,  the  attacks  of 
which,  often  repeated,  bring  on  readily  the  pulmonary  alterations  characteristic  of 
emphysema. 

Alterations  of  the  voice  are  observed  in  disease,  and  may  assist  in  its  diagnosis. 
The  causes  of  its  changes  may  be  seated  above  or  below  the  larynx.  We  are 
acquainted  with  the  special  modification  produced  in  the  voice  by  perforations  of 
the  palate  or  eidargement  of  the  tonsils;  a  slight  alteration  of  the  vocal  chords 
changes  its  tone,  and  bronchial  or  pulmonary  affections  also  modify  it.  Further, 
we  find  in  nervous  diseases  the  voice  changed  or  suppressed,  whether  the  malady 
occupy  the  nervous  centres,  or  merely  consist  in  a  pressure  exercised  upon  the 
course  of  the  laryngeal  nerves  by  some  tumour  or  morbid  production.  We  may 
say  that  all  the  causes  which  diminish  the  volume  of  the  column  of  air  to  be  ex- 
pelled through  the  larynx  during  expiration  modify  or  weaken  the  voice — a  fact 
often  observed  in  the  very  earliest  stages  of  pulmonary  consumption.  In  croup 
we  usually  find  the  voice  suppressed.  The  larynx  may  also  be  affected  with 
special  neurosis,  a  sort  of  chorea  confined  to  its  muscles,  the  chief  symptom  of 
which  is  a  sort  of  barking  or  involuntary  emission  of  voice. 

Cough  is  a  symptom  of  great  importance.  We  find  it  in  diseases  exclusively 
limited  to  the  respiratory  organs,  and  also  in  others  which  invade  the  chest  only 
in  a  secondary  maimer.  With  regard  to  the  former,  we  find  cough  with  special 
characters  in  croup;  it  is  not  necessary  to  expatiate  upon  its  barking  sound.  You 
are  also  acquainted  with  its  tone  in  hooping-cough,  in  which  a  crowing  inspiration 
is  followed  by  several  successive  attempts  at  expiration.  In  bronchitis  cough  is 
also  present — dry  at  first,  loose  in  the  second  stage,  and  often  more  troublesome 
than  in  inflammation  of  tlie  lung.  Coughs  do  not  always  precede  the  formation 
of  tubercular  matter  in  the  chest.     During  the  first  periods  of  phthisis,  patients  are 
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subject  to  frequent  coughs,  which  at  last  become  permanent.  In  some  cases  the 
permanent  cough  is  observed  from  ihe  beginning.  It  is  a  prevalent  opinion  in  the 
unprofessional  public  that  dry  coughs  are  more  characterisiie  of  incipient  phthisis 
than  coughs  attended  with  expectoration.  We  need  hardly  add  that  this  is  a  mis- 
take. A  sense  of  heat  and  tickling  "in  Ihe  throat  is  frequently  complained  of  by 
patients,  and  some  are  also  affected  at  the  same  time  with  a  deep-seated  pain 
williin  the  chest.  In  pleuritis,  cough  is  often  subordinate  to  the  e.vistence  of  pain 
in  the  side:  it  is  always  a  dry  cough.  Pulmonary  emphysema  is  productive  of  a 
sort  of  cough,  which  has  the  characters  of  that  of  bronchitis.  We  said  that  this 
symptom  might  be  noticed  also  in  diseases,  one  only  of  the  elements  of  which  is 
to  be  sought  for  in  the  respiratory  organs.  Thus,  amongst  pyrexia?,  we  find  that 
measles  are  always  attended  with  more  or  less  cough,  which  sometimes  precedes, 
and  always  accompanies,  the  prodromic  fever,  persi>ts  throughout  the  eruption, 
and  usually  decreases  after  itscessasion.  If  it  should  last  any  length  of  time  after 
the  eruptive  fever,  it  calls  for  some  attention  on  the  part  of  the  medical  practitioner, 
as  it  may  be  the  starting-point  of  emphysema  or  pulmonary  consumption.  On 
auscultation  of  the  chest,  in  the  bronchitis  of  measles,  seldom  are  any  rhonchi 
detected.  In  the  bronchitis  of  typhoid  fever,  on  the  contrary,  sonorous  and  sibilous 
r.lles  may  be  almost  always  heanl  in  the  chest.  Sympathetic  coughs  have  also 
been  often  noticed,  e.xpre.-sive  of  the  participation  of  the  nervous  system  of  the 
lungs  to  sufferings  of  the  liver  or  stomach.  Taenia  is  sometimes  productive  of  a 
very  troublesome  nervous  cough,  which  ceases  when  the  worm  has  been  expelled. 
In  some  hysterical  patients  we  occasionally  find  an  obstinate  cough,  merely  pro- 
duced by  nervous  disturbance. 

Expectorated  substances  may  vary  in  tlieir  nature,  and  in  their  origin.  We  will 
enumerate  the  various  matters  which  may  thus  be  rejected.  Mucus,  always  aris- 
ing from  the  respiratory  organs;  blood,  which  may  come  from  the  mucous  mem- 
brane of  the  bronchi,  from  the  pulmonary  parenchyma,  as  in  pneumonia,  phthisis, 
pulmonary  apople.xy,  or  gangrene  of  the  lung;  from  an  aneurism  of  the  aorta,  and 
in  this  latter  case  the  blood  is  not  always  rejected  at  once  in  large  quantities,  but 
may  for  a  certain  number  of  days  be  expectorated  in  filaments,  mixed  with  bron- 
chial mucus.  When  the  blood  expelled  from  the  lungs  is  rejected  soon  after  ex- 
travasation, it  is  scarlet,  fluid,  and  spumous ;  but  if  it  has  remained  in  the  bronchi 
some  time  after  exhalation,  it  may  be  dark  and  coagulated.  A  portion  of  this 
blood  may  also  be  swallowed,  and  afterwards  vomited — a  fact  which  may  lead  to 
some  doubt  as  to  its  origin.  Pus  is  frequently  found  in  the  expectoration.  It  may 
have  been  generated  on  the  mucous  surface  of  the  bronchi,  or  in  an  accidental 
cavity  formed  in  the  lung  after  consumption  or  gangrene.  An  abscess  collecting 
in  the  pleura  may  also  be  evacuated  into  the  bronchi,  and  discharged  by  expec- 
toration. The  abscess  may  be  sealed  in  the  neighbourhood  of  the  respiratory 
organs,  in  the  bronchial  ganglions,  for  instance,  or  in  a  distant  viscus,  the  liver, 
or  kidney  (Rayer).  False  membranes  are  sometimes  expectorated.  They  are 
mostly  formed  in  the  larynx,  but  may  have  been  secreted  in  the  trachea  or  bronchi. 
Tubercular  matter,  originating  in  the  lungs,  or  in  the  bronchial  glands,  particularly 
in  children,  should  not  be  omitted  in  the  enumeration  of  expectorated  substances. 
Melanic  matter  has  also  been  found,  but  more  frequently  a  dark  matter,  identical 
with  charcoal  in  a  state  of  extreme  division,  and  only  in  persons  exposed  to  the 
inhalation  of  this  substance.  Let  us  also  mention  cancerous  matter;  hydatids,  more 
generally  coming  from  the  liver  than  from  the  lung;  cretaceous  calculi;  the  residue 
of  cured  tubercles;  remains  of  pulmonary  or  bronchial  tissue,  detached  in  tisber- 
cular  or  gangrenous  cavities;  such  are  the  various  substances  found  in  the  expec- 
toration. In  one  instance,  in  which  the  stomach  communicated  with  the  spleen 
and  the  lungs,  we  met  with  the  contents  of  the  stomach  in  the  expelled  matter. 

In  acute  laryngitis,  simple  mucus  is  ejected.  When  pus  is  suddenly  thrown 
out,  it  indicates  submucous  abscess.  In  chronic  laryngitis,  blood,  expectorated  in 
small  quantities,  indicates  an  ulcer  of  the  mucous  membrane;  if  the  amount  of 
blood  be  at  all  considerable,  its  source  is  not  in  the  larynx.  A  chronic  form  of 
croup  has  been  de.scribed,  in  which  the  patients  cough  up  false  membranes;  and 
this  circumstance  often  exercises  a  most  favourable  influence  upon  the  progress  of 
the  m.alady.  Polypous  concretions,  and  vegetations  formed  in  the  laryngeal 
cavity,  have  been  rejected;  also  pus  from  an  abscess  developed  in  the  organ,  as 
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in  a  case  published  by  Dr.  Pravaz,  of  Lille:  a  tumour,  soft  and  fluctuating,  had 
been  previously  recognised  by  the  introduction  of  the  finger,  and  di^^appeared 
after  the  sudden  expectoration  of  a  certain  quantity  of  purulent  matter,  with  which 
two  small  concretions  were  also  thrown  up.  The  same  author  relates,  in  his 
inaugural  thesis,  a  case  in  which  two  hydatids  were  found  in  the  ventricles  of  the 
larynx;  but  we  have  never  ourselves  observed  any  instance  of  the  kind. 

Acute  bronchitis  is  not,  in  its  first  period,  attended  wiih  expectoration ;  but  as 
the  disease  progresses,  the  cough  becomes  loose,  and  a  colourless,  transparent 
mucus,  more  or  less  viscid  in  its  nature,  is  rejected,  occasionally  stieaked  with 
blood,  if  the  cough  be  violent.  This  matter  giadnally  becomes  less  transparent, 
and  acquires  a  puriform  appearance,  decreasing  at  the  same  lime  in  abundance, 
in  proportion  as  the  case  progresses  towards  a  iavourable  termination.  In  some 
patients  the  expectoration  is  puriform  from  the  first;  in  others  it  never  assumes 
that  character.  Occasionally,  even  the  cough  is  dry  from  the  beginning  to  the 
end  of  the  disease.  In  chronic  bronchitis  the  expectoration  usually  consists  of  a 
slimy  fluid,  more  or  less  puriform  in  appearance.  When  dyspnoea  is  present, 
this  matter  is  very  viscid,  and  generally  spumous.  It  is  sometimes  constituted  by 
a  homogeneous  liquid,  which  bears  the  greatest  resemblance  to  the  expectoration 
in  consumption;  from  which  neither  chemistry  nor  the  microscope  is  able  to  dis- 
tinguish it.  The  abundance  of  the  rejected  fluids  may  be  very  considerable, 
particularly  in  the  ageil,  the  seneral  condition  of  the  system  suffering  at  the  same 
time  much  less  than  it  would,  (l  priori^  seem  rational  to  suppose.  The  odour  of 
the  matter  is  not  characteristic,  and  may  accidentally  acquire  great  fetidily.  In 
some  cases  of  chronic  inflammation  of  the  bronchi,  no  expectoration  is  observed; 
in  others  a  peculiar  granular  mucus  is  thrown  up,  which  ha'^;  a  remarkable  tend- 
ency to  solidify;  and  in  both  these  cases  pulmonary  emphysema  often  follows 
bronchitis. 

During  the  first  two  days  of  pneumonia,  characteristic  expectoration  is  seldom 
noticed;  but  after  this  period  the  rejected  matter  is  viscid,  transparent,  spumous, 
and  rusty  in  colour.  As  the  disease  advances,  this  fluid  becomes  darker  and  less 
frothy,  and  gradually  resumes  its  natural  hue,  if  the  malady  terminates  favourably; 
if,  on  the  contrary,  it  becomes  darker  and  more  viscid,  or  brown  and  more  fluid, 
the  prognosis  acquires  greater  gravity.  It  has  been  often  said  that  where  the 
colour  of  the  expectoration  resembled  that  of  the  juice  of  stewed  prunes,  the  cir- 
cumstance indicated  diffused  suppuration  of  the  lung;  we  believe  that  it  points 
more  to  increased  severity  of  the  case  than  to  that  particular  fact.  In  the  aged, 
the  expectoration  is  often  of  a  reddish  gray,  and  may  completely  be  suspended 
some  time  before  a  fatal  issue,  either  from  a  real  cessation  of  the  morbid  secre- 
tion, or  more  frequently  from  lo.-s  of  power  to  reject  it.  In  the  pneumonia  of 
children  no  expectoration  takes  place;  and  when  this  disease  is  a  complication  of 
other  ailments,  consumption,  for  instance,  the  rejected  matter  is  often  deprived  of 
its  characteristic  appearances.  M.  Remack,  of  Berlin,  states  (Archives,  January, 
1846*)  that  in  the  expectoration  of  pneumonia,  small  concretions  are  rejected, 
constituted  by  fibrine,  and  incarcerating  purulent  corpuscles  in  their  network  ;  the 
shape  oV  these  concretions  is  the  same  as  that  of  the  bronchi.  We  have  several 
times  assured  ourselves  of  the  accuracy  of  this  observation,  which  may  assist  con- 
siderably the  diagnosis  of  doubtful  cases.  Chronic  pneumonia  presents  no  special 
expectoration. 

ffidema  pulmonis  and  emphysema  are  not  attended  with  any  characteristic 
appearances  in  this  respect.  At  the  beginning  of  attacks  of  asthma  the  expectora- 
tion is  usually  suppressed,  and  returns  at  the  close  of  the  paroxysm.  Pulmonary 
apoplexy  usually  causes  hemorrhage  and  the  rejection  of  a  small  quantity  of  blood, 
but  not  constantly.  In  gangrene  of  the  lung,  the  sputa  are  thin,  dark,  and  ex- 
tremely fetid. 

Pulmonary  consumption,  at  its  various  periods,  occasions  an  expectoration,  the 
characters  of  which  it  is  important  to  be  well  acquainted  with.  Mucus,  pus, 
blood,  concretions,  &c.,  may  be  rejected,  and  their  relative  signihcation  should  be 
clearly  understood.  During  the  first  peiiod  of  phthisis  the  cough  is  frequently 
dry,  or  followed  merely  by  the  expulsion  of  pure  mucus;  blood  is  often  rejected 
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at  this  period,  with  tlie  characters  which  we  have  elsewliere  described.  Calculi, 
also,  may  be  expectorated,  tbrmed  ol  crude  tubercular  niaUer.  When  softening 
occur.s,  the  appearances  are  usually  those  observed  in  bronchitis,  the  sputa  being 
sometimes  streaked  with  a  substance  of  a  yellowish,  dead-white  colour,  supposed 
to  consist  of  detached  tubercular  secretion;  also,  occa-ionally,  granular  agglome- 
rations of  tubercle  are  found  Ifoating  in  the  mucus:  hscraoptysis  may  occur  at  this 
stage:  but  when  cavities  have  formed  in  the  lung,  the  appearances  are  more  cha- 
racteristic. A  large  tubercular  mass  may  be  expelled  sudder)ly,  but  in  general 
its  elimination  is  gradual.  The  discharge  is  thus  formed  of  three  parts,  viz., 
bronchial  mucus,  tubercular  matter,  and  a  purulent  fluid  secreted  by  the  walls  of 
the  accidental  cavity.  According  to  the  relative  proportions  of  these  three  ele- 
ments, the  expectoration  varies  in  its  characters.  In  most  subjects  it  separates  into 
two  layers — a  semi-transparent,  gummy  fluid,  and  a  more  opaque,  solid  matter. 
The  latter  may  be  suspended  in  flakes,  or  iiat  on  the  surface  of  the  fiuid  in  small 
round  patches  (nummular  expectoration).  At  a  still  later  period  of  the  disease, 
the  semi-transparent  matter  is  no  more  to  be  found,  and  the  matter  consists  merely 
of  a  thick,  purulent  fluid.  At  this  stage  of  phthisis,  haemoptysis  is  more  rare  than 
in  the  first  periods.  'I'he  odour  or  taste  of  the  expectoration  is  not  characteristic, 
in  spite  of  the  Hippocratic  aphorism,  that  in  consumption  it  is  at  first  salt  and 
afterwards  sweetish.  The  quandty  rejected  varies  greatly,  not  only  in  several,  but 
even  in  the  same  individual.  Shortly  before  a  fatal  termination,  the  expectoration 
may  be  suppressed,  or  become  looser,  from  the  enlargement  of  the  caverns. 
Microscopic  examination  shows  in  the  sputa  of  consumption  the  presence  of  pus, 
and  blood-corpusclesj'of  epithelium,  of  false  membranes,  and  of  pulmonary  tissue. 
When  a  piece  of  tubercular  lung  is  examined  with  the  microscope,  numerous 
corpuscles  can  be  seen,  with  the  particular  form  described  in  the  first  series  of 
these  lectures.  But  it  is  very  uncommon  to  meet  with  these  special  granulations 
in  the  sputa,  being,  as  it  would  seem,  dissociated  before  they  are  expelled  from 
the  chest  by  the  efforts  of  cough.  It  has  been  said,  and  it  is  quite  true,  that  tuber- 
cular sputa  sink  in  water,  and  burn  with  a  flame  when  desiccated:  but  these 
characters  cannot  distinguish  them  from  the  sputa  of  bronchitis,  because  they 
result  from  the  presence  of  pus,  which  may  exist  in  one  disease  as  well  as  in  the 
other. 

When  hydatids  form  in  the  pulmonary  organs,  they  may  be  expelled  by  expec- 
toration. The  sputa  of  cancer  of  the  lun2  are  said  to  resem.ble  gooseberry  jam  in 
colour  and  consistency,  but  this  fact  requires  further  confirmation. 

In  diseases  of  the  pleura  the  expectoration  is  usually  absent,  or  resembles  that 
of  bronchitis;  but  pleuritic  effusions  may  suddenly  be  discharged  by  the  bronchi, 
after  ulceration  of  the  surface  of  the  lung.  True  pus  is  thus  rejected,  and  pene- 
tration of  air  into  the  pleuritic  cavity  soon  communicates  to  its  contents  a  ietid 
alliaceous  odour.  The  consecutive  discharge  may  continue  for  a  considerable 
time,  and  may  be  recalled  after  temporary  cessation  by  change  of  position  of  the 
subject,  by  which  a  change  is  also  ettected  in  the  relative  situations  of  the  pleuritic 
effusion  and  of  the  pulmonary  fistula.  Even  after  long  durafion  these  cases  are 
susceptible  of  recovery. 

In  diseases  of  the  pulmonary  organs  the  sensibility  of  the  patient  may  be  modi- 
fied, and  furnish  signs  to  the  diagnosis. 

JVIany  acute  or  chronic  diseases  of  the  larynx  may  exist  without  pain,  and  present 
a  striking  contrast  between  the  great  change  of  the  voice  and  the  total  absence  of 
suffering.  When  pain  accompanies  ulcers  of  the  larynx,  it  is  more  marked  when 
the  sore  occupies  the  vocal  chords,  or  is  situated  above  them,  than  when  it  is 
placed  below  the  ventricles.  Affections  of  the  trachea  are  seldom  painful.  Acute 
bronchiUs  is  usually  attended  with  a  distressing  sense  of  heat  within  the  chest, 
"which  increases  with  the  cough,  or  with  the  inspiration  of  cold  air.  This  pain 
may  occupy  the  sternal  region,  or  be  complained  of  between  the  shoulders. 
Pneumonia,  like  other  inflammations  of  parenchymatous  organs,  is  seldom  of 
itself  a  painful  disease.  ''  Pulmonum  inflammatio,"  says  Boerhaave,  "  plus  atfert 
periculi  qu^m  doloris;"  a  perfectly  accurate  remark,  the  stitch  in  flie  side,  which 
so  usually  accompanies  pneumonia,  being  in  most  cases  due  to  pleuritic  compli- 
cation. Many  consumptive  patients  suffer  very  litfle  ;  others,  on  the  contrary,  are 
frequently  troubled  with  pain,  due  to  the  participation  of  the  pleura  in  the  disorder 
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— a  fact  demonstrated  by  the  adhesions  found  within  the  thorax  of  these  subjects 
on  post-mortem  examination.  Some  patients  feel  a  sort  of  tightness  round  the 
chest,  and  are  fully  aware,  from  the  nature  of  the  sensation,  that  their  respiration 
is  not  complete;  in  others,  a  sense  of  uneasiness  is  complained  of  in  the  superior 
part  of  the  chest ;  and  in  these  cases,  on  dissection,  caverns  are  often  found  in 
these  regions,  separated  from  the  pleura  by  very  thin  walls.  Occasionally,  per- 
cussion of  the  chest,  and  even  auscultation  with  the  stethoscope,  cause  pain  in 
phthisis.  Pain  between  the  shoulders  is  very  generally  looked  upon  as  a  sign  of 
consumption;  we  believe  that  the  importance  of  this  symptom  has  been  much 
overrated  ;  it  seems  to  us  to  be  merely  a  muscular  pain,  due  to  debility,  and 
observable  in  most  cases  of  chronic  disease;  it  is,  for  instance,  almost  constant  in 
chlorosis.  Hydatids  and  cancer  of  the  respiratory  organs  are  productive  of  suffer- 
ing only  when  the  pleura  is  atf'ected.  Acute  pleuritis  seldom  exists  wiihout  pairi ; 
its  intensity  is  variable  from  a  trifling  to  a  most  intense  stitch  in  the  side.  It  is 
usually  seated  below  the  breast  on  the  atf'ected  side,  and  increased  by  motion, 
pressure,  cough,  or  inspiration.  It  may  extend  to  the  whole  thoracic  wall,  or  be 
limited  to  the  cartilaginous  edges  of  the  ribs :  in  diaphragmatic  pleurisy,  it  spreads 
to  the  epigastrium,  and  even  to  the  abdominal  parieies.  An  ingenious  explana- 
tion of  this  pain  has  been  offered  by  Dr.  Beau  (see  "Abstract,"  vol.  vi,  art.  15),  and 
seems  contirmetl  by  anatomical  investigation.  That  gentleman  attributes  it  to 
inflammation  of  the  intercostal  nerves,  which,  in  the  posterior  third  of  their  course, 
lie  in  close  apposition  wiih  the  pleura.  Irritation  of  a  nerve,  causing  pain  to  be  felt 
in  the  region  of  its  terminal  distribution  ;  excitement  of  the  posterior  part  of  these 
nerves  in  pleurisy  naturally  occasions  a  suffering  which  is  referred  to  the  anterior 
region  of  the  thorax,  immediately  below  the  breast. 

Art.  18. —  The  Alphabet  of  Auscultation. 

[Mr.  Corfe  cives  the  following  succinct  epitome  of  the  principal  stethoscopie 
indications  in  pulmonary  disease.     These  are  :] 
Two  dry  sounds. — Rhonchus;  sibilus. 
Two  moist  sounds. — Small  crepitation  ;  large  ditto. 
Three  vocal  sounds. — Bronchophony;  crgophony  ;  pectoriloquy.     Thus: 

1.  Two  dry  sounds. — Rhonchus,  or  snoring,  heard  in  the  larger  bronchi,  is  pro- 
duced by  an  intumescence  or  cedema  of  the  mucous  membrane  of  the  brouchi, 
on  which  phlegm  impinges.  This  sound  occurs  especially  at  the  bifurcation  of 
the  bronchi,  where  the  membrane  is  bevelled  off,  and  is  called  by  the  French 
physiologists  the  ••'  eperons,''"  or  spurs  of  the  bronchi.  When  the  fingers  are  spread 
out,  the  reflected  skin  from  the  base  of  one  tinker  to  that  of  the  other,  represents 
a  magnified  form  of  this  reflection  of  the  bronchial  mucous  membrane.  The  sound 
denotes  the  existence  of  bronchitis.  The  pathological  change  above  described,  is 
well  exhibited,  in  other  respects,  in  conjunctivis,  when  effusion  exists  beneath 
this  membrane. 

Sibilus.  wheezing,  whistling,  or  cooing.  Produced  by  the  same  cause  as  above 
described,  with  the  exception  that  it  originates  in  the  smaller  bronchi,  so  that  the 
grave  sounds  of  a  bassoon,  and  the  shrill  sounds  of  a  piccolo,  or  the  air  drawn 
through  the  semi-closed  lips  well  moistened  with  saliva,  and  through  the  larynx 
as  in  snoring,  afford  a  tolerably  accurate  representation  of  these  two  bronchial 
sounds. 

2.  Two  moist  sounds. — Small  crepitation  is  the  invariable  symptom  of  the  first 
stage  of  pneumonia,  and  is  produced  by  the  inspired  columns  of  air  passing 
through  a  series  of  inflameil  pulmonary  cells,  which  are  partially  clogged  with  sero- 
sanguinolent  secretion.  The  act  of  rubbing  the  hair  between  the  fingers  gives 
some  notion  of  this  important  diagnostic  symptom.  I  need  scarcely  say  that  em- 
physema from  fractured  ribs  and  wounded  lung  will  cause  this  sound  also;  but, 
as  I  do  not  wish  to  confuse  the  student  by  describing  those  morbid  changes  pro- 
duced by  traumatic  causes,  I  shall  omit  any  further  notice  of  them  now. 

Large  crepitation  is  similar  to  the  breaking  of  large  soap-bubbles,  and  is  heard 
over  the  lower  lobes  behind,  in  cases  of  advanced  or  chronic  bronchitis,  the  third 
stage  of  pneumonia,  and  in  emphysema  with  CEdema  pulmonum. 

3.  Three  vocal  sounds. — Bronchophony,  or  increased  resonance  of  the  voic©,  is- 
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produced  by  a  solid  portion  of  lung  acting  as  a  better  conductor  of  sounds  than  a 
vesicular  or  healthy  poilion;  so  that  the  voice  of  the  patient  rings  under  the  ear 
of  the  auscultalor.  This  solidification  is  either  the  result  of  pneumonia,  or  of  a 
mass  of  aggregated  tubercles  in  the  upper  lobes.  In  the  latter  case,  it  is  heard 
under  the  clavicles-  in  the  former,  it  is  usually  detected  over  the  lower  lobes 
behind. 

OSgophony,  or  bleating  of  the  goat.  A  sound  peculiar  only  to  the  presence  of 
a  small  portion  of  effused  lymph  between  the  surfaces  of  the  costal  and  pulmonary 
pleura,  the  result  of  pleuriiis.  It  is  not  heard  when  the  effusion  is  copious,  but  it 
is  again  heard  when  the  effusion  is  in  the  course  of  absorption.  Hence  it  is  an  un- 
favourable auscultatory  sign  in  the  early,  and  a  good  one  in  the  latter,  stages  of 
pleuritis.  This  sound  should  be  listened  for  over  the  lower  lobes  behind;  the 
ordinary  seat  of  the  early  occurrence  of  pleuriiis. 

Pectoriloquy  is  the  effect  of  the  intonation  of  the  voice  passing  up  the  stethoscope, 
as  though  it  came  from  within  the  chest  rather  than  from  the  mouth  of  the  patient. 
Its  production  is  the  unequivocal  evidence  of  a  cavity  in  the  substance  of  the 
lung,  which  cavity  is  usually  in  the  upper  lobes,  and  therefore  this  vocal  sound  is 
to  be  sought  for  under  the  clavicles.  If  you  place  the  stethoscope  over  the  wings 
of  the  thyroid  cartilage,  and  make  the  person  talk,  you  have  a  fair  specimen  of 
this  vocal  sound  in  the  above  diseased  change. 

Medical  Times,  Feb,  1S48. 

Art.  19.— 0/i  Spasm  of  the  Glottis  in  the  Adult.     By  Dr.  Wardell. 
{Prov.  Med.  and  Surg.  Journal,  Oct.  6,  1S47.) 

[Dr.  Warden  narrates  two  cases,  as  illustrative  of  spasm  of  the  glottis  in  the 
adult.  The  first  is  that  of  a  plethoric  girl,  a;t.  18,  with  disturbed  uteri'ne  functions, 
who  wjis  suddenly  seized,  April  8lh,  with  dyspnoea  and  croupy  respiration. 
Pulse  76,  countenance  anxious:  stridulous  respiration,  audible  on  auscultation- 
no  abnormal  pulmonic  sounds;  she  was  bled  to  deliquium  with  improvement,' 
and  ne.\t  day,  at  9  A.  M.,  was  free  from  dyspncea,  though  the  croupy  sound  was 
still  audible.  At  II  in  the  morning  the  dyspntsa  suddenly  returned,  and  suffoca- 
tion appeared  imminent.  P.  90,  the  finger  introduced  into  the  fauces,  caused  an 
effort  to  vomit,  after  which  a  deep  inspiration  was  taken,  producing  immediate 
relief;  she  was  ordered  ether  and  ammonia,  and  mustard  cataplasmsf  At  3  P.M., 
another  paro.vysm  came  on  abruptly,  as  before,  accompanied  by  more  defined 
hysterical  symptoms.  P.  94,  Antispasmodics  and  sedatives  were  persisted  in, 
and  the  patient  eventually  recovered. 

The  second  case,  in  some  respects  similar,  was  that  of  a  lad,  fct.  16,  who,  after 
exposure  to  damp,  was  seized  with  hoar.>eness  and  vomiting,  with  aphonia,  to 
which,  in  a  day  or  two,  was  added  a  severe  paro.vysm  of  stVidulous  breathing. 
This  was  relieved  by  bleeding,  leeches  to  the  throat,  ether,  and  opium. 

After  noticing  the  analogy  of  these  cases  to  infantile  laryngismus,  and  the 
greater  frequency  of  its  occurrence  in  young  subjects,  the  author  proceeds  as 
follows:] 

On  a  perusal  of  the  first  of  these  cases,  it  is  seen  that  the  patient  was  a  young 
and  somewhat  chlorolic-looking  giil.  The  alfeclion,  as  in  children,  came  on  with 
great  suddenness.  There  was  a  degree  of  attendant  spasm  in  the  muscles  pro- 
per to  the  chest,  as  evinced  by  the  sensation  of  constriction  experienced  when 
full  inspiration  was  attempted.  The  stethoscope  at  once  proved  that  the  disease 
was  not  in  the  chest,  but  in  the  larynx,  notwithstanding  the  sense  of  pain  in  the 
chest,  and  this  was  the  partial  closure  of  the  glottideal  chink.  The  bleeding  pro- 
duced relief  by  its  induction  of  general  relaxation.  On  the  night  of  the  8ih  inst., 
she  had  no  return,  nor,  on  the  morning  of  the  9th,  were  there  any  pyrexial  symp- 
toms indicative  of  the  existence  of  inflammatory  action.  The  paroxysms  which 
subsequently  came  on  during  that  day,  arose  in  a  moment,  and  during  their  con- 
tinuance, as  seen  from  the  reports,  there  were  hysterio-epileptical  symptoms,  in 
addition  to  those  immediately  produced  by  the  asphyxial  condition  under  which 
ehe  laboured.  It  has  been  said  that  damf)  and  cokl  have  nothing  to  do  with  the 
production  of  laryngismus  stridulus,  and  that  croup,  on  the  contrary,  is  mainly 
brought  on  by  these  conditions.    It  is  quite  clear,  from  the  above  cases,  that  the 
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first  of  these  statements  is  incorrect,  as  in  both  instances  wet  and  cold  were  the' 
exciting  causes.  The  girl)  Cooper,  had  been  employed  mo.st  of  the  day  on  which 
her  illness  commenced,  in  pumping  and  carrying  waler  out  of  the  house,  which 
had  come  in  during  a  great  flood  of  an  adjacent  stream,  and  her  feet  had  been 
wet  for  some  hours.  The  boy  stated,  that  the  day  before  his  attack,  he  was  tho- 
roughly wet,  and  on  the  following  morning,  he  had,  in  a  great  measure,  lost  his 
voice. 

The  instance  of  John  P.  supplies  a  good  example  of  one  of  those  cases  but 
rarely  observed,  of  distinct  hysterical  symptoms  in  the  male.  When  such  become 
manifest  in  this  sex  (the  male),  it  is  about  puberty,  when  the  generative  organs^ 
and  the  body  generally,  undergo  a  great  change,  or  in  the  persons  of  nervous  and 
excitable  young  men,  though  cases  have  been  recorded  of  distinct  hysteria  occur- 
ring in  a  stout  plethoric  man.  Sydenham,  Hoffman,  Whytt,  Ferriar,  Villermay, 
Georget,  ConoUy,  &c.,  favour  the  opinion  that  undisputed  hysteria  may  occur  in 
the  male;  when  in  this  sex  it  is  never,  however,  so  unequivocally  developed  as 
in  females,  perhaps  owing  to  the  greater  mobility  which  there  is  in  the  latter  than 
the  former.  The  present  writer  knows  a  married  gentleman,  of  two  or  three  and 
thirty  years  of  age,  who  at  times  is  decidedly  hysterical,  being  often  somewhat 
melancholic,  highly  irritable,  has  the  globus  hystericus,  &c.,  rendering  no  doubt 
whatever  as  to  the  nature  of  the  atfection.  During  the  paroxysms,  John  P.  presented 
much  the  same  kind  of  symptoms  as  the  girl  Cooper.  There  was  slight  lachryma- 
tion,  a  sensation  of  choking,  a  wild,  incoherent-like  tossing,  with  great  difhculty  of 
breathing,  and  a  congested  state  of  the  countenance,  which  demonstrated  asphyxial 
symptoms.  The  hands  were  suddenly  clenched,  and  the  inferior  extremities 
involuntarily  moved  in  convulsive  twitches,  and  he  intimated  that  he  felt  a  painful 
tightness  at  the  chest  and  throat.  From  these  facts,  then,  it  would  be  difficult  to 
dispel  the  opinion  of  there  being  evidence  of  true  hysteria  present,  with  whatever 
other  conditions  associated. 

Respecting  the  treatment  of  the  (wo  cases,  it  is  quite  undeniable  that  medicines 
which  produce  a  ready  sedative  and  antispasmodic  effect  upon  the  nervous  sys- 
tem constitute  the  class  of  remedies  most  correctly  indicated.  Our  object  is  to 
overcome  the  morbid  irritability  which  there  is  in  the  nervous  centres,  and,  when 
the  paroxysmal  attacks  have  subsided,  to  strengthen  the  system  by  means  of 
tonics,  of  which  the  mineral  kind  are  the  best,  especially  the  preparations  of  iron. 
Both,  it  is  observed,  were  bled.  Blood-letting  was  had  recourse  to,  on  two 
accounts, — first,  to  relieve  the  conge.sted  state  of  the  vital  organs,  especially  the 
lungs,  which  had  been  induced  by  the  imperfect  aeration  of  the  blood,  as  evinced 
by  congestion  of  the  features,  sense  of  suffocation,  incoherence,  &c. ;  secondly,  to 
promote  general  muscular  relaxation,  thus  overcoming  the  spasmodic  rigidity  in 
the  muscles  proper  to  the  larynx,  and  therefore  averting  the  dangers  of  immediate 
suffocation.  Unless  absolutely  indicated  by  the  immediate  peril  of  the  patient, 
there  can  be  no  doubt  whatever  that  the  abstraction  of  blood  in  chlorotic  women  is 
not  good  practice,  and  indeed  we  should  then  always  avoid  having  recourse  to 
the  lancet,  when  other  remedies  can  be  safely  substituted,  for  the  more  we  bleed, 
the  greater  will  become  that  mobility  of  the  nervous  system  which  is  the  prelude 
to,  or  perhaps  the  main  cause  of,  these  conditions.  It  is  true,  however,  as  all 
men  of  experience  must  acknowledge,  that  under  these  kind  of  affections  delicate 
young  women  will  occasionally  endure,  not  only  with  impunity,  but  be  benefitted 
by  the  loss  of  large  quantities  of  blood. 

[In  conclusion,  the  author  propounds  the  following  deductions  regarding  the 
aflection  in  question  :] 

1st.  In  the  young,  it  may  be  detected  from  croup  by  the  suddenness  of  its  .super- 
vention, occurring  in  a  dry  and  warm  atmosphere,  where,  perhaps,  no  cases  of 
croup  are  to  be  observed  ;  by  the  intermissions  of  natural  breathing;  by  its  taking 
place  at  the  time  of  teething,  or  where  there  is  some  obvious  source  of  nervous 
irritation ;  by  the  entire  absence  of  pyrexia,  and  by  the  non-existence  of  the 
traces  of  inflammatory  action  after  death. 

2dly.  In  adults,  it  comes  on  as  quickly  as  in  children  ;  occurs  generally  in  the 
persons  of  hysteric  females;  is  diagnosed  from  laryngitis  by  the  absence  of  fever 
during  life,  and  of  lymph  on  the  parts  after  death,  and  by  its  sudden  mode  of 
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accession,  by  the  great  utility  of  an  antispasmodic  and  the  inoperative  effects  of 
an  antiphlogistic  mode  of  treatment. 

3dly.  In  the  paroxysms  it  can  be  distinguished  from  epilepsy,  by  the  absence 
of  foaming  at  the  mouth,  and  biting  the  tongue,  and  by  the  intellectual  faculties 
remainingenlire,  together  with  the  positive  symptoms  before  described. 

Lastly.  On  application  of  the  stethoscope  to  the  lateral  aspects  of  the  larynx,  a 
loud  whistling  noise  is  heard,  as  if  produced  by  blowing  through  a  small  pipe,  or 
when  a  stream  of  air  forcibly  passes  ihroui^h  a  narrow  aperture:  hence  by  these  posi- 
tive signs,  and  nesatively  by  Aie  absence  of  bronchial  murmur  in  the  thorax,  it  is 
broadly  distinguished  from  bronchitis,  the  only  other  afligction  with  which  it  might 
be  confounded. 

[In  a  subsequent  number  of  the  same  journal,  Dr.  Ogier  Ward  takes  objection 
to  the  spasmodic  nature  of  the  above  cases,  contending  that  they  were  instances 
of  inflammatory  a-dema  of  the  dottis.     His  words  are  :] 

The  disease  m  Dr.  Wardell's  first  case  occurred  in  agirl,  a;t.  18,  whohad  taken 
cold,  and  began  suddenly  with  dyspncca,  and  loud  croupy  respiration,  lasting 
seventeen  hours  without  intermission,  but  with  short  remissions,  recurring  again 
four  hours  afterwards,  continuing  some  time,  and  being  attended  with  symptoms 
of  a  spasmodic  character.  The  attacks  ceased  on  the  third  day,  having  been 
combated  by  bleeding  to  fainting  at  first,  followed  by  hot  drinks,  and  a  full  dose 
of  morphine  at  bed-time.  The  treatment  on  the  following  days  was  a  combina- 
tion of  opiates  and  antispasmodics,  with  counter-irritation. 

The  next  patient,  a  boy,  Eet.  16,  had  also  got  wet ;  his  complaint  began  the  next 
day  with  hoarseness,  which  was  relieved  by  linimentum  ammonise,  and  the  ordi- 
nary treatment  for  a  cold.  Eleven  days  afterwards  he  had  an  attack  of  dyspncea, 
with  crowing  inspiration,  which  lasted  two  hours,  and  was  relieved  by  bleeding 
and  opiates.  It  afterwards  returned  with  violence,  and  was  attended  with  con- 
vulsive movements  of  the  limbs,  and  hard,  accelerated  pulse,  the  patient  being 
an  epileptic  subject.  The  treatment  was  similar  to  that  of  the  former  case,  and 
proved  successful  the  second  day. 

Now  in  regard  to  these  cases,  both  of  which  were  attended  with  febrile  symp- 
toms at  the  outset,  1  would  ask  what  eviddnce  have  we  of  spasm  of  the  glottis, 
that  may  not  as  readily  be  adduced  in  proof  of  the  inflammatory  nature  of  the 
attack?  Indeed,  in  a  third  case.  Dr.  Wardell  admits  the  existence  of  inflamma- 
tion in  the  larynx,  and  argues,  justly,  that  the  irritation  had  produced  a  spai=modic 
closure  of  the  glottis.  That  there  was  a  constriction  of  the  glottis  in  these  cases 
can  hardly  be  doubted ;  but,  as  Dr.  VVardell  must  be  aware  that  true  spasm,  or 
closure  of  the  glottis,  from  whatever  cause,  cannot  continue  for  more  than  a  few 
seconds  without  being  followed  by  death,  it  is  to  be  regretted  that  he  should  have 
given  us  these  interesting  cases  under  the  title  of  spasm  of  the  glottis,  and  that  in 
his  observations  upon  them  he  should  have  endeavoured  to  identify  them  with  the 
infantile  complaint.  It  would  have  been  better  had  he  imitated  the  reserve  of  that 
excellent  pathologist,  Dr.  Copland,  who  does  not  admit  any  disease  under  that 
name  into  his  Dictionary  of  Medicine. 

[We  agree  with  Dr  Wardell.  that  his  cases  were  instances  of  spasm  of  the 
flottis  in  the  adult,  which  are  far  from  being  as  uncommon  as  represented.  We 
have  seen  three  or  four  instances,  at  least,  of  this  affection,  as  a  symptom  of  re- 
flected uterine  irritation.  'We  have  treated  the  paroyxsm  in  the  adult  as  in  the 
child,  by  dashing  cold  water  on  the  face,  emetics,  &c.  Had  they  been  cases  of 
acute  laryngitis,  as  supposed  by  Dr.  Ogier  Ward,  the  pulse  would  not  have  re- 
mained under  100,  nor  would  the  remissions  have  been  so  distinct.] 

Prov.  Med.  and  Surg.  Journal,  March  25,  1S48. 

Art.  20. — Aplionia  curable  by  Inhalation  of  the  Fumes  of  Benzoin. — An  anonymous 
writer  in  the  ''  Provincial  Medical  and  Surgical  .Tournal"'  states  that: 

A  middle-aged  unmarried  lady  consulted  him  about  her  voice,  which  she  had 
lost  for  twelve  years,  never  from  that  period  having  been  able  to  speak  above  a 
whisper.  There  was  no  cough  and  no  evidence  of  inflammatory  or  organic 
change  about  the  larvnx.  She  was  a  nervous  person,  and  he  therefore  considered 
the  aphonia  to  arise  from  hysterical  disinclination  to  use  the  muscles  of  the  larynx. 
Not  knowing  what  treatment  to  advise,  he  recommended  that  she  should  burn 
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common  fumigating  paper,  which  is  made  by  impregnating  blotting  paper  in  the 
nitre  of  benzoin,  and  inhale  the  fumes  once  in  the  day.  A  perseverance  in  this 
plan  for  four  months  was  followed  hy  restoration  of  the  voice.  The  improvement 
was  gradual. 

The  fumigating  cards  are  made  in  this  manner:  a  sheet  of  thick  white  blotting 
paper  is  brushed  over  with  a  saturated  solution  of  nitre  till  it  is  ihoronshly  wet, 
and  when  dry  the  compound  tincture  of  benzoin  is  applied  in  the  same  manner. 
The  paper  is  cut  into  slips  three  inches  long  by  one  and  a  quarter  broad.  When 
burning,  they  emu  a  dense  white  smoke,  which  is  to  be  inhaled. 

[A  second  case  equally  successful  is  related.] 

Prov.  Med.  and  Surg.  Journal,  March  22,  1848. 

Art.  21. — On  the  Employment  of  large  Doses  of  Tartar  Emetic  in  the  Treatment  of 
Pneumonia^  especially  in  Children.     By  M.  Herard. 

(Union  Medicate,  No.  127.) 

Dr.  Herard  observes,  that  although  it  is  now  universally  allowed,  that  doses  of 
tartar  emetic,  which  toxicologists  heretofore  pronounced  poisonous,  may  be  ad- 
ministered with  safety,  yet  the  greatest  discrepancy  of  opinion  prevails  as  to  the 
amount  of  benefit  derivable  from  these,  notwithstanding  the  question  has  received 
so  much  illustration  from  very  able  writers.  Having  had  the  opportunity  of  wit- 
nessing the  treatment  of  pneumonia  by  tartar  emetic  at  the  Hotel  Dieu,  by  M. 
Sandras,  and  at  the  Hospice  des  Enfans,  by  MM.  Baudelocque  and  Blache,  and 
this  in  aijreat  number  of  cases,  he  believes  that  the  results  may  be  advantageously 
published,  especially  as  the  antimony  was  the  only  remedy  employed.  He  does 
not  agree  with  those  who  consider  that  because  we  have  so  powerful  a  therapeu- 
tical agent  as  bleeding,  inquiries  like  these  are  superfluous;  for  not  only  is  it  de- 
sirable to  possess  more  than  one  efficacious  means,  especially  if  their  conjoined 
use  is  found  to  diminish  the  chanceof  death,  and  hasten  convalescence,  but  there 
are  cases  in  which  bleeding  cannot  be  performed  without  danger,  as  in  ataxic 
pneumonia,  particularly  that  of  drunkards,  and  in  pneumonia  which  manifests 
itself  in  persons  already  exhausted  by  prior  diseases,  or  by  being  surrounded  with 
anti-hygienic  circumstances.  Children  too,  at  least  those  who  are  found  in  hos- 
pitals, ill  bear  blood-letting,  even  in  its  mildest  form. 

Dose,  and  mode  of  administration. — In  the  adult,  the  dose  has  been  rapidly  raised 
from  five  or  six  to  ten  grains,  but  never  carried  beyond  this;  while  in  children, 
commencing  with  one  grain  and  a  half  or  two  grains,  it  has  rarely  reached  five 
grains.  It  has  always  been  administered  in  a  julep,  giving  a  spoonful  or  two 
every  hour  or  every  second  hour,  suspending  it  for  two  or  three  hours  after  meals, 
and  preventing  the  patient  drinking  too  much  of  ptisans  while  taking  it.  With 
such  precautions,  the  medicine  becomes  easily  tolerated,  the  great  error  of  prac- 
titioners being  the  administering  it  in  too  large  a  quantity  of  fluid.  Moreover,  a 
small  proportion  of  syrup  of  poppies  or  gummy  extract  of  opium  is  always  added 
to  the  julep. 

Action  on  the  Economy.  1.  On  the  alimentary  canal. — The  author's  investigations 
in  nowise  confirm  the  assertions  of  those  who  state  that  inflammation  of  the 
bucco-pharyn^eal  mucous  membrane  is  a  common  result  of  the  employment  of 
large  doses  of  antimony.  In  lour  or  five  cases  only  out  of  sixty  in  wiuch  these 
were  given,  did  he  meet  with  a  slight  aphthous  ulceration,  apparently  resulting 
from  the  child's  retaining  the  julep  in  the  mouth  before  swallowing  it.  In  seven 
only  of  thirty-one  infants  did  the  tartar  emetic  produce  repeateil  vomiting  and 
purging;  in  twelve  the  tolerance  became  established  by  the  second  day;  while 
in  the  rest  the  symptoms  were  absent  from  the  beginning.  As  a  general  rule, 
tolerance  is  more  rapidly  and  durably  established  as  regards  the  stomach  than  the 
intestines.  Diarrhcca  is,  however,  seldom  increased  by  the  antimony,  and  in 
some  cases  obstinate  constipation  follows  its  use.  When  tolerance  is  of  some- 
what dilTicult  establishment,  it  seems  lo  be  more  readily  brought  about  by  increas- 
ing the  dose,  and  the  frequency  of  administration,  than  by  a  contrary  proceeding. 
After  the  fever  has  subsided,  and  the  medicine  is  only  continued  because  of  the 
persistence  of  some  local  symptom,  tolerance  is  still  maintained.  Some  patients 
even  take  it  at  their  meals,  and  in  others  it  seems  lo  excite  the  appetite. 
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2.  Circulation. — All  observers  agree  that  antimony  exerts  a  marked  effect  in 
diminishing  the  number  of  the  pulse.  This,  in  the  adult,  rapidly  falls  from  105  to 
80,  70,  60,  or  even  45.  In  the  child  the  diminution  is  less  marked  and  less  per- 
manent, the  pulse  still  retaining  somewhat  of  the  o-cillatory  character  proper  to 
the  time  of  life.  This  effect  upon  the  pulse  cannot  be  said  to  result  simply  from 
the  ameliorated  state  of  the  patient,  since  it  is  observed  the  very  next  day  after 
giving  the  antimony,  and  during  the  existence  of  very  grave  pulmonic  lesions, 
ascertainable  by  the  stethoscope.  More  than  once  a  pulse,  which  had  descended 
to  50,  has  risen  to  70,  on  discontinuing  the  antimony,  again  to  fall  on  its  resump- 
tion. This  effect  upon  the  pulse  is  usually  more  marked  in  proportion  to  the  ease 
with  which  tolerance  is  established.  Simultaneously  with  the  diminution  of  the 
number  of  the  pulse,  there  is  sometimes,  but  not  always,  an  enfeeblement  of  the 
arterial  and  cardiac  pulsations;  but  the  intermissions  and  irregularities  mentioned 
by  Trousseau  have  not  been  observed  by  the  author.  The  effect  upon  the  pulse 
is  sometimes  long  in  disappearing,  this  continuing  slow  for  several  days  after  the 
suspension  of  the  medicine. 

3.  Respiration. — This,  as  well  as  the  pulse,  has  almost  always  been  found  slower 
than  natural,  but  its  condition  is  much  more  difficult  of  exact  appreciation,  espe- 
cially in  the  child.  It  is  best  examined  during  sleep,  and  then  is  found  some- 
times to  have  become  affected  even  by  the  second  dose. 

4.  Secretions. — Transpiration  has  not  seemed  either  in  the  adult  or  child  to  be 
increased  by  large  doses  of  antimony  ;  nor  has  the  increased  secretion  of  the  urine, 
noted  by  some  authors,  been  observed. 

Mode  of  action. — Many  excellent  observers  explain  the  curative  agency  of  an- 
timony in  pneumonia  by  the  powerful  sensation  it  produces  upon  the  alimentary 
canal ;  and  M.  Chomel  attributes  some  of  the  advantage  to  the  mechanical  effect 
which  the  repeated  vomitings  exert  in  disgorging  the  lungs.  But  if  these  expla- 
nations are  correct,  the  medicine  should  be  given  in  smaller  doses,  for  these  exert 
a  far  more  powerful  effect  upon  the  alimentary  canal  than  the  larger  ones;  and 
every  emetico-catharlic  medicine  might  be  expected  to  operate  beneficially.  In 
fact,  the  most  marked  benefit  is  derived  from  the  wse  of  antimony,  just  in  those 
cases  in  which  its  complete  toleration  prevents  any  effect  being  produced  upon 
the  stomach  or  intestines.  According  to  others,  it  determines  towards  the  skin  the 
morbid  material  which  had  become  concentrated  upon  the  internal  organs;  but 
the  slight  amount  of  increased  transpiration  ill  accords  with  this  explanation. 

The  rapid  and  marked  depression  of  the  circulation  and  respiration  has  been 
differently  explained.  Some,  as  Mialhe,  have  seen  in  it  a  chemical  action,  by 
which  the  oxidizing  power  of  the  lungs  upon  the  blood  becomes  diminished; 
while  others,  as  Trousseau,  believe  that  the  antimony  admitted  into  the  circula- 
tion acts  directly  through  the  nervous  system  upon  the  heart  and  inspiratory  mus- 
cles. The  lung  consequently  receives  in  a  given  time,  a  less  quantity  of  blood, 
and  has,  as  an  instrument  of  hasmatosis,  less  blood  to  elaborate;  and  it  is  to  this 
repose  of  the  diseased  organ  that  we  may  refer  the  resolution  of  the  disease.  To 
this  it  may  be  objected,  that  antimony  is  as  efficacious  in  some  other  inflamma- 
tions, as  rheumatism.  The  author  of  the  present  paper  is  not  disposed  to  add  to 
these  hypotheses,  but  observes  that,  however  explained,  the  diminution  of  the 
number  of  the  pulse  is,  in  some  measure,  the  index  of  the  beneficial  effect  of 
the  remedy.     When  this  is  marked  and  rapid,  a  cure  is  almost  certain. 

Therapeulicdl  Effects. — The  antimony,  in  the  present  series  of  observations,  was 
administered  to  nine  adults  and  thirty-one  children.  Of  the  former,  one  patient, 
admitted  in  an  advanced  stage  of  the  disease,  died  ;  and  the  rest  were  completely 
cured.  Of  the  children,  seven  died  ;  two  falling  victims  to  tubercular  pneumonia. 
In  the  other  five,  lobular  pneumonia  was  very  extensive;  and  five  in  thirty-one  is 
a  very  favourable  proportion  in  a  disease  so  fatal  as  is  the  pneumonia  of  young 
children  in  an  hospital.  Lobular  pneumonia  is  far  less  amenable  to  tartar  emetic 
than  the  lobar;  and  those  cases  of  broncho-pneumonia,  as  M.  Guersent  terms 
them,  occurring  in  children  under  two  years  of  age,  are  generally  far  more  efiica- 
ciousiy  treated  by  emetics  than  by  antimony  given  in  contra-stimulant  doses. 
For  the  same  reason,  probably,  the  Rasorian  method  is  less  successful  in  aged 
persons  than  in  the  adult ;  for  it  is  well  known  that  at  this  period  of  life,  pneu- 
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monia  is  complicated  with  bronchitis,  and  the  characteristic  tubidar  sovff.e  is  often 
absent. 

So.  also,  in  pneumonia  succeeding  to  bronchitis,  M.  Sandras  has  found  anti- 
mony far  les.s  eificacious  than  in  cases  of  pure  pneumonia.  The  most  remarkable 
fact  among  the  present  cases  was  the  rapid  disappearance  of  the  broncliial  soiiffe, 
and  its  [eplacernent  by  crepitant  or  sub-crepitant  rales.  Bleeding  itself  does  not 
produce  so  rapid  a  passage  from  the  second  to  the  first  stage  of  the  disease.  Fre- 
quently on  tlie  day  of  commencing  the  antimony,  bronchial  respiration,  with 
bronchophony  and  resonance  of  the  cough  over  the  half  of  a  lung,  were  ascer- 
tained, and  the  next  day  rules,  more  or  le.ss  fine,  might  be  heard  over  this  entire 
space.  Had  this  phenomenon  been  met  with  only  once  or  tvi'ice,  we  should  have 
e.xplained  it  by  the  undoubted  chanueableness  of  the  stetho.«copic  siunis  m  child- 
hood; but  the  result  was  obtained  in  so  many  chihiren,  that  it  would  have  been 
impossible  not  to  refer  it  to  the  antimony,  it  even  it  had  not  been  equally  ex- 
hibited in  the  adult.  The  crepitant  r.lle.  on  the  other  hand,  persists  wilh  re- 
markable tenacity,  and,  becoming  assimilated  in  character  to  the  large,  moist, 
sub-crepitant  nlles  of  chronic  or  subacute  bronchitis,  may  extend  far  into  conva- 
lescence, every  other  sign  of  returning  health  being  present.  The  rapidity  with 
which  convalescence  takes  place,  is,  indeed,  one  of  the  most  remarkable  and 
advantageous  re^ults  of  the  use  of  antimony.  It  can  hardly  be  said  to  exi.«t.  so 
rapidly  does  health  return,  giving  this  method  of  treatment  an  infinite  advantage 
over  blood-letting  in  this  respect. 

Notwithstanding  his  conviction  of  its  great  efficacy,  the  author  would  not  re- 
commend tartar  emetic  as  an  exclusive  remedy,  believing  as  a  general  rule,  that 
the  disease  in  adults  is  most  advantageously  treated  by  combining  the  antimony 
with  venesection.  Jt  enables  us  to  do  with  fewerblood-lettings,  while  these  favour 
its  absorption.  But,  to  render  it  of  service,  practitioners  must  be  convinced  of  its 
therapeutical  importance,  and  prescribe  it  from  the  commencement,  not  as  a 
mere  accessory,  but  as  an  heroic  remedy.  In  children  above  tiuo  years  of  «ee,  it 
should  be  regarded  almost  as  an  exclusive  medication,  althonsh  in  exceptional 
cases  one  or  two  emissions  of  blood  or  a  blister  may  be  required;  this  last,  how- 
ever, often  proves  a  dangerous  remedy  in  hospitals. 

Art.  22 — Delirium  in  Pneumonia.  Clinical  Lecture  by  M.  Grisolle. — Delirium 
is  one  of  the  most  frequent  and  most  severe  cerebral  accidents  by  which  pneumonia 
can  be  complicated.  One-third  of  the  cases  in  which  thiscomplicaiion  is  observed, 
refer  to  habitual  drunkards;  ihe  seat  of  inflammation  in  the  summit  of  the  lung 
has  also  been  considered  as  having  considerable  influence  upon  the  prodncfion 
of  delirium;  but  recent  observation  has  not  fully  confirmed  this  very  generally 
adopted  opinion.  Out  of  twenty-seven  delirious  cases  of  pneumonia,  observed 
by  Dr.  Grisolle,  in  nine  only  was  the  summit  affected;  the  basis  was  inflamed 
fourteen  times,  and  the  middle  lobe  only  in  four  patients.  Professor  Andral  and 
M.  Briquet  had  come  to  the  same  conclusion.  It  is,  however,  quite  correct  to 
say  that,  when  both  lungs  are  affected,  delirium  is  more  frequent.  It  is  more  com- 
mon in  men  than,  in  women  in  the  proportion  of  twenty-one  to  si.x  ;  and  it  is 
more  usual  between  fifty  and  sixty  years  of  age  than  at  any  other  period  of  life. 
Drs.  Hourman  and  Dechambre  state  that  delirium  usually  accompanies  pneumonia 
in  the  aged  pensioners  of  La  Salpelriere.  The  delirium  makes  its  appearance 
^t  the  end  of  the  first  week,  or  the  beginning  of  the  second,  after  the  outset  of  the 
disease,  and  varies  in  its  intensity  from  quiet  divagations  to  Ihe  most  violent  sort 
of  furious  raving.  The  appearance  of  delirinm  during  the  progress  of  pneumonia 
increases  the  severity  of  the  prognosis ;  when  the  delirium  is  a  predominant  symp- 
tom, particularly  if  the  pulse  be  quick  and  small,  or  slow  and  soft — in  a  word,  if 
absence  of  harmony  is  observed  between  the  extent  of  the  local  damage  going  on 
within  the  chest,  and  the  amount  of  vascular  reaction — musk,  recommended  by 
Dr.  Recamier,  should  be  employed  in  doses  of  10  lo  15  grains  daily,  in  pills. 
When  the  patient  is  a  person  addicted  to  fermented  liquors,  art  possesses  a  greater 
number  of  resources;  opium  should  be  first  employed,  and  is  generally  successful; 
it  should  be  exhibited  until  sleep  has  been  procured;  when  the  patient  wakes, 
the  delirium  has  usually  departed.  A  little  wine,  particularly  at  the  beginning  of 
the  delirium,  will  sometimes  suddenly  arrest  its  progress. 
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[Delirinm  is  a  more  common  accompaniment  of  pneumonia  than  is  here  re- 
presented. Ill  chililren  it  is  fVeciuently  one  of  the  first  symptoms;  we  have  seen 
it  before  crepiialion  was  fairly  established.  We  believe  in  the  aduU  it  is  an  indi- 
cation of  extent  rather  than  localization  of  the  inflammalion.  and  for  this  reason  it 
is  that  it  must  be  con.«^idered  as  an  unfavorable  si^n.  In  intemperate  persons  its 
prognostic  value,  as  regards  the  state  of  lungs,  is  less,  as  in  such  habits  delirium 
accompanies  any  attack  which  lowers  the  vital  po-wers.     Ed.  H.  Y.  A.] 

Medical  Times,  Jan.  29,  1848. 

Art.  23. — Differential  Diagri'tsis  of  Pneumonia  and  Pleu.ritis. — The  following 
points  chiefly  deserve  attention:  1st,  the  resonance  of  the  voii-e  is  clearly  perceived 
in  pneumonic,  but  never  in  pleuritic  exudations ;  chiefly  in  the  former  when  ihe 
voice  is  neither  high  nor  feeble;  2d,  in  pleuritic  exudations,  percussion  can  dis- 
tinctly limit  the  healthy  and  diseased  regions,  whereas,  in  pneumonic,  ihe  dullness 
on  percussion  vanishes  only  by  decrees;  3d,  on  account  of  some  cells  still  retaining 
air,  even  amidst  the  infiltrated  lung,  the  tone  of  percu.ssion  is  not  so  perfectly  dull 
in  pneumonic  exudations  as  in  pleuritic; — for  the  same  reason,  the  resistance  of 
the  chest  is  less  in  the  former;  4th,  whenever  the  dull  tone  is  perceived  only  at 
the  angle  of  the  scapula,  and  not  likewise  on  the  anterior  surface  of  the  chest,  the 
exudation  is  necessarily  of  pneumonic  origin;  Sth,  enlargement  of  the  thoracic 
walls  never  occurs,  as  a  consequence  of  pneumonic  exudation:  on  the  contrary, 
as  a  consequence  of  pleuritic  exu  lation,  it  constantly  occurs  in  children,  and  very 
frequently  in  adults.  Pleuritic  exudation,  when  on  the  left  side,  may  be  easily 
mistaken  for  an  enlarged  spleen;  but  in  such  cases,  it  should  be  borne  in  mind 
that  the  surface  of  the  pleuritic  exudation  has  a  tendency  to  cross  the  ribs,  whereas 
the  tumour  of  the  spleen  invariably  extends  in  the  direction  of  the  ribs. 

Clinical  Notes  taken  in  the  Hospital  of  Prague.     Hannoverische  Annalen,  1847  ; 

and  Monthly  Journal,  1848. 

Art.  24. — Chloroform  in  Asthma. — Mr.  Chandler  reports  the  follovcing  instance 
of  the  successful  application  of  chloroform  in  asthma: — 

The  patient,  a  lady  set.  56.  had  a  severe  attack  of  asthmatic  breathing,  so  that 
from  nine  in  the  morning  till  twelve  the  next  day  she  sat  erect  in  bed  gasping  for 
breath.  Having  bled  her  previously,  Mr.  Chandler  was  reluctant  to  repeat  the 
operation,  and  resolved  to  try  chloroform.  Half  a  drachm  was  accordingly  poured 
into  a  sponge.  In  less  than  a  minute  she  became  excited  and  hysterical,  but  soon 
she  sank  on  the  pillow,  drawing  deep,  prolonged  inspirations,  between  each  of 
■which,  perhaps,  eight  could  be  counted.  I  now  withdrew  the  sponge,  opening 
the  curtains  to  admit  air.  Respiration  gradually  became  more  regular,  and  she 
lay  without  motion,  the  body  well  thrown  back  on  the  bed,  not  the  slightest  vestige 
of  spasm  remaining.  This  state  continued  until  four  o'clock,  the  patient  appa- 
rently half  sleeping,  conscious  of  what  was  passing  in  the  room,  when  she  sat  up 
and  look  some  food,  describing  her  sensation  as  having  been  exceedinsly  plea- 
surable. Shortly  afterwards  she  enjoyed  a  quiet  sleep  for  some  hours'  duration, 
and  the  following  morning  she  was  quite  quiet,  no  return  of  spasm,  and  no  ill 
efiect  from  inhalation;  she  is  now  comparaiivel}^  well.  I  tried  the  vapour  of 
sulphuric  ether  in  this  case,  some  time  ago.  not  only  without  success,  but  with 
much  increase  of  the  sufferings  of  the  patient. 

Medical  Gazette,  and  Prov.  Journal,  Jan.  29,  1848. 

Art.  25. — Netv  Diagnostic  Sign  in  Emphysema  of  the  Lungs. — Mr.  Corfe  has  the 
following  remarks  as  part  of  his  papers  on  semeiotics: — 

But  an  observation  ought  here  to  be  made  of  a  fact  which  will  help  to  a  decision 
on  the  nature  of  the  disease  before  the  ear  is  placed  on  the  chest  of  such  a  patient. 
It  is  this:  that  if  there  is  emphysema  to  any  extent,  and  it  has  reached  the  upper 
lobes — for  emphysema  usually  begins  in  the  lower  lobes,  and  spreads  upwards — 
each  act  of  couching  produces  "  hernia  of  the  lune,"  so  to  speak,  in  that  triangu- 
lar space  which  is  formed  by  the  clavicles,  sterno-cleido,  and  omohyoidei  mu.-cles. 
At  this  point,  and  at  this  point  only  of  the  thorax,  we  know  that  the  pleura  is 
wholly  unprotected  by  muscle  j  and,  as  the  lungs  are  jerked  up  by  each  distress- 
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ing  effort  of  hard  coughing,  the  emphysematous  lung  and  pleura  are  forced  up 
into  this  triangular  space,  and  may  be  been  as  one  distinct  tumour. 

This  apitearance  alone  has  olten  enabled  me  to  form  my  diagnosis  of  a  pair  of 
emphysematous  lungs  before  I  had  even  applied  rtiv  ear  to  the  chest. 

Medical  Times,  March  IS,  1848. 


SECT.  IV.— DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

Art.  26. — Extract  from  Professor  AndrnVs  Lectures  on  General  Pathology. — Semeiotics 

of  the  Circulating  System. 

{Medical  Times,  inn.  1,  1848.) 

1.  Signs  furnished  by  the  state  of  the  Heart. — All  the  signs  furnished  by  examina- 
tion of  the  heart  are  not  obtained  by  physical  means.  The  latter  are,  no  doubt, 
the  most  important;  but  we  must  also  study  those  which  are  purely  functional. 
Thus  palpitations,  or  increased  violence  of  the  pulsations  of  the  heart,  may  accom- 
pany every  morbid  change  of  that  viscus,  without  pointing  to  any  one  in  parlicu- 
lar.  This  symptom  is  sometimes  more  marlied  in  incipient  disease  than  in  the 
more  advanced  stages  of  valvular  alteration.  Palpitations  may  also  be  merely  a 
dynamic  disturbance  not  connected  wi'h  any  anatomical  alterations  of  the  organ. 
Their  cause,  in  such  cases,  may  reside  in  a  primary  alteration  of  the  nervous 
system,  and  be  accompanied  with  oppression  and  vertigo,  simulating  disease  of 
the  heart;  but  in  these  instances  the  increased  action  is  variable  in  its  intensity 
and  in  its  causes.  Alterations  of  the  blood,  plethora,  and  anemia,  e.  g..  occasion, 
secontlarily,  disturbance  of  the  nervous  system,  and  also  produce  palpitations, 
sometimes  of  a  violent  nature.  Palpitations  are.  therefore,  a  common  symptom 
of  both  organic  and  dynamic  affections  of  the  heart:  and,  in  order  to  recognize 
the  real  nature  of  the  latter,  it  is  indispensable  to  have  recourse  to  other  sources 
of  diagnosis. 

Pain  in  the  precordial  region  is  usually  attributed  by  patients  to  a  morbid  con- 
dition of  the  heart ;  but  the  pathologist  should  recollect  that  it  may  be  merely 
neuralgia  of  some  intercostal  nerve,  and  also,  on  the  other  hand,  that  true  acute 
pericarditis  may  be  totally  unattended  with  any  pain.  Endocarditis  is  still  more 
frequently  unaccompanied  by  sutlerin^,  nor  is  any  usually  observed  in  the  various 
alterations  of  nutrition  of  the  heart.  Neuralgia  of  that  organ  is  a  disease  the  e.visi- 
ence  of  which  cannot  be  denied.  As  a  sign  of  organic  lesion,  we  consider  palpi- 
tations as  more  important  to  the  diagnosis  than  pain.  We  may  also  add,  that  we 
are  not  satisfied  that  the  white  patches  of  the  pericardium,  or  the  partial  adhesions 
so  commonly  observed  within  that  cavity,  have  not  something  to  do  with  the 
presence  of  more  or  less  tenacious  pain  in  the  pra?cordia. 

The  principal  phenomenon  in  syncope  is  the  arrest  of  the  action  of  the  heart. 
This  we  observe  in  the  first  place  when  that  organ  is  primarily  affected,  as  in 
pericarditis,  or  when  air  has  been  introduced,  accidentally,  into  the  veins;  it  is 
not  so  well  demonstrated  that  polypous  concretions  within  the  heart  can  occasion 
this  symptom.  Secondly,  we  again  notice  syncope  when,  the  heart  not  beingpri- 
marily  affected,  a  large  quantity  of  blood  is  suddenly  abstracted,  or  even  fixed 
for  a  time  in  any  distant  part  of  the  body,  as  it  is  during  the  application  of  the 
immense  "  cupping-boots,'"  if  we  may  use  the  term  introduced  into  practice  by 
Dr.  Junod.  Aiiain,  after  too  rapid  delivery,  after  paracentesis  abdominis,  internal 
hemorrhage,  or  sudden  emotion,  producing  great  nervous  disturbance  or  intense 
pain,  and  in  hysteria,  syncope  is  frequently  met  with.  One  variety  of  pernicious 
fever  is  characterized  by  the  presence  of  this  accident;  and  sometimes  sndden 
syncope,  which  may  terminate  fatally,  occurs  as  a  unique  and  primary  symptom. 

We  now  turn  to  the  history  of  the  physical  signs  of  disease  of  the  heart  and  its 
envelopes.  These  signs  are  derived  from  four  sources  of  knowledge,  viz.,  in- 
spection, palpitation,  percussion,  and  auscultation. 

Inspection  informs  us  of  increase  of  size  of  the  precordial  region:  and  when 
the  enlargement  is  considerable,  it  is  always  the  result  of  disease.  It  may  also 
lead  us  to  recognise  a  greater  degree  of  intensity  in  the  pulsations  of  the  organ,  or 
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even  its  displacement;  thus,  the  apex  naturally  beats  in  the  fifth  intercostal  space, 
at  about  two  inches  from  the  nipple;  but  when  the  left  ventricle  is  hypertrojihied, 
the  puliation  is  observed  to  occupy  a  lower  seat.  Dr.  Saunders  considers  epijias- 
tric  retraction  afer  pulsation  of  the  heart  as  iiulicative  of  adhesions  between  ihe 
pericardium  and  the  heart:  we  do  not  deny  that  such  may  be  the  case,  but  we 
cannot  look  upon  the  siirn  as  occurrins;  so  constantly  as  Dr.  Saunders  is  inclined 
to  believe.  In  pericarditis  attended  with  effusion,  the  pulsations  are  said  to  be 
perceptible  in  a  higher  region  than  the  dullness  given  by  percussion.  Ectopia  of 
the  heart  is  also  detected  by  inspection. 

Palpation  leatls  us  to  recognise  the  intensity  of  the  pulsa'ions;  we  find  them 
increased  in  hypertrophy,  and  diminished  in  dilatation  uf  the  heart.  We  again 
find  thera  diminished  in  syncope,  in  pericarditis,  or  when  the  healthy  lung  is 
interposed  between  the  viscus  and  the  thoracic  walls.  Abundant  effusion  in  the 
left  pleura,  or  excessive  abdominal  dropsy,  may  also  occasion  displacement  of  the 
heart,  and  cause  us  not  to  find  its  pulsations  by  palpation.  This  mode  of  diag- 
nosis also  permits  us  to  ascertain  the  extent  in  which  the  pulsatrons  may  be  jelt, 
and  their  frequency,  which  is  always  increased  in  endocarditis,  in  con.'^iderable 
valvular  insufficiency,  in  nervous  disturbances  of  the  heart,  in  great  general  de- 
bilily,  and  in  all  cases  where  the  animal  heat  rises  99°  Fahrenheit.  Palpation 
tells  us^  on  the  contrary,  that  the  beats  are  less  frequent  in  some  forms  of  hyper- 
trophy, in  cerebral  disease,  in  certain  intoxications,  (for  iiistance,  after  the  exhi- 
bition of  digitalis.)  This  subject  we  will  refer  to  more  at  large,  when  we  treat  of 
"the  pulse."  Changes  in  the  order  of  succession,  of  the  contradictions  of  the 
heart,  may  also  be  known  by  palpation,  as  well  as  displacement  of  the  viscus,  by 
hydrothorax,  pleuri-sy,  or  ascites.  One  of  the  signs  furnished  by  palpation  of  the 
region  of  the  heart,  is  of  the  greatest  value  in  the  diagnosis  of  organic  disease; 
ii  is  that  which  has  received  the  name  of  "purring  tremor."  and  which  always 
indicates  considerable  friction  within  the  heart,  and  alm.ost  invariably  denotes 
valvular  disease.  Hope,  Dr.  Stokes,  and  Professor  Bouillaud  have  also  met  with 
purring  tremor  in  pericarditis.  We  have  not  had  that  good  fortune.  Laennec, 
who,  during?  the  last  years  of  his  life,  betrayed  a  singular  tendency  to  doubt  the 
existence  of  anatomical  alterations  in  conjunction  with  the  physical  signs  of  dis- 
ease, admitted  that  purring  tremor  might  be  produced  by  mere  nervous  disturb- 
ance, this  opinion,  however,  we  cannot  possibly  partake  of. 

Percussion,  introduced  into  science  by  Auenbrugger  and  Corvisart.  was,  it  is 
singular  to  say,  hardly  noticed  by  them  as  a  means  of  coming  to  a  correct  diag- 
nosis in  diseases  of  the  heart.  It  is  chiedy  to  Professor  Piony,  that  the  credit  is 
due  of  having  shown  the  important  results  to  be  obtained  from  that  method  in 
disorders  of  the  central  organ  of  circulation.  In  the  healthy  adult,  the  precordial 
region  is  perfectly  dull  on  percussion,  in  an  extent  of  two  square  inches;  around 
this  dull  reiiion,  strong  percussion  yields  also  a  certain  loss  of  resonance  in  about 
one  inch  and  a  half  in  every  direction.  Near  the  sternum  the  dullness  is  less 
perfect,  and  corresponds  to  the  right  cavities  of  the  heart;  in  this  region,  also,  we 
should  add  that  less  resistance  is  felt  by  the  finger  during  percussion.  The  pre- 
sence of  the  emphysematous  lung  between  the  heart  and  the  thoracic  walls  di- 
minishes the  dullness;  but  it  is  increased  by  effusions  in  the  left  pleura,  by  indu- 
rations of  the  lung,  and  by  tumours  of  the  mediastinum,  such  as  cancer,  abscess, 
or  aortic  aneurism;  disease  of  the  heart  itself,  or  of  its  envelopes,  also  has  the  same 
result.  Effusion  in  the  pericardium  causes  dullness  in  a  pyramidal  region,  with 
its  apex  at  the  upper  part  of  the  sternum,  and  its  basis  below;  this  dullness  may 
be  displaced  in  changes  of  position  of  the  patient,  when  the  effusion  is  not  very 
considerable.  Increase  of  size  of  the  heart,  whatever  its  cause,  also  produces 
auiimenlaiion  of  the  space  in  which  dullness  exists  during  health;  thus,  accumu- 
lation of  blood  in  the  heart,  eccentrical  hypertrophy  (dilatation),  produce  increased 
dullness.  In  enlargement  of  the  left  cavities,  the  dullness  is  chiefly  found  towards 
the  fifth,  sixth,  seventh,  or  eighth  ribs;  and  when  the  right  side  of  the  heart  is  hy- 
pertrophied,  it  is  towards  the  inferior  part  of  the  sternum,  that  the  maximum  of 
dullness  is  observed.  As  to  the  delineation  by  percussion  of  the  various  cavities 
of  the  heart,  Professor  Piorry  asserts  that  it  may  be  obtained  by  plessimetry;  but 
further  re.searches  are  necessary  in  order  to  satisfy  us  upon  this  point. 

2.  Signs  furnvihed  by  auscultation  of  the  heart. — When  the  heart  of  a  healthy 


PRACTICAL  MEDICINE,  ETC.  5^ 


subject  is  auscultafed,  Ivvo  sounds  are  heard,  separated  by  an  interval  of  silence. 
The  first  sound  is  more  dull  and  more  prolonged  than  the  second;  its  greatest  in- 
tensity is  found  to  correspond  to  the  space  between  the  fourth  and  the  fifth  rib,  a 
little  to  the  left  of  the  nipple,  and  somewhat  lower.  At  the  same  time,  the  apex 
of  the  heart  strikes  the  thoracic  walls,  and  the  arterial  pul>e  takes  place.  Perfect 
synchronism  between  the  pulsation  of  the  arteries  and  the  first  sound  of  the  heart, 
exists  only  in  the  arleries  placed  in  the  immediate  vicinity  of  that  viscus.  The 
vessels  more  distant  from  the  centre  of  circulation  are  distended  by  the  blood  a 
little  later,  but  at  an  appreciable  interval.  The  second  sound  of  the  heart,  clearer 
and  shorter  than  the  first,  is  most  distinctly  heard  near  the  insertion  of  the  third 
rib  to  the  sternum.  The  interval  which  separates  the  first  from  the  second  sound 
is  called  the  short  silence,  in  opposition  with  the  longer  silence,  which  intervenes 
between  the  second  sound  and  the  first.  The  first  bruit  corresponds  with  the  con- 
traction, the  second  with  the  dilatation,  of  the  ventricles.  We  are  awaie  that  Dr. 
Corrigan  and  Dr.  Beau  hold  a  contrary  opinion,  but  the  numerous  researches  of 
various  experimentalists,  and  our  own  observation,  induce  us  to  adopt  the  general 
bfelief  on  this  subject. 

Various  theories  have  been  broached,  for  the  purpose  of  accounting  for  the  pro- 
duction of  these  sounds.  We  are  of  opinion  that  the  sounds  are  not  due  to  one 
cause  only,  but  to  the  combination  of  several:  thus,  it  is  not  only  lo  the  impulse 
of  the  heart,  to  muscular  contraction,  to  the  play  of  the  valves  alone,  or  to  friction 
of  the  blood  against  the  visceral  walls  exclusively  that  these  sounds  should  be 
ascribed;  but  we  should  consider  that  all  these  causes  have  a  share,  an  unequal 
one  it  is  true,  but  still  all  have  a  share  in  their  production.  Thus  we  would  look 
upon  the  tension  of  the  auriculo-veutricular  valves  as  the  chief  cause  of  the  fir.-t 
sound,  assisted  secondarily  by  friction  of  the  blood  against  the  aortic  walls,  and 
against  the  basis  of  the  column  of  blood  forced  into  the  arteries;  as  still  more 
secondary  causes  of  the  first  sound,  we  should  also  mention  the  muscular  con- 
traction of  the  ventricles,  and  the  impulse  of  the  apex  of  the  heart  against  the 
thoracic  parietes.  As  the  principal  causes  of  the  second  sound,  we  would  name 
the  sudden  tension  of  the  arterial  valves,  and  the  return  of  the  blood  upon  their 
superior  surface;  as  secondary  causes  of  its  production,  the  sudden  opening  of  the 
auriculo-ventricular  valves,  and  the  passage  of  the  blood  into  ihe  ventricular 
cavities. 

In  the  history  of  the  auscultation  of  the  sounds  of  the  heart,  we  have  to  consider 
their  seat,  extent,  intensity,  tone  (timbre) ,  and  also  the  substitution  of  morbid  to 
natural  sounds. 

With  regard  to  their  seat,  we  may  say  that  the  various  causes  which  occasion 
a  displacement  of  the  heart  itself,  also  change  the  seat  of  the  sounds;  tumours 
will,  therefore,  frequently  have  this  effect — a  fact  so  simple  as  to  require  no  fur- 
ther demonstration. 

The  extent  in  which  the  sounds  of  the  heart  are  heard  during  health  may  be 
increased,  as  in  endocarditis,  dilatation  of  the  viscus,  fever,  emotions,  and  nervous 
affecfions,  generally,  by  which  the  violence  of  its  contractions  is  augmented.  If 
the  heart  is  supposed  to  remain  healthy,  still  the  extent  in  which  the  sounds  are 
heard  may  be  increased  by  all  the  causes  of  condensation  of  the  lungs,  acute  and 
chronic  pneumonia,  consumption,  &c.,  which  render  the  respiratory  organs  beUer 
conductors  of  sound.  On  the  contrary,  that  extent  will  be  diminished  by  atrophy 
of  the  heart,  concentric  hypertrophy  of  its  walls,  pulmonary  emphysema,  &c. 

The  intensity  of  the  sounds  is  augmented  in  eccentric  hypertrophy,  in  neurosis 
of  the  heart,  rarely  in  endocarditis.  In  feverishness  the  intensity  of  the  sounds 
and  the  impulse  are  not  augmented  as  much  as  one  would,  A  priori,  suppose. 
The  sound  of  the  heart  can  sometimes  be  heard  without  immediate  application  of 
the  ear  to  the  chest,  and  at  very  variable  distances,  from  two  or  three  inches,  for 
instance,  to  two  or  three  feet,  as  we  have  ourselves  observed.  The  sound  thus 
heard  coincides  with  the  ventricular  systole  ;  and  we  believe  the  cause  of  the  phe- 
nomenon to.  reside  in  a  great  increase  of  energy  of  the  impulse  of  the  heart 
against  the  thoracic  walls.  Laennec  explained  it  by  the  presence  of  gas  in  the 
pericardium — a  gratuitous  hypothesis  which  we  do  not  feel  disposed  lo  adopt.  In 
general  debility,  in  softening  or  atrophy  of  the  heart,  in  syncope,  we  find  a  dimi- 
nution of  its  pulsations.     We  may  also  add,  that  in  pericarditis  increased  dullness 


54  PRACTICAL  MEDICINE,  ETC. 

coincides  with  diminished  intensity  of  pulsation,  when  effnsion  has  taken  place; 
whereas  both  the  duUness  on  percussion  and  the  intensity  of  pulsation  are  in- 
creased in  hypertrophy  of  the  organ. 

The  rhyttiin,  or  rei^ular  succession  of  the  sounds  of  the  heart,  may  be  modified 
by  disease.  Thus,  the  sounds  may  be  intermittent,  and  the  return  of  the  irregu- 
larity very  variable,  and  depend  upon  agitation,  motion,  or  even  digestion.  Be- 
fore the  age  of  sixty  we  very  seldom  meet  with  those  intermittencies  in  the 
pulsations  of  the  heart,  without  some  organic  disorder  of  that  viscus.  We  meet 
them,  for  instance,  in  valvular  diseases,  and  particularly  in  those  of  the  auriculo- 
ventricular  orifices,  whether  permanent  or  transitory  in  their  nature.  They  also 
exist  when  fibrinous  concretions  form  within  the  heart,  in  hinctional  disturbance, 
and  whenever  any  tendency  to  augmentation  or  diminution  of  the  action  of  the 
heart  is  produced.  We  shall  not,  therefore,  be  surprised  to  find  them  before 
syncope,  or  alter  the  exhibition  of  digilalis.  Recollect,  however,  as  a  general 
remark,  for  the  accuracy  of  which  we  pledge  ourselves,  that  simple  nervous 
affections  very  seldom  cause  intermittent  pulsations.  The  duration  of  the  sounds, 
or  of  the  intervening  silences,  may  be  increased  or  shortened.  The  prolongation 
of  the  first  bruit  is  generally  connected  with  hypertrophy  of  the  ventricular  walls, 
particularly  when  this  alteration  coincides  with  arterial  stricture.  As  to  the  second 
bruit,  it  is  more  common  to  find  it  shortened  than  lengthened  by  disease. 

The  sounds  of  the  heart  may  be  modified  in  number.  Thus,  of  the  two,  one 
only  may  remain.  It  is  then  the  first  which,  being  prolonged,  covers  and  absorbs 
the  second,  as  in  concentric  ventricular  hypertrophy.  The  second  sound  may 
also,  but  more  rarely,  be  so  much  weakened  as  not  to  be  perceptible.  Instead  of 
two  sounds,  three  may  be  heard — one  dull,  and  two  clear  sounds — resembling 
those  produced  by  a  hammer  falling  heavily  once,  and  reverberating  twice  again 
afterwards  (Bouillaud).  It  is,  in  such  cases,  the  second  sound  which  is  repealed, 
and  it  is  observed  in  strictures  of  the  auriculo-ventricular  orifices.  The  passage 
of  the  blood  into  the  ventricles  being  slackened,  a  delay  lakes  place  in  the  fall  of 
the  blood  backwards  upon  the  arterial  valves,  and  the  treble  sound  alluded  to  is 
produced.  The  repetition  of  the  first,  the  dull  sound  of  the  heart,  is  less  frequent, 
but  is  occasionally  met  with,  and  forms  what  Professor  Bouillaud  calls  "  bruit  du 
rappel,''  from  its  resemblance  to  the  drummer's  call  to  arms.  Its  organic  cause 
has  not  hitherto  been  rigorously  accounted  for.  In  one  case  of  considerable  auri- 
cular hypertrophy,  M.  Charcolay  slates  that  he  heard  immediately  before  the  first 
bruit  a  peculiar  sharp  sound.  Instead  of  two  or  three  bruits,  four  may  be  heard ; 
but  posl-mOrlem  examination  has  not  yet  thrown  much  light  upon  the  mode  of 
production  of  this  rhythmic  modification.  Finally,  we  sometimes  find,  particu- 
larly when  patients  are  first  submitted  to  examination,  that  the  sounds  of  the  heart 
are  so  tumultuous  and  irregular  that  they  cannot  possibly  be  analysed.  Repose 
often  dispels  this  first  result  of  emotion,  and  permits  the  physician  to  form  a  cor- 
rect diagnosis  in  cases  which,  at  first,  seemed  to  defy  discrimination. 

The  tone  of  the  sounds  of  the  heart  may  also  be  altered  by  disease.  In  general 
hypertrophy  of  that  organ,  both  sounds  are  more  dull;  in  ventricular  hypertrophy, 
the  first  sound  only;  in  auricular  hypertrophy,  the  second  is  thus  modified.  When 
the  sounds,  on  the  contrary,  are  more  clear,  it  is  generally  the  result  of  a  condition 
opposite  to  hy|)ertrophy,  viz.,  dilatation.  When  the  valves,  particularly  the 
bicuspid,  are  thickened  and  riiid  from  chronic  endocarditis,  a  hard,  dry,  sharp 
sound  is  heard,  which  M.  Bouillaud  calls  "  parchment  sound"  (^bruit  parchemirie) . 
In  acute  endoeaitlitis,  the  valves  being  rather  soft  and  fungoiis,  than  hard  and 
rigid,  a  softer,  mufiied  sound  is  produced,  which  the  same  pathologist  names 
'•hoarse  sound"  {bruit  enroii e) .  Here  we  also  place  the  study  of  the  metallic 
sound  of  the  heart.  It  can  be  readily  imitated  by  applying  the  palm  of  one  hand 
to  the  ear,  and  striking  the  back  of  that  hand  with  the  extremhy  of  the  index  of 
the  other.  This  experiment  proves  evidently  that  this  sound  may  be  the  result 
of  concussion;  and  it  is  heard  in  the  heart  whenever  that  organ  beats  with  unusual 
violence.  Fear  and  mental  emotion  produce  palpitation,  and  may,  therefore, 
occasion  the  metallic  sound.  Also  in  intense  fever,  when  the  subject  is  vigorous, 
it  may  be  observed.  It  may  also  accidentally  accompany  organic  disease  of  the 
heart :  Laennec  believed  it  to  depend  upon  the  i)rpsence  of  air  in  the  pericardium — 
a  supposition  which  has  never  been  supported  by  facts.     Dr.  Decharabre  ob- 
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perved  it  in  one  case,  in  which  the  stomach  was  distended  by  an  accumulation  of 
fluids  and  of  gas.  We  consider  this  to  have  been,  in  M.  Dechambre's  case,  a 
mere  coincidence.  That  most  distinguished  observer,  Dr.  Hope,  also  noticed  it 
under  peculiar  circumstances.  It  seemed,  in  a  case  which  he  met  with,  to  be 
produced  by  percussion  of  the  ape.\  of  the  heart  against  the  margin  of  a  rib  which 
projected  internally,  and  ceased  when  Dr.  Hope,  by  pressing  upon  the  intercostal 
space,  had  re-established  a  level  suiiace,  upon  which  the  heart  did  not  meet  with 
any  inequalities.  This  mo.st  interesting  phenomenon  Dr.  Hope  established  as  the 
basis  of  a  general  theory  of  the  metallic  sound — a  theory  which  we  do  not  adopt. 
We  believe,  certainly,  with  Dr.  Hope,  that  in  the  case  observed,  the  cause  of  the 
bruit  was  the  catching  of  the  heart  against  the  rib.  but  cannot  admit  that  it  is  so  in 
all  cases.  We  believe,  with  Bouillaud,  Harth  and  Roger,  Beau,  &c.,  that  the  me- 
tallic sound  is  produced  by  the  violence  of  the  percussion  of  the  heart  against  the 
thoracic  walls. 

The  morbid  sounds  heard  in  the  precordial  reaion  may  be  generated  inside  or 
outside  the  heart.  Those  which  are  produced  within  its  cavity  have  received  dit- 
ferent  names,  according  to  their  more  or  less  close  resemblance  lo  other  sounds 
to  which  our  ear  is  accustomed;  hence  the  denominations  of  bruit  de  sovjflet  or 
souffle  (bellows-murmur),  cooing,  whinins,  rasping,  or  sawing  sounds.  The  mu- 
sical or  cooing  sounds  are  more  marked  in  the  arteries  than  in  the  heart,  and  we 
will  speak  of  them  on  a  future  occasion.  When  a  morbid  sound  precedes  the 
fiist  bruit  of  the  heart,  it  is  called  prsesystolic :  when  h  coincides  with  the  first  bruit, 
it  is  a  sy.stolic  sound.  If  the  abnormal  sound  accompanies  the  second  bruit,  it  is 
named  diastolic.  Diastolic  bruits  are  generally  soft;  those  which  precede  or  ac- 
company ventricular  systole  are  much  more  frequently  rough.  In  the  auscultation 
of  these  .sounds  it  is  nece.ssary  to  pay  great  attention  to  the  extent  over  which  they 
may  be  heard,  and  also  to  the  spot  at  which  they  pre.sent  their  greatest  loudness; 
the  semeiotic  signification  of  a  morbid  sound  varying  considerably,  according  to 
the  seat  of  its  maximum  of  intensity.  The  pathological  conditions  in  which  these 
abnormal  sounds  are  produced  are  extremely  various;  thus  we  find  them  in  lour 
distinct  circumstances;  in  the  first  place,  they  are  met  with  whenever  alterations 
existing  in  the  heart  interfere  with  ihe  free  passage  of  the  blood  from  the  auricles 
to  the  ventricles,  or  from  the  latter  into  the  arteries;  for  instance,  strictures  ol  the 
orifices,  valvular  lesions,  polypous  deposits,  &c.  Secondly,  we  find  morbid  sounds 
when  such  aUerations  have  occutred  wi'.hin  the  heart  as  to  permit  the  return  of  the 
blood  from  the  arteries  into  the  ventricles,  or  from  the  latter  into  the  auricles;  this 
insufficiency  may  be  produced  by  various  valvular  alterations,  or  by  simple  en- 
largement of  the  orifices  consequent  upon  dilatation  of  the  heart.  Thirdly,  mor- 
bid sounds  are  formed  when  an  accidental  communication  lakes  place  between 
the  right  and  left  cavities  of  the  heart.  Fourthly,  when  the  heart  is  lacerated 
without  complete  rupture  of  its  walls,  and  intiltration  of  blood  takes  place  into  its 
substance.  It  has  been  said  that  in  simple  hypertrophy,  morbid  sounds  may  be 
produced.  We  believe  that  in  general  it  is  not  so;  although  it  is  not  impossible 
that  by  hypertrophy  a  change  may  occur  in  the  relative  dimensions  of  the  cavities 
and  of  the  orifices  of  the  heart.  Morbid  sounds  generated  within  the  organ  may 
be  produced  also  by  pericarditis,  but  usually,  the  abnormal  bruits  characteristic  of 
this  inflammation  are  formed  outside  the  viscus. 

The  heart  remaining  healthy,  morbid  sounds  may  also  be  produced.  Thus, 
when  the  blood  has  been  impoverished,  a  souffle  is  heard.  When,  for  instance, 
the  amount  of  the  globules  of  the  blood  descends  below  yggjr,  soufile  is  always 
produced  in  some  part  of  the  circulating  organs;  always  in  the  arteries,  often  in 
the  heart.  In  plethora  we  do  not  find  any  change  in  the  sounds.  It  is  incorrect 
to  say  that  febrile  excitement  causes  murmurs  in  the  heart;  this  occurs  only  when 
some  complication  is  present.  In  ague,  when  the  prolongation  of  the  disease  has 
brought  on  anemia,  we  may  hear  souffle,  but  it  is  the  anernia,  not  the  fever,  which 
produces  it.  Laennec  believed  that  certain  morbid  conditions  of  the  nervous  sys- 
tem  might  occasion  in  the  heart  a  bellows  murmur.  We  deny  it  altogether,  and 
assert  that  hysteria  and  hypochondriasis  present  this  symptom  only  when  accom- 
panied by  anemia.  In  a  certain  number  of  pregnant  women,  one  oi  the  efiecis 
of  pregnancy  is  to  diminish  the  globules  of  the  blood,  and,  therefore,  in  some  in- 
stances, we  will  not  be  surprised  to  hear  a  souffle  in  the  heart. 
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With  these  data  we  can  now  convert  these  morbid  sounds  into  sipjns  of  disease; 
and  from  their  varieties  of  nature,  oi'  tone,  arid  of  seat,  ascertain  the  morbid  state 
which  occasions  them. 

In  the  first  place,  let  us  first  point  out  their  signification  in  alterations  of  the 
heart.  We  have  saici  ihat  they  mioht  be  produced  by  an  obstacle  to  the  free  pas- 
sage of  the  blood  from  the  auricular  into  ;he  ventricular  cavities.  This  should 
chiefly  be  applied  to  the  left  cavities,  the  ripht  side  being  very  rarely  diseased.— 
Laennec  had  established  as  a  law,  that  a  souffle  at  the  second  beat  of  the  heart  was 
characteristic  of  auriculo-ventricular  stricture.  This  h  priori  assertion,  supported 
by  no  cases,  was,  however,  for  many  years  blindly  adopted,  when  Dr.  Corrifran 
showed  that  insufficiency  of  the  aortic  valves  was  also  productive  of  a  souffle 
accompanying  the  second  bruit.  Researches  were  in.-tituted  for  the  purpose  of 
discriminating  these  two  morbid  states  from  each  other,  and  Laennec's  opinion 
began  to  be  doubted  when  it  was  found  that  it  was  purely  theoretical,  and  not  de- 
rived from  observation.  One  case  only  is  in  existence,  of  a  souffle  having  been 
heard  at  the  second  beat  of  the  heart,  in  conjunction  with  auriculo-ventricular 
stricture;  it  has  been  published  by  Dr.  Andry,  in  his  "  Manuel  d'Auscultation;'' 
but  this  case  is  a  solitary  one,  and  cannot  be  considered  as  a  rule.  From  the  in- 
teresting researches  of  Dr.  Fauvel,  we  must  conclude  that,  when  the  auriculo- 
ventricular  orifice  is  strictured,  a  prsesystolic  bruit  is  heard,  oiten  beginning  before 
the  first  sound,  and  finishing  with  or  a  little  before  it.  This  morbid  sound  has  its 
greatest  intensity  towards  the  apex  of  the  heart,  and  more  or  less  to  the  left.  We 
should  not  forget  that  some  strictures  of  this  same  orifice  cause  no  souffle,  and  that 
in  these  cases  the  diagnosis  must  be  derived  from  other  sources. 

Wtiea  an  obstacle  exists  to  the  passage  of  the  blood  from  the  ventricular  cavities 
into  the  arteries — when,  in  other  words,  the  arterial  orifice  is  strictured — Laennec 
correctly  asserts  that  a  souffle  is  heard  accompanying  the  first  sound  of  the  heart. 
This  sound  has  its  greatest  intensity  at  the  basis.  It  is  heard  almost  exclusively 
in  rheumatic  endocarditis — a  circumstance  which  shows  that  a  feeble  obstacle  ge- 
nerates a  morbid  sound  more  readily  in  the  arterial  than  in  the  other  orifices. — 
When  the  abnormal  murmur  is  prolonged  beyond  the  first  bruu,  and  occupies 
also  the  short  silence,  or  even  anticipates  slightly  over  the  second  bruit,  we  should 
conclude  that  a  considerable  difficulty  exists  to  the  passage  of  the  blood  into  the 
aorta. 

Morbid  sounds  accompanying  the  second  bruit  of  the  heart  are  connected  with 
the  reflux  of  the  blood  into  cavities  which  it  had  abandoned;  or,  in  other  words, 
with  insufficiency  of  the  valves  to  close  their  orifices.  This  is  certain,  at  least, 
for  the  aorta:  but  the  diagnosis  of  auriculo-ventricular  insufficiency  is  not  so  far 
advanced.  The  general  opinion,  it  is  true,  is  that  this  disease  is  productive  of  a 
soufHe  at  the  first  beat  of  the  heart;  but  it  is  a  question  which  has  not  received  a 
definitive  solution.  The  insufficiency  of  aortic  valves  maybe  congenital,  or  result 
from  perforation,  laceration,  adhesion,  &c. ;  further,  they  maybe  unaltered,  and 
still  be  insufficient,  the  aorta  having  undergone  more  or  less  dilatation.  In  all 
these  various  slates  the  second  sound  of  the  heart  is  replaced  by  a  constantly  soft 
bellows-murmur,  the  ixreatest  intensity  of  which  is  at  the  basis  of  the  organ.  In 
false  aneurism  of  the  heart,  when  accidental  cavities  form  in  its  walls,  a  souffle  is 
also  heard,  and  generally  at  the  second  bruit.  Whh  regard  to  the  communication 
of  the  right  cavities  with  the  left,  a  souffle  is  produced,  but  its  diagnostic  value  is 
not  hhherto  well  established.  If  a  souffle  was  ever  produced  in  simple  ventricular 
hypertrophy,  it  would  be  heard  at  the  first  beat  of  the  heart. 

Dr.  Aran  states  that,  when  the  second  sound  of  the  heart  altogether  disappears, 
it  is  characteristic  of  adhesions  of  the  pericardium  to  the  viscus.  We  do  not 
pledge  ourselves  for  the  accuracy  of  this  sign. 

The  souffle  of  anemia  has  special  characters,  which  we  will  now  enumerate: 
its  lone  is  constantly  very  soft:  it  is  always  a  systolic  sound,  heard  most  distinctly 
at  the  basis  of  the  heart,  and  invariably  coincides  with  vascular  murmurs. 

Disease  of  the  pericardium  occasions  morbid  sounds  They  are  caused  by  the 
friction  of  the  serous  surfaces,  rendered  more  or  less  rough  by  the  presence  of 
false  membranes,  or  other  deposits.  They  vary  from  the  softest  friction  to  a  creak- 
ing sound,  analogous  to  that  produced  by  new  leather.  They  may  accompany 
one  or  the  other,  or  both  sounds  of  the  heart,  and  can  readily  be  distinguished 
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from  sounds  due  to  fiiction  in  the  pleura;  the  latter  arcompanying  the  lesplratory 
movements,  and  not  the  conliactions  of  the  heart.  They  may  be  continuous  or 
intermittent,  according  to  iheir  cause;  but  ihey  are  always  !^uperficial.  On  lir-ten- 
ing  with  attention,  a  gurgling  sound  has  sometimes  been  detected  ;  its  origin  is  in 
the  stomach,  not  in  the  pericardium.  In  one  curious  case,  observed  at  the  Hopilal 
Necker  by  Drs.  Bricheteau  and  Beau,  a  gurgling  was  heard  in  the  precordial  re- 
gion, which  those  experienced  observers  compared  to  the  sound  produced  by  the 
rapid  motion  of  paddles  in  water.  On  post-mortem  e.xaminatioii,  fluids  mixed 
with  gas,  were  found  in  the  pericardium,  no  signs  of  putielaction  being  present 
at  the  time.  This  solitary  case  is  sufficient  to  prove  the  mere  possibility  of  such 
an  occurrence,  but  it  is,  we  repeat,  extremely  rare. 

3.  Signs  furnished  by  disturbance  of  the  arterial  circulation. — These  symptoms  may 
be  recognised  by  inspection,  palpation,  or  auscultation. 

Inspection  informs  us  of  the  increased  energy  of  arterial  pulsation.  In  valvular 
insufficiency  this  increased  energy  is  very  remarkable,  and  olten  assists  materially 
the  diagnosis.  We  also  find  in  cerebral  congesiion  that  the  pulsations  of  the  caro- 
tid and  temporal  arteries  can  be  recognised  by  inspection.  Aneurisms  and  erec- 
tile tumours  present  the  same  sign.  In  hypochondriasis  and  hysteria  the  aortic 
pulsations  may  sometimes  be  seen  in  the  epigastric  region — a  singular  and  hidierlo 
unexplained  symptom.  Patients  occasionally  leel  the  arterial  ihrobbing;  hypo- 
chondriacs, for  instance,  and  persons  affected  with  cerebral  congestion,  acute  gas- 
tritis, or  phlegmonous  inflammation. 

Bv  palpation  we  recognise  the  frequency,  strength,  and  rhythm  of  the  pulse. 

Some  physiological  circumstances  cause  ihe  pulse  to  vary  in  frequency, — age, 
for  instance.  Drs.  Jacquemier  and  Lediberder  state,  that  shortly  before  birth  the 
pulsations  of  the  foetus  in  utero  vary  between  108  and  160;  during  the  first  four 
minutes  of  life  they  descend  to  72 — 94,  and  rise  in  the  course  of  the  fir-st  day  to 
96 — 154.  Soemmering  asserts  that  the  average  of  the  pulse  during  the  first  year 
is  135;  120  during  the  second ;  110  during  the  third;  100  during  the  following 
years,  and  80  at  puberty.  Gorham  gives  123  as  the  average  pulse  of  children  one 
day  old,  and  128  during  the  first  week,  M.  Valleix  says  that  between  the  second 
and  the  twenty-first  day  the  average  of  the  pulse  is  90.  M.  Trousseau,  during 
the  first  two  months  of  life,  considers  137  as  the  standard  of  the  pulse  ;  from  the 
second  to  the  sixth  month,  128;  and  120  during  the  second  half  of  the  first  year; 
from  one  year  to  eighteen  months,  118.  The  pulse  varies  at  all  times  of  life 
during  sleep.  In  thirty  children,  aged  from  fifteen  days  to  six  months,  Professor 
Trousseau  found  the  average  of  the  pulse,  awake,  140,  and  asleep,  121;  in  twenty- 
nine  children,  aged  from  six  to  twenty-one  months,  when  awake,  128,  and  when 
asleep,  112.  The  pulse  of  the  child  becomes  in  disease  much  more  frequent 
than  that  of  the  adult,  and  tends  to  remain  so  during  convalescence — an  import- 
ant fact  which  shouUI  not  be  lost  sight  of  In  the  adult  the  average  of  the  arterial 
pulse  is  60 — 70.  But  great  individual  differences  are  observed;  it  is  rare,  how- 
ever, to  find  the  pulse  descend  below  50.  Napoleon  is  said  to  have  had  only  40 
pulsations  in  one  minute.  Below  this  number  we  believe  that  a  pathological 
cause  may  always  be  found  to  exist,  and  to  account  for  the  extraordinary  slow- 
ness of  pulsation.  In  some  persons  the  pulse  is  naturally  quick,  80 — 90,  and 
even  100.  The  researches  of  Drs.  Leuret  and  Mitivie,  at  the  Asylum  of  La  Sal- 
petriere,  show  that  in  the  aged  the  frequency  of  the  pulse  increases.  At  twenty- 
one  years  of  age  the  average  of  the  pulse  is  65;  at  seventy-one  it  is  at  74.  The 
pulse  of  women  is  more  frequent  and  more  changeable  than  that  of  men,  and, 
like  children,  women  often  preserve  a  quick  pulse  during  convalescence. 

In  disease  we  find  sometimes  200  pulsations  in  one  minute  ;  beyond  this  it  is 
difficult,  if  not  impossible,  to  count  the  pulse  with  any  degree  of  accuracy.  The 
increase  of  frequency  of  the  pulse  is  the  rule  in  fever,  although  some  exceptional 
cases  are  said  to  exist  in  which  the  pulse  remains  low,  but  animal  heat  is  aug- 
mented :  we  believe  these  cases  refer  to  persons  who,  during  health,  have  natu- 
rally a  very  slow  pulse.  Muscular  exertion  increases  both  animal  heat  and  the 
quickness  of  the  arterial  beat;  but  excitement  of  the  nervous  system  quickens  the 
pulse  without  augmenting  the  animal  heat;  hence  what  are  called  nervous  sub- 
jects usually  have  a  frequent  pulse.  Debility  and  loss  of  blood  generally  quicken 
the  pulse.     In  acute  disease  increase  of  frequency  of  the  arterial  ciicalalion  is 
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usually  an  unfavourable  circumstance,  and  when  it  is  consequent  upon  venesec- 
tion it  shows  that  depletion  was  improper.  The  exhibition  of  some  medicines, 
digitalis  for  instance,  slackens  the  pulse;  in  some  cerebral  affections  it  is  also 
slower  than  during  health.  Of  all  the  diseases  of  the  heart,  that  which  produces 
most  frequently  acceleration  of  the  pulse  is,  beyond  doubt,  insufficiency  of  the 
aortic  valves;  and  in  general,  when  the  pulse  is  climiriished  in  frequency  during 
organic  affections  of  the  heart,  it  is  only  diminished  in  appearance  and  not  in  re- 
ality, some  of  the  arterial  pulsations  being  merely  so  weak  as  to  escape  detection. 

With  regard  to  its  strength,  the  pulse  may  be  sofi  or  hard,  strong  or  weak,  high 
or  low,  depressible,  full,  wiry,  undulating,  or  double  (Intforiens).  In  simple  hy- 
pertrophy of  the  heart,  the  pulse  is  hard;  it  is,  on  the  contrary,  remarkably  soft  in 
atrophy  nnd  in  dilatation  of  the  viscus.  When  the  aortic  orifice  is  considerably 
strictured,  the  pulse  loses  its  strength;  it  becomes  small  and  wiry  {serr'c)  in  con- 
tractions of  the  auriculo- ventricular  orifice.  When  the  aortic  valves  are  insufficient, 
the  pulse  is  hard  and  full,  a  fact  accounted  for  by  the  almost  invariable  coincidence 
of  aortic  insufficiency  with  ventricular  hypertrophy.  Whenever,  therefore,  in 
organic  disease  of  the  heart,  you  find  the  pulse  peculiarly  full  and  strong,  direct 
your  attention  towards  aortic  insufficiency,  which  you  will  seldom  fail  to  detect. 

At  the  ages  of  sixty-eight  or  seventy  the  pulse  generally  acquires  a  considerable 
degree  of  hardness,  perhaps  on  account  of  the  tendency  at  that  age  to  hypertrophy 
of  the  heart. 

The  strength  of  the  pulse  is  also  modified  by  the  condition  of  the  blood.  In 
plethora  it  is  full  and  strong;  in  confirmed  anemia  usually  weak,  on  account  of  the 
smallness  of  the  column  of  blood  propelled  into  the  arteries,  and  of  the  diminished 
energy  of  the  contractions  of  the  heart.  We  cannot  admit  with  Dr.  Beau  that  in 
advanced  anemia  the  pulse  is  full.  We  conceive  that  opinion  to  have  been 
brought  forward  by  that  observer  as  a  theoretical  consequence  of  another  view  of 
his — which  we  do  not  adopt — viz.,  the  increase  of  volume  of  the  mass  of  blood 
from  the  augmentation  of  its  watery  element. 

Hemorrhages  are  often  preceded  by  that  state  described  in  the  first  series  of 
these  lectures  under  the  name  of  molimen  hasraorrhagicum.  Besides  this  general 
disturbance,  the  pulse  acquires  an  undulating  character.  After  hemorrhage  the 
pulse  is  depressed  and  low,  in  proportion  to  its  abundance. 

It  is  important  to  distinguish  between  two  varieties  of  small  pulse,  each  indica- 
tive of  a  different  condiiion  of  the  system  :  in  one  vital  power  is  really  depressed, 
in  the  other  it  is  concentrated.  The  pulse  of  peritonitis  and  the  pulse  of  advanced 
fever  are  both  small;  but  the  former  is  hard,  the  latter  compressible;  the  former 
becomes  fuller  and  stronger  by  depletion,  the  latter  would  by  venesection  be 
brought  still  to  a  lower  state.  In  marked  feverishness  the  pulse  becomes  full  and 
tense,  particularly  on  the  approach  of  perspiration.  It  is  not  explained  why  in 
typhoid  fever  the  pulse  is  so  often  double  (his  feriehs)  .*  The  pulse  of  internal  in- 
flammations is  not  by  any  means  always  the  same;  compare  in  this  respect  the 
pulse  in  peritonitis  and  pneumonia.  When  the  nervous  system  is  deeply  affected, 
the  heart  is  not  solicited  to  powerful  action,  and  the  pulse  becomes  small  and 
sometimes  very  difficult  to  feel,  as  in  the  pains  of  painter's  colic,  of  hepatic  and 
nephritic  colic,  &c. 

If  we  consider  the  rhythm  of  the  pulse,  it  may  be  regular,  unequal,  irregular,  or 
intermitting.  The  inequality  of  the  pulse  refers  more  to  its  strength,  and  the  irre- 
gularity to  the  succession  of  its  beats. 

Great  nervous  disturbances  may  render  the  pulse  irregular  and  intermittent;  in 
meningitis,  particularly  of  childhood,  after  the  exhibition  of  digitalis,  before  syn- 
cope, in  confirmed  debility,  after  abundant  alvine  discharges,  this  is  frequently 
observed.  In  acute  diseases  irregularity  of  the  pulse  is  uncommon,  except  when 
they  draw  rapidly  towards  a  fatal  termination. 

Constant  and  persisting  irregularity  of  the  pulse  indicate?  almost  always  disease 
of  the  heart.  In  hypertrophy  of  the  heart,  and  in  valvular  insufficiency,  the  pulse 
is  seldom  irregular;  but  in  strictures  of  the  orifices,  on  the  contrary,  we  often  meet 

*  [We  regard  it  as  produced  by  a  double  effort  on  the  part  of  the  heart  to  expel  the 
quantity  of  blood,  which  ordinarily  requires  but  one  stroke;  it  is  a  sign  of  debility,  and  in 
typhoid  fever  affords  strong  indication  lor  the  use  of  wine. — Ed.] 
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with  this  pymptom,  and  mostly  in  strictures  of  the  left  auriculo-ventricniar  passage. 
The  soutlle  may  be  absent,  but  the  irrei^uiarity  of  the  pulse  is  quite  as  important. 
The  aortic  oritice,  on  the  contrary,  wlieu  sirictured,  more  constantly  is  accompanied 
with  soutlle,  and  less  often  with  irretrulariiy  of  pulse. 

It  is  Irequent  after  the  age  of  sixty  to  find  the  pulse  intermittent,  no  other  symp- 
tom of  disease  being  present;  this  almost  always  indicates  incipient  alteration  of 
the  bicuspid  valves.  Repo^e  and  veneseciiion  remove  this  sign,  but  aggravate  it 
it  improperly  repeated.  When  organic  disease  of  the  heart  causes  these  intermis- 
sions of  the  puUse,  it  is  not  very  unusual  to  see  them  suppressed  by  accidental 
feverishness,  by  which  the  heart  is  stimulated  to  increased  e.\ertion.  Some 
patients  are  conscious  of  these  irre^nlaiiiies,  from  a  peculiar  sensation  e.xpeiienced 
in  the  reiiion  of  the  heart.  Not  to  forget  anything,  let  us  also  add,  that  when  the 
principal  artery  of  a  limb  is  obliterated,  its  pulsations  cease  to  be  felt.  Corvisart 
stated  that  some  organic  diseases  of  the  heart,  passive  aneurism  (dilatation),  for 
instance,  might  occasion  gangrene  of  the  skin  ot  the  lower  extremities,  or  even  of 
other  parts  of  die  cutaneous  surfacp.  No  case  had,  however,  been  brought  for- 
ward in  support  of  this  opinion ;  but  in  July,  1847,  an  inlerestinii  case  appeared  in 
the  "Gazette  Medicale"  of  Paris,  observed  by  Prof.  Forget,  of  Strasbourg;  it  was 
one  of  very  considerable  stricture  of  the  left  auriculo-veulricular  orifice;  the  aortic 
passage  being  healthy;  the  pulsation  of  the  radial  artery  was  unequal  and  inter- 
mittent; none  was  discernible  in  the  femoral  arteries.  Mortification  showed  itself 
on  the  feet  and  legs,  and  on  dissection  the  iliac  and  femoral  arteries  were  found 
obliterated  by  ancient  clots  of  blood,  the  vascular  walls  having  remained  periectly 
unaltered. 

4.  Signs  derived  from  investigations  of  the  venous  circulation. — We  cannot  think  of 
separating  the  history  of  the  signs  furnished  by  auscultation  of  the  veins,  from  those 
yielded  by  the  application  of  the  same  method  to  the  arteries.  During  health  no 
sound  is  produced  by  the  passage  of  blood  through  the  veins.  In  some  diseases, 
on  the  contrary,  we  hear  a  continuous  nmrrnur  due  to  this  cause.  This  sound 
varies  considerably  in  intensity,  and  may  be  either  simply  continuous,  or  present 
periodical  risings,  which  indicate  the  presence  at  the  same  time  of  souffle  in  the 
artery  and  in  the  vein :  it  is  then  called  souffle  h  double  courant,  or  bruit  de  diable. 
In  this  case,  if  by  pressing  upon  the  vein  yon  arrest  the  continuous  murmur,  the 
intermittent  arterial  bruit  will  still  be  heard,  and  the  nature  of  the  double  sound 
will  thus  be  explained.  A  sort  of  cooing  is  also  sometimes  detected  in  the  veins, 
or  a  buzzing  sound  ;  sometimes  the  bruit  is  analogous  to  that  which  is  observed 
when  the  ear  is  brought  into  close  apposition  with  a  large  conch  or  shell;  a  musi- 
cal sound  is  also  more  frequent  in  the  veins  than  in  the  arteries.  The  continuous 
venous  murmur  can  be  heard  only  in  the  neck,  in  the  space  circumscribed  by  the 
trapezius,  scaleni,  and  sterno-cleido-mastoid  muscles,  and  in  the  course  of  the  in- 
ternal jugular  vein.  When  the  soutlle  is  heard  in  the  jugular  veins,  pressure  exer- 
cised upon  these  vessels,  above  the  stethoscope,  instantly  arrests  the  murmur.  This 
sound  is  more  frequent  and  more  strong  on  the  right  than  on  the  left  side  of  the 
neck.  If  the  larynx  be  gently  pushed  away  while  the  veins  are  examined,  the 
bruit  will  often  be  found  to  lose  some  of  its  intensity — a  fact  which  M.  Donne  ex- 
plains by  supposing  that  the  larynx  acts  as  a  kind  of  sounding-board.  During 
effort  the  souffle  ceases;  it  is  stronger  during  inspiration  than  expiration,  and  is 
more  distinct  when  the  patient  stands  or  sits,  than  in  the  reclining  attitude;  if  the 
head  be  lower  than  the  body,  the  murmur  often  ceases;  it  is  increased  by  exercise, 
and  diminished  by  the  causes  which  retard  the  circulation  of  the  blood  in  the 
veins:  thus  the  application  of  the  cupping-boots,  invented  by  Dr.  Junod,  dimi- 
nishes its  force.  Venous  murmurs  are  heard  only  in  one  condition  of  the  system, 
viz.  anemia.  They  are  constant  when  the  globules  of  the  blood  descend  below 
y.^.tjiy,  and  never  exist  when  they  average  above  ygVg--  ^"  ^h®  anemia  consequent 
upon  saturnine  intoxication,  profuse  hemorrhage,  or  convalescence,  they  may  also 
be  detected.  When  the  fibrine  or  albumen  of  the  blood  only  has  decreased,  we 
find  no  morbid  sounds  in  the  veins;  in  simple  neurosis  we  do  not  meet  with 
them,  but  we  find  them  when  neurosis  is  complicated,  as  it  often  is  with  anemia. 

For  the  purpose  of  explaining  these  vascular  murmurs,  various  experiments 
have  been  instituted.  Thus  fluids  of  different  density  have  been  propelled  through 
elastic  tube.Sj  and  on  applying  the  stethoscopcj  no  sounds  were  heard  when  the 
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density  of  the  injected  fluid  was  considerable,  whilst  a  souffle,  more  or  less  dis- 
tinct, according  to  the  speed  of  the  motion,  was  distinguished  when  the  density 
of  the  fluid  diminished.  These  experiments,  which  have  now  been  frequently 
repeated,  do  not  e.vplain  the  reason  of  the  production  of  souflle,  they  mer^'ly  de- 
monstrate a  fact ;  we  must  leave  the  solution  of  the  problem  to  the  further  re- 
searches of  natural  philosophers* 

Inspection  of  the  veins  informs  us  also  of  some  signs  of  disease.  In  effort,  and 
when  from  any  cause  the  circulation  of  the  heart  is  embarrasf^ed,  the  jugidar  veins 
become  distended.  In  diseases  of  the  heart,  or  when  the  pulmonary  funciions 
are  much  disturbed,  a  reflux  of  the  blood  into  the  veins  of  the  neck  is  sometimes 
observed.  M.  Martin  Solon  noticed  this  sign  in  animals,  in  the  veins  of  the  supe- 
rior extremity,  and  also  in  the  abdomen,  where  the  circulation  was  much  impeded. 
Swelling  of  the  veins  may  result  from  the  pressure  of  a  neiglibouring  tumour. 
Distension  of  the  veins  of  the  thoracic  walls  points  to  an  obstacle  to  the  circulation 
of  the  blood  in  the  v.  cava  descendens,  either  from  the  presence  of  -a  tumour 
(usually  cancer)  in  the  mediastinum,  or  from  aneurism  of  the  aorta.  Very  lately, 
Dr.  Grisolle  met  with  a  case  of  obliteration  of  the  v.  cava  descendens  from  circum- 
scribed phlebitis,  accompanied  by  distension  of  the  veins  of  the  thoracic  walls. 
The  veins  of  the  abdominal  parietes  may  also  acquire  considerable  size.  In  sim- 
ple ascites,  produced  by  cirrhosis,  or  chronic  peritonitis,  they  are  seldom  much 
developed  ;  but  when  they  become  greatly  distended,  chiefly  on  the  right  side, 
yon  may  depend  upon  finding  a  tumour  pressing  upon  the  vena  cava  ascendens, 
or  the  v.  portarnm. 

5.  Signs  derived  from  the  investigation  of  the  capillaries. — The  slate  of  plenitude, 
or  of  vacuity,  of  the  capillary  vessels  is  betrayed  by  the  appearance  of  the  skin, 
which  also  permits  us  to  judge  of  the  increase  and  diminution  of  the  globules  ot 
the  blood.  In  chlorosis  the  skin  acquires  a  greenish  tinge,  and  the  visible  mucous 
membranes,  the  inner  face  of  the  lids,  the  lips,  gums,  and  tongue  are  remarkably 
pale.  In  pulmonary  consumption  the  face  becomes  very  pale,  and  the  red  patch, 
so  often  noticed  on  the  cheeks,  is  the  result  of  feverishness.  Albuminuria,  or 
Bright's  kidney,  causes  a  particular  paleness  of  the  countenance,  which  is  at  the 
same  time  more  or  less  pnfled.  Organic  diseases  of  the  heart  cause  frequently  an 
cpdematous  appearance  of  the  face,  but  at  the  same  time  a  certain  degree  of  cya- 
nosis. The  face  is  considerably  discoloured  in  chronic  gastritis,  but  is  extremely 
thin.  Plethora  produces  an  unusual  redness  of  the  skin.  Whenever  the  blood 
is  not  properly  influenced  by  the  oxygen  of  the  air,  whatever  may  be  the  cause, 
the  skin  acquires  a  dark,  bluish  tinge,  of  a  very  characteristic  nature.  We  find 
this  colour  in  diseases  of  the  heart,  on  communication  of  the  right  with  the  left 
cavities;  and  also  whenever  the  venous  circulation  is  greatly  embarrassed.  We 
likewise  observe  it  in  pulmonary  emphysema,  and  in  the  second  stage  of  Asiatic 
cholera.  It  is,  of  course,  to  be  met  with  in  true  asphyxia,  caused  by  submersion, 
strangulation,  &c.,  and  in  those  various  forms  of  intoxication  which  interfere  with 
a  proper  oxidation  of  the  blood. 

In  cancerous  diseases,  particularly  in  cerebriform  cancer,  and  when  the  morbid 
product  betrays  a  tendency  to  be  developed  in  several  parts  of  the  body,  a  special 
straw-coloured  hue  invades  the  skin,  and  is  too  different  from  the  chlorotic  tinge 
lo  be  ascribed  to  a  similar  cause. 

In  various  great  classes  of  diseases  clinical  medicine  will  point  out  special 
colorations  of  the  skin.  We  need  only  name  its  yellow  aspect  in  jaundice,  and 
its  earthy  hue  in  intermittent  fever.  Clinically  speaking,  attention  to  this  point 
may  often  be  useful.  For  instance,. in  the  advanced  periods  of  typhoid  fever  the 
appearance  and  colour  of  the  face  are  quite  characteristic;  further,  in  delirium,  a 
valuable  sign  is  furnished  by  the  inspection  of  the  conjunctiva  :  it  is  injected  in 
meningitis,  and  pale  in  typhoid  fever.  After  the  prolonged  exhibition  of  nitrate  of 
silver,  an  indelible  bronze  colour  shows  itself  upon  the  skin — a  fact  which  con- 
stituted a  strong  objection  to  the  alleged  periotlical  renovation  of  our  tissues. 

6.  Signs  derived  from  examination  of  the  spleen. — The  spleen  is  an  appendix  of  the 
circulation,  which  will  now  occupy  our  attention.  This  viscus  is  subject  to  very 
rapid  variations  of  size — a  fact  frequently  observed  in  the  early  stages  of  diseased 

*  Vide  Report. 
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heart.  Palpation  of  the  left  hypochondrium  permits  us  occasionally  to  feel  the 
protnit^ioii  of  the  enlarged  spleen  ;  but  percussion  is  much  more  uselul  than  pal- 
pation lor  the  purpose  of  ascertaining  its  dimiensions ;  and  much  graiilude  is  due 
to  Professor  Piorry  for  his  able  researches  on  this  subject.  Percussion  shows  that, 
when  ihe  spleen  does  not  descend  below  the  margin  of  the  ribs,  it  still  may  be 
much  enlarged.  We  should  further  be  aware  thai  the  development  of  gas  in  the 
colon  or  stomach  may  conceal  a  part  of  the  e.\tenl  of  the  viscus.  Increase  of  size 
of  the  spleen  is  seldom  an  idiopathic  disorder;  cancer  of  that  organ  is  not  in 
general  a  primary  alteration,  but  appears  only  long  after  oiher  parts  have  been 
similarly  diseased.  Hydatids  have  been  met  wiih  in  the  spleen,  and  also  abscesses. 
Enlargement  of  the  spleen  is,  ihereiore,  usually  one  of  the  symptoms  of  another 
disease.  It  is  found  in  intermittent  fever.  Observation  teaches  us  that,  when  the 
patients  are  observed  in  the  incipient  stage  of  the  malady,  the  spleen  often  does 
not  appear  increased  in  size,  but  that  this  alteration  occurs  if  the  disease  be 
prolonged.  After  repeated  attacks  of  intermittent  fever,  the  spleen  may  remain 
permanently  eidarged,  and  on  dissection  it  is  found  indurated,  and  resembling  in 
colour  and  density  a  piece  of  ham.  After  pernicious  intermittent  fever  the  spleen 
is  found  in  a  slate  of  enlargement,  accompanied  with  softening. 

In  continuous  fever  the  spleen  may  also  increase  in  size.  This  is  very  common 
in  typhoid  fever,  and  coincides  with  softening  of  the  organ.  This  is  what  obser- 
vation teaches;  but  when  we  attempt  lo  explain  the  coincidence  of  enlargement 
of  the  spleen  with  ague  or  fever,  we  are  compelled  to  acknowledge  our  ignorance. 
It  is  certainly  not  due  only  to  the  presence  of  lebrile  excitement;  for  how  many 
febrile  disea.-es  conld  we  mention  which  are  unattended  with  hypertrophy  of  the 
spleen — pneumonia,  pleurisy,  rheumatism,  consumption,  &c  In  general,  we 
may  say  that,  when  chemical  analysis  shows  an  increase  of  fibrine  in  the  blood, 
the  spleen  is  not  enlarged;  but  when,  on  the  contrary,  the  tibrine  decreases,  or 
tends  to  decrease,  the  volume  of  the  spleen  is  usually  augmented — e.  g.  typhus, 
plague,  yellow  fever,  and  scorbutic  disease. 

In  organic  affections  of  the  heart  the  spleen  at  first  rapidly  swells,  or  diminishes, 
under  the  influence  of  various  causes;  but  at  a  later  period,  when  the  patient  dies 
from  the  progress  of  the  malady,  the  spleen  is  found  small  and  indurated. 

We  have  now  examined  the  signs  furnished  by  the  heart,  the  vessels,  and  the 
spleen,  and  we  should  inquire  into  those  yielded  by  the  slate  of  the  blood  con- 
tained in  their  cavities,  had  we  not,  during  the  last  session,  devoted  several  lec- 
tures of  the  first  series  of  this  course  lo  that  irnportant  sutiject.  To  those  lectures 
we  must  refer  you,  in  order  to  avoid  i-epetition  and  loss  of  time. 

The  alterations  of  the  lymphatic  glands  are  generally  signs,  and  seldom  idiopa- 
thic diseases.  In  principle  we  may  state  that,  when  a  mucous  or  cutaneous  sur- 
face becomes  diseased,  the  neighbouring  lymphatic  glands,  traversed  by  the 
lymphatic  vessels  which  oi-iginate  in  the  unhealthy  portion  of  skin,  are  swollen 
and  inflamed;  but  the  lymphatic  glands  being  primarily  affected,  may  still  betray 
a  general  disease,  and  are  a  sign  of  scrofula. 

Art.  27. — The  Physical  Diagnosis  of  Aneurism  oftlie  Thoracic  Aorta. 
By  Dr.  Ray,  Charles  Golding. 

[Medical  Gazette,  Feb.  4  and  11,  1847.) 

The  aids  to  the  physical  diagnosis  of  thoracic  aneurism  recognised  by  the  author 
are  comprised  under  the  following  heads: — 1.  Abnormal  pulsation.  2.  Dullness 
on  percussion.  3.  Alteration  in  the  sounds  of  the  heart.  4.  Alterations  in  the 
position'  of  the  thoracic  viscera.  .5.  Changes  in  the  characters  of  the  respiration 
and  vocal  resonance.  6.  Changes  in  the  abdominal  viscera,  and  in  arterial  and 
venous  circulation  of  the  head,  neck,  and  superior  extremities. 

1.  Abnormal  pulsation. — Under  ordinary  circumstances,  Dr.  Golding  observes 
that  the  pulsation  of  the  heart  is  not  perceptible  higher  than  the  third  intercostal 
space;  but  during  hurried  breathing,  or  temporary  excitement  of  the  circulation, 
the  boundary  may  be  extended  to  the  second  intercostal  space,  even  in  the  healthy 
heart.  If  the  pulsation,  however,  is  evident  in  the  hollow  of  the  neck,  above  the 
sternum,  it  is  usually  due  to  one  of  the  following  causes:  tumours  pressing  on  the 
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large  ve.*sels,  and  receiving  impulse  from  them;  an  anemic  ptafe  of  the  syptem: 
and,  ihirtlly.  aneurism  or  preternatural  dilatation  of  the  ves.^els  of  the  heart  itself 

The  tumours  which  i^ive  rise  to  pulsations  in  this  situation  are  usually  cancerous, 
or  tubercular  de:ienera;ions  of  the  luufis,  bronchial  and  mediastinal  slands.  In 
chlorosis  the  puUation  is  due  to  increased  irritability  of  the  heart,  together  with  an 
impoverished  condition  of  the  blood.  The  pulsation  of  aneurism  is  progressive, 
often  perceptible  over  the  whole  chest,  in  the  epigastric  region,  and  down  the 
back.  It  is  often  disproponinnate  to  the  heart's  impulse,  and  is  not  materially 
influenced  by  moderate  exercise;  in  which  respect  it  differs  from  chlorotic  pulsation. 

In  aneurism  of  the  arch  of  the  aorta,  the  lirsl  visible  indication  of  its  e.xisience 
may  be  a  pulsation  iti  the  hollow  of  the  neck,  above  the  sternum  ;  in  aneurism  of 
the  descending  portion  the  pul-ation  is  yreaiest  in  the  back.  In  true  aneurism, 
the  pulsation  is  more  uniform  than  in  the  false.  Thus  to  recapitulate,  aneurismal 
pulsation  is  progressive;  is  appreciable  in  regions  in  which  healthy  pulsation  i.s 
inappreciable;  is  more  intense  than  that  produced  by  tumours  derivinsc  their  pul- 
sation from  the  heart  or  large  vessels;  and  is  not  materially  increased  by  the  trivial 
causes  which  augment  the  pulsation  in  anaemia  and  chlorosis. 

2.  Dullness  on  pe)xussion — In  a  healthy  adult,  the  natural  limits  of  dullness  on 
percussion  over  the  pericardial  region  are  stated  to  be.  during  ordinary  respiration, 
a  space  of  two  inches  square;  after  a  forced  expiration,  a  space  three  inches 
square.  After  a  forced  inspiration  the  space  rendered  dull  by  a  forced  expiration 
becomes  more  or  less  resonant.  At  the  upper  part  of  the  sternum,  a  little  to  its 
left,  there  is  slight  dullness  after  ex])iration. 

In  aneurism  of  the  arch  of  the  aorta  the  dullness  is  at  first  under  the  upper  part 
of  the  sternum,  but  well  defined  oidy  after  expiration.  In  aneurism  of  the  de- 
scendiiiii  aorta,  dullness  is  not  easily  defined. 

Dullness  on  percussion,  attended  with  abnormal  pulsation,  exists  only  under  two 
circumstance.s — in  aneuris'Ti,  and  where  tumours  derive  a  pulsation  from  their 
adjacency  to  a  large  vessel.  Pulsating  tumours,  not  aneurismal,  are  distinguished 
from  aneurism  by  two  signs:  1st,  by  the  feebleness  of  their  pulsation,  compared 
with  an  aneurism  of  the  same  size;  2d,  according  to  Dr.  Stokes,  by  the  pulsation 
following  the  stroke  of  the  ventricle,  the  pulsation  of  aneurism  being  synchronous 
with  it. 

3.  Alterations  in  the  sounds  of  the  heart — Purring  tremor. — Although,  in  some 
instances,  the  pulsation  of  aneurism  with  concomitant  bellows-sound  may  be 
audible  over  the  greater  part  of  the  chest,  yet  the  sounds  of  the  heart  itself  are 
seldom  audible  beyond  the  precordial  region,  or,  if  so,  it  is  the  first  sound  alone 
that  is  so  perceived. 

In  false  aneurism,  the  first  sound  is  heard  over  the  whole  tumour,  unless  its  size 
be  excessive.  In  true  aneurism,  the  first  sound  is  heard,  though  feebly,  over  the 
tumour,  as  is  also  the  second,  but  in  most  instances  more  distinctly  than  the  first 
sound.  •> 

The  second  sound  is  mufded  in  false  aneurisms  of  large  size,  as  well  from  the 
amount  of  concentric  laraellBe  of  fibrin  in  the  sac,  and  the  adhesion  of  surrounding 
textures  to  it,  as  from  the  loudness  of  the  systolic  bruit  accompanying  it.  The 
thinner  the  sac,  the  more  probability  of  hearinji  the  second  sound:  so  that,  if  no 
bruit  exists,  as  in  true  aneurism,  there  is  no  physical  reason  why  the  second  sound 
should  not  be  heard. 

In  false  aneurism,  on  the  contrary,  where  a  bellows-murmur  exists,  whatever 
increases  the  force  and  frequency  of  the  heart's  action,  develops  the  attendant  bruit 
in  greater  intensity  ;  so  that  the  second  sound  is  rarely  audible,  except  over  the 
aortic  valves  themselves.  If  there  is  valvular  disease  of  the  heart,  or  structural 
changes  in  the  portion  of  the  artery  adjacent  to  the  aneurism,  the  sounds  of  the 
heart  will  be  obscured  by  the  morbid  sounds  elicited  under  such  circumstances, 
independently  of  the  structure  of  the  aneurismal  sac. 

The  morbid  sounds  [?]  attending  false  aneurism  are  two — the  bellows-murmur, 
and  the  purring  tremor;  the  former  is  readily  distinguished  by  auscultation,  the 
latter  by  manipulation  of  the  cardiac  region.  [Surely  a  phenomenon  which  is 
only  recognized  by  the  touch  should  not  be  called  a  sound. — Eb.]  The  bellows- 
murmur  varies  in  intensity  and  intonation,  according  to  the  degree  of  rigidity  of 
the  artery.    It  may  be  either  single  or  double. 
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[We  need  not  follow  the  author  in  his  explanation  of  the  mechanifm  of  the 
systolic  murmur,  or  in  his  remarks  as  to  the  possibility  of  iis  occurrence  independ- 
ently of  iineurism.    These  facts  are  familiar  to  the  least  advanced  of  our  readers.] 

In  aneurism  of  the  arch  of  the  aorta,  ttie  bruit  is  fust  heartl  under  the  sternum, 
and  in  the  hollow  of  the  neck;  next,  on  one  or  both  sides  of  thai  bone,  to  a  vari- 
able e.xtent;  and,  lastly,  over  the  entire  chest.  It  is  heard  vf  ith  the  greatest  inten.s- 
ity  along  the  blood-vessels  from  the  base  of  the  heart,'being  less  distinct  as  we 
approach  the  apex;  in  which  it  differs  from  the  bruit  arising  from  diseases  of  the 
mitral  valve.  In  aneurism  of  the  dorsal  portion  of  the  aorta,  the  murmur  is  heard 
best  between  the  scapnlte. 

The  purring  tremor  depends  upon  abnormal  vibration  of  the  thoracic  walls  It 
is  indicative  of  false  aneurism,  when  accompanied  by  inordinate  pulsation,  by 
dullness  on  percussion,  anti  a  rough  systolic  murmur.  It  is  not  constantly  present 
in  true  aneurism.   . 

To  recapitulate:  In  true  aneurism  there  is  usually  no  bellows-murmur,  no  in- 
audibility of  either  sound  of  the  heart,  nor  purring  tremor.  In  false  aneurism,  a 
systolic  murmur  usually  exists,  accompanied  or  not  by  a  diastolic  one,  and  not 
unfrequeutly  with  a  purring  tremor.  The  second  sound  of  the  heart  is  seldom 
audible  over  the  sac. 

4.  Alterations  in  the  sitiintion  of  nrljncent  porta. — In  true  aneurism,  the  parts  around 
the  sac  adapt  themselves  to  the  gradual  expansion  ;  in  true  aneurism,  also,  adhe- 
sions seldom  form  between  the  tumour  and  surrounding  soft  parts;  nor  is  there 
any  injurious  pressure  upon  them,  as  in  false  aneurism,  so  long  as  the  costal  car- 
tilages yield  to  the  pressure. 

In  false  aneurism,  from  the  unyielding  character  of  the  sac,  the  adhesions  formed 
between  it  and  surrounding  structures — lesions  of  the  lungs  and  pleuraj;  dropsy 
from  pressure  on  the  veins;  general  emaciation  from  obstruction  to  the  passage 
of  the  chyle  into  the  veins;  asthmatic  paroxysms,  from  iiritation  of  the  phrenic 
pneumogastric  and  sympathetic  nerves;  paralysis  and  violent  reflex  movements, 
from  implication  of  the  spinal  marrow  and  cord;  dyspnoea,  dysphagia,  ehronic 
vomiting,  with  pains  in  the  brachial  plexus  of  nerves — are  its  most  usual  concomi- 
tants. In  true  aneurism,  on  the  contrary,  these  distressing  symptoms  are  com- 
monly absent,  or  are  never  so  distressing ;  the  utmost  being  erratic  pains  in  the 
arms  and  neck.  The  difference  is  explained  by  the  yielding  of  the  true  aneurism 
as  compared  with  the  false. 

The  changes  in  the  form  of  the  chest  are  referable  to  the  following  causes:  in 
false  aneurism,  to  the  pressure  of  the  tumour  on  one  or  other  side  of  the  sternum, 
or  directly  in  its  centre;  to  adhesion  of  the  sac  wiih  other  structures;  and  to  pul- 
monary consolidation,  or  effusion  into  the  pleura  and  pericardium.  In  true  aneu- 
rism, these  effects  are  not  produced  to  the  same  extent,  and,  being  gradually 
produced,  do  not  occasion  so  m.uch  functional  disturbance. 

5.  Changes  in  the  characters  of  the  respiration  and  mice. — In  true  aneurism,  the 
breathing  may  be  unatTected  throughout.  In  the  false  aneurism  there  is  usually 
some  alteration  in  the  respiratory  sounds  from  the  commencement.  The  sicns 
are  referable  to  the  larynx,  trachea,  and  larger  bronchi  and  substances  of  the 
lungs. 

a.  The  larynx  maybe  affected  with  spasm,  when  the  breathing  will  be  sibilant, 
the  percussion-sound  and  expansion  of  the  chest  remaining  normal.  From  pres- 
sure on  the  larynx,  the  stridulous  breathing  becomes  permanent.  From  iuHam- 
mation  and  consequent  thickening  of  the  mucous  membrane,  rales,  sibilous  or 
mucous,  arise,  according  to  the  amount  of  secretion. 

b.  Pressure  on  a  bronchus  induces  feeble  respiration  in  the  corresponding  lung, 
with  puerile  respiration  in  the  other. 

c.  The  sii^ns  referable  to  the  lungs  arise  from  the  greater  or  less  condensation 
of  the  pulmonary  tissue,  from  pressure,  inflammation,  or  degeneration. 

d  The  signs  referable  to  the  pleura  consist  of  those  which  indicate  serous  effu- 
sion. 

6.  Changes  in  the  abdominal  viscera^  and  general  circulation. — The  liver  or  spleen 
may  be  hypertrophied  from  pressure  of  an  aneurism  on  the  inferior  cava,  and 
may  be  displaced  by  the  mechanical  effect  of  efiusion  into  the  pleura).  Irritation 
of  the  phrenic  nerve  causes  hiccough  and  dysprnra. 
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The  circulation  in  the  head  and  upper  extremities  is  more  deranged  in  false 
than  in  tiue  aneuii:^rn.  The  superticial  veins  become  varicose;  there  is  oodema 
ol  llie  face  and  neck,  which  arises  fiora  pressure  on  the  veins. 

Art.  28. — On  Pericarditis  Scorbutica,  and  its  Treatment  hy  Paracentesis. 

By  Dr.  Kyber. 

(Oest.  Med.  Wochenschr.,  and  Monthly  Journal.) 

The  disease  here  described  is  found  on  the  extreme  northern  coasts  of  Europe, 
where  scurvy  reigns  endemically  from  spring  to  autumn,  and  affects  almost 
e.vclusively  the  class  of  sailors,  who  are,  of  course,  peculiarly  exposed  to  all  the 
causes  of  the  scorbutic  diathesis.  This  form  of  pericarditis  appears  to  have  been 
described  by  Cajlius  Aurelianus  under  the  name  of  morLais  cardiacus;  but  in  more 
modern  times  has  fallen  into  neglect,  partly  from  the  remoteness  of  the  regions 
in  which  it  prevails,  and  partly  on  ac(;ount  of  the  obscurity  of  the  symptoms,  and 
the  deficiency  ol  pathological  observations.  Dr.  Kyber  considers  it  as  a  very 
ditferent  disease,  in  its  course  and  phenomena,  Irom  ordinary  pericarditis.  He 
thinks  that  its  causes  are  the  same  as  the  scurvy,  to  which  it  is  so  closely  allied ; 
and  remarks  that  the  extent  of  its  epidemic  prevalence  in  a  given  year  is  always 
proportionate  to  the  violence  of  scurvy  in  the  same  year.  It  seldom  appeals 
belore  February,  attains  its  height  about  April,  declines  in  sumtner,  and  disap- 
pears during  autumn.  It  chiefly  affects  men  from  twenty-five  to  forty-two  years 
of  age;  it  has  not  been  observed  in  women.  A  fourth  of  those  affected  are  Rus- 
sians, and  three-fourths  are  Lettons  (Lithuanians,  &c.)  and  Esthonians,  men 
mostly  of  a  relaxed  habit,  and  prone  to  hypochondriac  and  nostalgic  affections. 
The  external  signs  of  scurvy  are  not  always  visible.  In  fatal  cases  the  pericar- 
dium is  found  enormously  distended,  often  measuring  a  foot  in  length,  and  con- 
taining three  to  eight,  or  even  ten  pounds,  of  dark  red,  or  blackish  opaque  fluid, 
composed  of  serum  and  fibrin,  with  blood-corpuscles  angular,  and  otherwise 
altered  in  form.  The  inner  surface  of  the  pericardium  is  covered  with  a  coat  of 
lymph,  which  is  easily  torn,  reticulated  on  the  free  surface,  of  the  colour  of  cin- 
namon. It  can  often  be  removed  in  layers,  of  which  the  palest  and  firmest  are 
those  attached  directly  to  the  membrane.  The  membrane  itself  is  either  injected, 
or  stained  with  dark-coloured  sugillations.  On  the  part  covering  the  heart,  the 
lymph  is  often  irregularly  disposed  in  shreds,  having  a  rugged  or  honeycomb 
appearance,  and  composed  of  bright  red  or  yellow  granules.  The  heart  is  dimi- 
ni?hed  in  size,  and  its  substance  is  pale,  flaccid,  and  easily  torn.  In  cases  where 
the  fluid  has  oeen  absorbed,  adhesions  are  found  between  the  layers  of  the  peri- 
cardium. A  similar  exudation  to  that  above  described  is  frequently  found  in  the 
pleura  or  peritoneum.  The  left  lung  is  frequently  much  compressed  by  ihe  dis- 
tended pericardium,  the  right  gorged  with  blood,  or  even  inflamed. 

The  author  describes  the  symptoms  of  this  affection  as  occurring  under  two 
forms,  acute  and  chronic;  of  which  the  former  is  commonly  primary,  the  latter 
supervening  secondarily  on  a  catarrhal  or  rheumatic  affection.  The  acute  form 
begins  with  a  sensation  of  coldness  and  prostration,  oppression  alternating  with 
pain  in  the  chest  and  epigastrium,  rapid  painless  breathing,  and  decubitus  on  the 
left  side;  to  these  follows  a  discontented,  gloomy  condition,  or  complete  apathy; 
with  a  pulse  small,  intermitting,  or,  when  the  effused  fluid  reaches  two  or  three 
pounds,  inappreciable.  When  the  quantity  of  fluid  is  very  laige,  the  extremities 
are  cold,  the  pupils  dilated,  the  jugular  veins  distended,  the  expression  exceed- 
ingly anxious;  consciousness  remains  unaffected.  The  sound  on  percussion  may 
be  dull  on  the  left  front  up  to  flie clavicle;  the  heart's  sounds  distinct  or  inaudible, 
if  die  fluid  be  larize  in  amount ;  if  this  be  small,  there  may  be  friction-sound.  The 
left  side  of  the  thorax  is  distended,  and  does  not  move  freely;  the  lung  on  this 
side  does  not  act;  the  right  side,  on  the  contrary,  has  puerile  respiration.  The 
epigastrium  is  protruded,  and  sensitive  on  pressure  In  the  acute  form  these 
symptoms  maybe  developed  in  twelve  hours;  in  the  chronic  the  progress  is 
longer,  the  danger  to  life  less  immediate;  but  the  retrograde  process  of  the  dis- 
ease, in  case  of  amendment,  is  also  much  slower,  and  less  satisfactory  in  its 
results. 

In  the  treatment  of  this  formidable  affection,  most  of  the  remedies  for  ordinary 
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pericarditis  are  either  inapplicable  from  the  cachectic  constitution  of  the  patients, 
or,  if  applied,  fail  to  accomplish  any  good  purpose.  The  apparent  certainty  of  a 
fatal  issue  in  such  cases  induced  the  author  to  aflbrd  a  chance  of  prolonged  ex- 
istence hy  paracentesis  of  the  pericardium.  This  operation,  however,  he  has  not 
yet  attempted,  except  in  cases  where  death  seemed  impending,  and  where  the 
fatal  issue  could  only  be  postponed  by  a  bold  measure  of  immediate  relief 

The  operation  performed  by  the  author  consists  in  the  insertion  of  Schuh's  tro- 
car between  the  fourth  and  filth  ribs  of  the  left  side,  close  to  the  sternum,  and 
passing  it  a  little  obliquely  outwards,  till  the  point  is  felt  to  enter  the  pericardium. 
The  trocar  is  then  withdrawn,  and  the  fluid  allowed  to  flow  through  the  canula, 
which  is  apt  to  become  blocked  up  by  lymph,  and  in  this  rase  must  be  kept  clear 
by  a  stilet,  or  probe.  By  this  method  both  the  pleura  and  the  internal  mammary 
artery  are  avoided.  The  operation  is  painless,  except  where  it  is  necessary  to 
remove,  by  the  adaptation  of  a  syringe,  either  fluid  or  air  which  has  entered  into  the 
cavity.  The  immediate  effects  of  it  are,  return  of  the  pulse,  removal  of  the  anxiety 
and  dyspnoea,  and  renewed  animal  heat,  with  comfort  and  cheerfulness  of  mind; 
at  the  same  time  the  friction-sounds  return,  and  the  heart's  sounds  also  become 
again  appreciable.  In  the  greater  number  of  cases,  life  is  merely  protracted,  as 
the  fluid  is  again  eff"used  in  a  few  weeks  in  as  large  a  quantity  as  before,  and  be- 
conies  fatal.  Nevertheless,  in  four  cases  the  author  has  succeeded  in  accomplish- 
ing a  radical  cure.  In  three  of  these  he  administered,  after  the  operation,  the 
sulphate  of  quinine,  which  he  recommends  to  be  used  in  doses  of  six  to  fifteen 
grains  every  two  or  three  hours,  with  the  object  of  aflecting  favourably  the  capil- 
lary system,  and  preventing  the  renewed  effusion  of  serum.  The  dissection  of 
patients  who,  after  an  attack  of  this  disease,  have  died  of  some  other  affection, 
show  that  when  a  radical  cure  takes  place,  it  is  through  adhesion  of  the  pericar- 
dial surfaces,  which  occurrence  the  author  believes,  however,  to  be  much  rarer 
in  this  than  in  other  forms  of  pericarditis.  He  thinks  that  stimulating  injections 
might  possibly  conduce  to  this  favourable  result,  especially  as  it  has  appeared  to 
him  that  the  entrance  of  a  certain  quantity  of  air  is  productive  of  no  bad  result, 
but  even  seems  to  stimulate  the  membrane  to  a  healing  action. 

In  the  four  cases  which  were  cured  hy  paracentesis,  the  opeiation  was  only  once 
performed.  It  was  repeated  (after  the  lapse  of  seventeen  days)  in  one  case  only, 
and  in  this  the  result  was  unfavourable.  He  seems  to  think  that  if  it  were  per- 
formed at  an  earlier  period,  it  might  be  more  frequently  and  permanently  success- 
ful; but  he  has  not  thought  himself  justified  in  attempting  this,  having  only  ope- 
rated in  cases  altogether  desperate. 

[The  same  disease  has  been  described  by  Dr.  Seidlitz,  of  St.  Petersburgh,  under 
the  title  of  Hemorrhagic  Pericarditis.  Vide  Forbes's  Brh.  and  For.  Med.  Rev., 
vol.  i,  p.  262.] 


SECT,  v.— DISEASES  OF  THE  CHYLOPOIETIC  SYSTEM. 

Art.  29. — Extract  from  Professor  AndraVs  Lectures  on  General  Pathology. — Semeiotics 

of  the  Digestive  System. 

(Medical  Times.) 

1.  Signs  furnished  by  the  tongue. — From  the  modifications  brought  on  by  disease 
in  the  circulation  of  the  tongue,  arise  various  changes  of  colour;  for  instance,  a 
redness,  which  may  be  general  or  limited  to  the  edges,  apex,  or  centre  of  the 
organ;  it  may  occupy  only  the  papillEe,  and  at  the  same  time  its  surface  may  be 
either  dry  or  moist.  The  surface  of  the  tongue  may  be  smooth,  as  after  desqua- 
mation of  the  epithelium;  together  with  a  change  of  colour,  an  alteration  of  size 
is  sometimes  observed;  diminution,  for  instance,  with  redness,  is  indicative  of 
disease  of  the  stomach.  The  heat  of  the  tongue  may  be  increased,  or  may  fall 
below  its  average  standard;  and  in  this  latter  case  the  organ  acquires  a  purple  hue, 
as  in  asphyxia  and  the  blue  period  of  cholera.  Blood  may  also  be  extra vasated 
on  the  tongue,  and,  drying  up,  leaves  a  black,  fuliginous  deposit  on  its  surface. 
In  chlorosis,  on  the  contrary,  the  part  is  paler  than  during  health. 
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The  secretions  of  the  tongue  may  also  be  altered  from  the  effects  of  illness. 
We  find  it  sometinnes  dry,  at  others  more  humid  than  usual,  and  occasionally  viscid. 
Universal  dryness  of  the  cavity  is  also  observed,  without  being  caused  by  diseases, 
as  in  persons  who  sleep  with  their  mouths  open,  and  may  also  proceed  from  moral 
causes  affecting  the  nervous  system.  From  the  deposition  of  mucus,  of  bile,  or 
of  blood,  the  tongue  may  acquire  a  white,  yellow,  green,  or  even  a  black  colour. 
Accidentally,  particularly  when  vigorous  abstinence  is  observed,  the  organ  may 
acquire  an  urinatuial  colour  from  contact  with  various  substances — wine,  for  in- 
stance; when  a  yellow  or  white  deposit  has  formed,  the  tongue  is  always  acid, 
the  saliva  remaining  alkaline.  The  centre,  edges,  or  apex  of  the  organ  may  be 
the  seat  of  morbid  deposits.  It  is  frequent  to  observe  red  specks  on  a  white  tongue, 
or  to  see  its  edges  red  and  centre  white.  Abundant  mucilaginous  and  warm 
drinks,  abstinence  from  food,  and  rela.xation  of  the  bowels  from  medicine,  facili- 
tate the  deposition  of  these  morbid  secretions,  to  which  some  individuals  are  more 
predisposed  than  others. 

Changes  of  the  special  or  common  sensation  of  the  tongue  are  also  observed; 
a  sense  of  heat  generally  accompanies  removal  of  the  epithelium.  Neuralgia  is 
also  met  with,  and  taste  may  be  diminished,  abolished,  or  perverted. 

The  movements  of  the  tongue  are  impeded  by  its  being  swollen  or  dry;  when 
the  nervous  system  is  deeply  affected,  its  motions  may  he  tremulous,  irregular, 
uncertain ;  they  may  even  be  abolished  altogether,  or  only  one  side. 

Let  us  now  examine  the  signification  of  these  various  symptoms  in  the  different 
classes  of  diseases.  In  continuous  pyrexiae,  the  tongue  furnishes  more  signs  than 
in  the  intermittent;  it  assists  in  the  distinction  of  forms,  of  complications,  and  of 
different  degrees  of  severity  of  fevers,  and  leads  to  some  therapeutic  indications. 
In  typhoid  fever,  for  instance,  the  tongue  is  at  first  uniformly  white,  or  dotted  with 
red  specks,  and  is  generally  humid  broad,  and  soft.  In  favourable  cases,  this 
appearance  persists  throughout  the  disease,  but  may  also  vary;  in  the  saburral 
form  the  deposits  become  thicker,  and  purgatives  are  indicated.  When  at  the 
same  time  the  apex  and  edges  acquire  a  biight  red  colour,  the  exhibition  of  .stimu- 
lants should  be  more  guarded;  the  deposits  may  also  disappear,  and  the  tongue 
become  uniformly  red,  being  at  the  same  time  humid  or  dry.  The  cases  in  which 
these  successive  modifications  are  noticed  are  generally  unfavourable,  and  stimu- 
lants would  increase  their  severity.  At  a  later  period  a  black  crust  forms  on  the 
tongue,  from  extravasafion  of  blood,  and  the  epithelium  breaks.  It  is  a  generally 
true  remark  that  dryness  and  a  dark  coating  of  the  surface  of  the  tongue  corre- 
spond with  diminution  of  vital  power,  alteration  of  the  blood,  and  depression  of 
the  nervous  system,  and  that  in  such  cases  blood-letting  should  be  carefully 
avoided. 

The  black  colour  and  desiccation  of  the  tongue  may  appear  rapidly  during  any 
acute  disease,  in  certain  unfavourable  conditions  of  the  system.  Thus,  we  often 
observe  it  in  the  phlegmasise  of  aged  subjects,  and  in  typhoid  fever;  the  tongue 
gradually  regains  its  natural  colour  and  appearance  during  convalescence,  but, 
until  it  has  become  quite  healthy,  some  anxiety  is  justified.  Such  are  the  general 
rules;  but,  exceptionally,  we  find  in  fever  that  the  tongue  may  remain  natural 
throughout  the  disorder:  this,  however,  is  of  .sutficienfiy  rare  occurrence  to  render 
the  accuracy  of  the  diagnosis  doubtful.  The  tongue  is  also  found  sometimes  to 
have  returned  to  its  natural  state,  although  the  recovery  does  not  progress — a  cir- 
cumstance which  depends  upon  the  contin<iance  of  the  intestinal  eruption.  In 
eruptive  fevers  the  alterations  of  the  appearance  of  the  tongue  chiefly  depend 
upon  complications.  In  scarlatina,  however,  it  acquires  often,  in  the  incipient 
stage,  a  bright  scarlet  colour,  which  may  persist  during  the  eruption,  and  even 
outlive  it.  The  epithelium  peels  off,  and  the  congestion  of  the  fauces  being  pro- 
pagated to  the  tongue,  causes  the  special  redness  observed  in  scarlatina.  During 
variola,  dryness,  swelling,  and  a  black  colour  of  the  organ  usually  denote  a 
serious  complication  ;  it  may  be  occupied  by  pustules,  or  remain  a  long  time  dry 
— a  sign  of  a  very  unfavourable  nature,  unless  the  nares  are  impervious  to  air. 
Intermittent  pyrexisB  are  not  accompanied  by  any  remarkable  change  of  the 
tongue;  during  intense  chills,  however,  the  tongue  may  be  cold  and  livid,  as  in 
algid  fever;  in  the  stage  of  heat  it  becomes  red,  and  sometimes  dry,  but  inva- 
riably recovers  its  natural  appearance  during  the  sudoral  stage  of  each  paroxysm. 
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Inflammatory  congestion  of  the  stomach  is  usually  accompanied  by  redness  of 
the  tongue;  but  if  the  inflammation  has  been  so  rapid  in  its  progress  as  to  dis- 
organize the  viscus  in  a  short  time,  the  tongue  may  remain  perfectly  natural. 
Thus,  during  the  last  summer,  we  met  with  a  case  in  which,  although  six  gan- 
grenous eschars  had  formed  in  the  stomach,  the  tongue  had  not  departed  in  the 
least  from  hs  usual  appearance.  In  chronic  gastritis  the  tongue  is  more  or  less 
dry  and  red,  and  its  papillae  congested.  In  that  form  of  bilious  synochus  called 
in  France  "  embarras  gastrique,"  the  tongue  is  constantly  covered  with  a  uniform 
layer  of  white  deposit,  and  is  at  the  same  time  broad  and  soft:  emetics  and  pur- 
gatives rapidly  relieve  this  condition  of  the  stomach.  The  perfectly  natural 
aspect  of  the  tongue  is  truly  remarkable  in  cancer  of  the  stomach,  particularly 
during  the  first  period  of  the  disease,  when  cancer  occupies  the  submucous  cel- 
lular tissue.  When  the  mucous  membrane  is  invaded,  the  tongue  sometimes 
becomes  red  and  dry,  and  after  repeated  hematemesis,  pale  and  colourless.  In 
gastralgia,  the  tongue  preserves  its  natural  characters;  but  if  the  neurosis  has  been 
consequent  upon  chronic  gastritis,  the  papillae  of  the  tongue  may  have  acquired  a 
degree  of  hypertrophy  which  may  cause  some  hesitation  in  the  diagnosis.  In 
acute  enteritis,  colitis,  dysentery,  colica  pictonum,  the  tongue  is  not  modified, 
unless  a  complication  be  present.  In  cholera,  during  the  blue  period  only,  the 
tongue  presents  a  special  appearance,  which  we  have  already  noticed. 

In  diseases  of  the  organs  of  circulation,  the  tongue  remains  natural,  unless  con- 
siderable difficulty  exists  to  the  return  of  venous  blood  to  the  heart.  In  phlebitis 
it  presents  the  same  appearance  as  in  typhoid  fever — the  black  sanguineous  coat- 
ing, which  always  points  to  a  great  depression  of  vital  powers,  and  to  alteration 
of  the  blood. 

In  acute  thoracic  disorders,  pneumonia,  for  instance,  no  signs  can  be  extracted 
from  the  appearance  of  the  tongue.  In  the  aged,  pneumonia  is  usually  accom- 
panied by  the  formation  of  dark  crusts  of  desiccated  blood,  which  positively 
counter-indicate  the  use  of  the  lancet.  In  consumption  the  tongue  is  natural :  at 
the  close  of  the  disease,  however,  it  often  becomes  the  seat  of  a  pultaceous, 
pseudo-membranous  secretion,  by  which  the  fatal  termination  of  the  case  is 
generally  ushered  in..  In  pulmonary  emphysema,  when  respiration  is  very  labo- 
rious, a  beginning  of  asphyxia  may  be  observed,  when  the  tongue  assumes  a 
blui.sh  tinge,  and  its  temperature  at  the  same  time  descends  below  its  average 
standard. 

In  diseases  of  serous  membranes,  the  tongue  undergoes  no  change;  indeed,  it 
is  remarkable  to  see  that  organ  preserve  a  natural  appearance,  in  spite  of  the 
obsUnate  vomiting  and  febrile  excitement  which  accompany  peritonitis.  In 
icterus  the  tongue  seldom  becomes  yellow,  whilst  the  velum  is,  on  the  contrary, 
tinged  with  bile.  Maladies  of  the  urinary  organs  readily  modify  the  aspect  of 
the  tongue  :  in  vesical  catarrh,  for  instance,  a  dry.  fuliginous  tongue  is  not  unusual. 

When  the  nervous  centres  are  the  seat  of  morbid  change,  the  sensibility  and 
motility  of  the  tongue  are  often  modified.  Its  sensibility  is  not  much  altered  by 
afflsctions  of  the  brain,  but  may  be  more  so  by  diseases  of  the  nerves;  thus  ex- 
quisite pain,  or  anaesthesia  of  the  tongue,  may  result  from  an  alteration  of  the 
fifth  pair  of  nerves,  and  the  organ  may  lose  common  or  special  sensation.  Para- 
lysis of  motion  of  the  tongue  is  the  sign  of  many  cerebral  disorders.  In  general, 
the  apex  of  the  tongue,  when  caused  by  disease  of  one  cerebral  hemisphere,  is 
deviated  towards  the  paralyzed  side.  During  the  first  days  which  follow  apo- 
plexy, it  often  happens  that  the  tongue  cannot  be  protruded  from  the  mouth.  In 
paralysis  of  the  insane,  (an  improper  expression,  that  form  of  paralysis  not  being 
special  to  the  demented,)  the  first  symptom  of  the  disease  is  stuttering  and  diffi- 
culty of  utterance;  the  diminution  of  muscular  power  in  the  limbs  shows  itself 
only  later;  and,  in  proportion  with  its  progress,  the  intellect  is  observed  also 
gradually  to  grow  weaker.  Paralysis  of  the  tongue  may  be  likewise  produced 
without  any  physical  change  in  the  nervous  centres — in  cases  of  hysteria,  for  in- 
stance, ^t  is  always  important  to  ascertain  if  paralysis  of  the  face  be  the  result 
of  cerebral  hemorrhage,  or  the  effect  of  cold  upon  the  portio  dura;  when  para- 
lysis is  idiopathic,  the  tongue  is  never  deviated;  on  the  contrary,  when  distortion 
of  the  countenance  is  symptomatic  of  cerebral  disease,  the  tongue  is  generally 
more  or  less  deviated  to  one  side. 
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2.  Signs  furnished  by  exploration  of  the  intestines. — The  sensibility  of  the  intes- 
tines may  be  increased  by  disease;  it  is  more  increased,  however,  in  colitis  than 
in  enteritis.  In  subjects  affected  with  typhoid  fever  we  observe  great  differences 
in  this  respect,  some  experiencing  little  or  no  pain  ;  others,  on  the  contrary,  suffer- 
ing considerably  on  the  slightest  pressure  over  the  abdomen,  and  particularly 
over  the  ileo-csecal  region  ;  these  differences  are  to  be  explained  by  the  more  or 
less  superficial  nature  ot  the  ulcerations;  when  they  are  deep,  and  repose  upon 
the  peritoneum,  they  are  usually  accompanied  with  great  tenderness  of  the  abdo- 
Itien.  In  the  enteritis  which  is  so  frequently  observed  during  the  last  stage  of 
consumption,  the  pain  is  sometimes  very  great,  for  the  reason  above  stated.  In 
acute  colitis,  dysentery,  for  instance,  the  patients  complain  of  great  pain,  not  pre- 
cisely on  pressure,  but  in  paroxysms;  the  sufferings  can  be  traced  from  the 
caecum  to  the  rectum,  and  cause  a  sense  of  weight  and  spasmodic  contractions  of 
a  very  distressing  nature.  In  chronic  colitis  more  pain  is  present  than  in 
chronic  enteritis.  Persons  who  have  had  dysentery  sometimes  preserve  a  morbid 
sensibility  of  the  intestines,  and  their  motions  are  most  painful,  particularly  when 
the  bowels  are  .slightly  confined — a  state  of  things  which  requires  the  combined 
exhibition  of  aperients  and  narcotics.  Intussusception  is  also  productive  of  much 
suffering,  and  is  attended  with  obstinate  vomiting  and  other  symptoms  of  strangu- 
lation. Accumulation  of  solid  matter  or  of  gas  may  be  equally  productive  of 
pain;  but  tubercles,  or  cancer  of  the  intestines,  do  not  cause  pain;  except,  indeed, 
cancer  of  the  rectum.  We  should  also  add,  that  in  cancer  of  the  intestines  pain  is 
always  observed  whenever  the  disease  causes  obstruction  of  the  tube,  and  pre- 
vents the  progress  of  the  alimentary  bolus.  Piles,  occasioning  congestion  of  the 
rectum,  may  also  occasion  intestinal  suffering;  and  the  burning  pain  which 
attends  fissura  ani  is  special  to  that  malady. 

Most  intestinal  pains  bear  the  name  of  colic,  to  which  is  superadded  an 
epithet — bilious,  inflammatory,  nervous,  &c. — to  designate  its  nature.  Nervous 
colic,  or  enteralgia,  may  arise  spontaneously,  and  is  remarkable  sometimes  by  its 
extreme  intensity  and  the  faintness  which  h  produces  ;  it  is  occasionally  the  result 
of  rheumatism ;  and  in  the  disease  called  "colic  of  Madrid,"  it  is  due  to  the  sud- 
den changes  of  temperature 'frequently  noticed  in  the  climate  of  that  city.  In  the 
neighbourhood  of  the  Ganges  a  similar  form  of  colic  is  also  observed,  under  the 
influence  of  the  same  causes.  In  colica  pictonum,  enteralgia  is  also  present;  it 
is  not  always  relieved  by  pressure,  but  pressure  certainly  diminishes  the  sufferings 
of  the  patient  during  their  exacerbations.  The  form  of  the  abdomen  in  this  dis- 
ease is  not  changed,  nor  its  walls  retracted,  as  it  has  been  so  often  erroneously 
stated.  Nervous  colic  has  been  known  to  assume  an  epidemic  form,  at  sea,  for 
instance,  after  the  prevalence  of  cold  winds.  In  the  colic  caused  by  copper,  the 
pain  is  also  very  great,  but  is  accompanied  by  diarrhcea,  and  the  disease  certainly 
participates  more  of  the  nature  of  inflammation  than  of  that  of  neurosis. 

3.  Signs  furnishrd  by  the  alvine  evacuations. — These  evacuations  may  escape 
from  abnormal  orifices,  from  fistute  situated  on  the  abdominal  walls,  or  from 
openings  into  the  bladder,  vagina,  &c.  The  anus  maybe  imperforate  in  new-born 
children,  &c.  The  stools  may  be  suppressed  in  intestinal  disease,  at  the  outset  of 
entero-colitis,  or,  after  diarthcBa  or  purgatives,  in  enteralgia  and  colica  pictonum  ; 
they  also  are  absent  when  the  passage  through  the  intestines  is  obstructed,  what- 
ever the  cause  of  the  obstruc  tion  :  in  cerebral  or  spinal  disease,  occasioning 
paralysis  of  the  muscular  coat  of  the  intestines;  or  when  spasmodic  contraction  of 
a  part  of  the  intestines  interferes  with  the  passage  of  the  matter  contained  within 
their  cavity.  In  diseases  not  affecting  primarily  the  bowels,  we  also  may  find  sup- 
pression of  the  motions;  thus  the  bowels  are  usually  constipated  in  peritonitis,  or 
diseases  of  the  stomach,  &c. 

The  increase  of  the  alvine  discharges  bears  the  name  of  diarrhoea.  Thus,  in 
enteritis,  whenever  the  follicles  are  enlarged,  diarrhoea  generally  appears;  this 
■we  observe  in  chronic  diarrhcea,  in  cholera.  &c.  These  diarrhceic  stools  may  con- 
gist  of  mucous  matter,  or  of  a  bilious  flux,  which  does  not  by  any  means  require 
intestinal  inflammation' for  its  production,  but  may  simply  result  from  increased 
hepatic  secretion.  In  other  instances  the  increased  number  of  the  motions  is 
caused  entirely  by  a  greater  activity  of  the  peristaltic  contractions  of  the  intestines — 
a  fact  we  often  notice  as  a  consequence  of  mental  emoti'onj  and  in  the  diarrhoea 
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of  children  without  the  interference  of  inflammation.  The  quality  of  alvine  dis- 
charges may  also  be  modified.  They  may,  for  instance,  contain  undigested  arti- 
cles of  food  :  when  the  intestines  are  irritated  in  one  point,  it  is  a  fact  demon- 
strated by  observation  that  gastric  digestion  is  incomplete,  and  allows  unaltered 
nutriment  to  pass  into  the  bowels:  again,  when  the  stomach  is  incapacitated  by 
disease  from  performing  chymification.  In  children,  lientery,  as  this  form  of 
malady  is  termed,  is  not  unusual,  and  milk  is  expelled  in  solid  masses  with  the 
faeces.  When  the  fseces  contain  no  bile,  they  are  soft  and  ash-coloured;  this 
symptom  is  always  connected  with  the  presence  of  some  obstacle  to  the  free  cir- 
culation of  bile  in  the  ductus  choledochus  orhepaticus.  Diminution  of  the  biliary 
secretion  also  causes  irregularity  of  digestion,  costiveness,  and  change  of  colour  of 
the  faeces;  this  stale  of  things,  not  sufficiently  noticed  in  France,  has  always 
excited  much,  perhaps  too  much,  attention  in  England.  Bile  may  also  be  dis- 
charged too  copiously  into  the  bowels,  and  communicate  to  thestools  a  dark-green 
or  yellow  colour.  This  is  generally  indicative  of  intestinal  irritation,  and  may  be 
connected  with  a  morbid  state  of  the  liver.  The  green  colour  of  the  expelled 
bile  is  due  to  the  modification  of  that  fluid  by  the  acescent  slate  of  the  intestinal 
mucous  membrane.  Biliary  discharges  are  frequently  observed  in  spring  and 
summer;  they  are  even  endemic  in  equatorial  climates.  The  evacuafions  may 
be  of  a  mucous  nature  :  in  dysentery,  for  insianee,  the  stools  are  constituted  by 
mucus  tinged  with  blood  :  the  mucus  may  be  very  consistent,  and  has  been  in 
that  stale  mistaken  for  fragments  ot  taenia,  or  it  may  be  liquefied,  and  even  puri- 
form.  In  some  morbid  cases  a  watery  discharge  is  observed,  analogous,  perhaps, 
in  nature  to  the  perspiratory  fluid  secreted  by  the  skin. 

The  stools  may  also  contain  substances  which  are  not  usually  met  with  in  the 
intestines;  a  portion  of  intestine,  for  instance,  detached  by  gangrene  may  be  ex- 
pelled ;  fragments  of  false  membranes  are  sometimes  rejected.  Blood,  when  it 
has  been  recently  extravasated,  may  pass  with  all  its  physical  characters  into  the 
motions;  but  when  the  internal  hemorrhage  is  less  recent,  it  generally  communi- 
cates to  the  evacuations  a  black  colour.  The  former  is  observed  in  piles,  dysen- 
ter}',  &c. ;  the  latter  in  typhoid  fever,  and  cancer  of  the  intestines  or  of  the  stomach. 
The  rice-water  stools  of  cholera  have  been  said  to  be  consiituted  by  the  serum  of 
the  blood,  and  on  this  hypothesis  an  ingenious  theory  of  the  disease  has  been 
constructed.  The  fluid  of  these  motions  contains,  however,  no  albumen,  and, 
therefore,  the  theory  falls  to  the  ground;  as  to  the  white  particles  which  float  in 
the  fluid,  they  are  formed  of  innumerable  corpuscles,  furnished  with  very  distinct 
nuclei  and  nucleoli,  and  are  perfectly  analogous  to  the  corpuscles  of  pus.  Pus  is 
also  found  in  the  alvine  discharges,  and  is  always  the  symptom  of  a  certain  num- 
ber of  well-determined  maladies ;  it  is  tound  in  ulcerous  colitis  and  in  advanced 
cancers;  in  abscess  of  the  liver  and  ovary;  and  may  result  from  the  opening  into 
the  intestines  of  purulent  collections  formed  in  various  parts  of  the  pelvis.  False 
membranes,  detected  in  the  stools,  are  the  sure  signs  of  inflammation  of  the  intes- 
tines. Intestinal  or  hepatic  entozoa,  calculi,  and  foreign  bodies  may  also  be  con- 
tained in  the  motions.  Their  colour  is  sometimes  changed  by  various  medicines: 
they  are  coloured  green  by  calomel,  and  black  by  iron.  Microscopic  examination 
of  the  faeces  in  cancer  would  probably  show  them  to  contain  cancerous  cells;  and 
crystals  have  been  met  with,  which  Dr.  Remak,  of  Berlin,  erroneously  asserts  to 
be  special  to  typhoid  fever. 

Gases  may  be  produced  in  the  intestine,  hence  borbory^mi,  indicative  of  indi- 
gestion and  enteritis;  hence,  also,  tympanitis,  which  is  produced  whenever  an 
obstacle  interferes  with  the  circulation  of  the  contents  of  the  bowels,  or  in  fevers, 
when  the  nervous  system  participates  in  the  general  disturbance.  It  is  a  singular 
and  unprecedented  fact,  that  in  typhoid  fever  it  is  not  the  diseased  part  of  the  in- 
testines which  is  occupied  by  tympanitis,  but  the  colon  ;  in  fevers  this  accumula- 
tion of  gas  is  always  a  sign  of  the  most  unfavourable  nature.  In  neurosis, 
tympanitis  is  also  a  common  symptom;  we  find  it  in  hysteria  and  in  hypochon- 
driasis. 

By  ocular  inspection  we  detect  many  di.seases  of  the  digestive  tube  ;  meteorisra, 
tumours,  piles,  cancer  of  the  rectum,  syphilitic  sores,  fissura  ani,  fistula,  abscess, 
displacement  of  the  rectum,  &c.  Palpation  informs  us  of  the  presence  of  fluids 
and  gas  in  the  intestines,  shows  the  presence  of  stercoral  tumours  or  cancerous 
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degenerations,  spasmodic  contraction,  intussusception;  and  percussion  permits  us 
to  ascertain  correctly  the  volume  and  shape  of  tumours,  &c. 

Art.  30. — On  Chronic  Amygdalitis,  and  the  Treatment  of  Indurated  Tonsils. 

By  Dr.  J.  Naudin. 

The  tonsils,  by  their  situation,  are  often  exposed  to  attacks  of  inflammation, 
which,  after  repeated  occurrence,  not  unfrequently  passes  into  a  chronic  state  of 
induration.  The  disease  is  generally  non-malignant,  and  affects  both  tonsils; 
carcinomatous  induration  being,  on  the  contrary,  much  more  rare,  and  affecting 
usually  but  one.  The  seat  of  this  hypertrophy  is  neither  the  mucous  membrane 
nor  the  cellular  tissue,  though  their  nutrition  may  also  be  altered,  but  in  the  glandu- 
lar substance  itself.  The  cause  of  the  frequent  occurrence  of  hypertrophy  of 
glandular  organs  is,  that  possessing  a  supply  of  arterial  blood  infinitely  greater 
than  is  necessary  for  their  nutrition,  a  large  portion  of  which  is  destined  to  supply 
the  material  for  secretion,  any  circumstance  which  produces  a  suppression  of  this 
secretion  causes  the  e.vcess  of  arterial  blood  to  become  extended  in  the  nutrition 
of  the  glandular  substance,  thereby  inducing  its  hypertrophy  and  induration. — 
Physicians  are  generally  very  neglectful  of  chronic  intlammation  of  the  tonsils, 
too  often  allowing  the  case  to  run  on,  and  finally  putting  it  into  the  hands  of  the 
surgeon  for  excision.  The  means,  if  any,  employed  with  the  view  of  reducing 
the  tumours,  are  generally  insufficient ;  and  our  author,  instead  of  blisters,  astring- 
ent gargles,  iodine,  &c.,  substitutes  gentle  cauterization  as  employed  in  chronic 
inflammation  of  other  organs.  Instead  of  producing  a  slow  progressive  destruc- 
tion of  the  tonsils,  he  aims  at  their  preservation,  and  for  this  purpose  employs  a 
solution  of  nitrate  of  silver,  3  gr.  to  ^j  of  water,  increasing  the  strength  by  3  gr. 
up  to  gi]  of  the  nitrate,  in  the  same  quantity  of  water,  and  also  applying  the  solid 
caustic  to  the  surface  of  those  hollows  which  usually  exist  in  those  tonsils,  so  that 
all  parts  may  be  equally  aifected.  During  one  sitting  the  tonsils  are  painted  twice 
or  thrice ;  the  mouth  is  then  well  washed  with  water. 

This  cauterization  must  be  repeated  every  two  or  three  weeks,  until  the  tonsils 
are  restored  to  their  normal  size,  and  then  gradually  discontinued :  it  produces  no 
ill  consequences,  and  even  children  speedily  return  to  their  play.  Should  the  parts 
become  accustomed  to  the  caustic,  it  must  either  be  discontinued  for  a  time,  or 
another  substituted,  as  LugoFs  diluted  solution  of  iodine.  In  two  cases  related  by 
our  author,  nitrate  alone  was  employed.  Both.  set.  13  and  14,  had  been  affected 
for  years,  and  were  cured  in  two  and  a  half  to  three  months;  in  a  third  case,  that 
of  a  girl,  set.  11,  the  disease  was  extensive  and  obstinate,  requiring  four  months' 
use  of  (he  caustic,  besides  the  use  of  hyd.  potass,  and  iodine  internally,  and  as 
ointment.  In  all  these  cases  no  return  has  been  observed  after  the  lapse  of  years, 
and  the  previous  disposition  to  inflammation  of  the  tonsils  has  been  extinguished. 

Journ.  de  Toulouse,  Juin  et  Juillet,  1846. 

Art.  31. — Ulcerations  of  the  Colon  from  the  presence  of  a  Calculus — Feritonitis — 
Death.  Case  by  Mr.  Snape. — A  man,  set.  20,  had  frequently  complained  of  con- 
stipation, but  had  always  been  relieved  by  cathartic  medicine.  When  seen  by 
Mr.  Snape,  he  was  complaining  of  the  obstinate  state  of  his  bowels,  attended  as 
before  with  pain,  and  drew  his  attention  to  a  large  hard  tumour,  situated  in  the 
left  hypochondriac  region,  which  was  quite  immovable.  There  was  no  tenderness 
on  pressing  the  abdomen  generally;  tongue  clean;  pulse  80:  appetite  good;  no 
thirst;  urine  natural  in  quantity,  but  depositing  a  sediment  of  lithic  acid.  He 
ordered  a  farinaceous  diet,  a  bran-poultice  to  be  applied  to  the  abdomen,  and 
exhibited  castor-oil  emulsion,  with  a  little  hyoscyanius,  every  four  hours.  On 
visitins  him  the  next  day,  he  found  his  treatment  had  had  the  desired  efiect ;  the 
bowels  had  been  freely  relieved  ;  pain  had  vanished,  and  he  staled  that  he  felt 
better  than  he  had  done  for  six  months.  Upon  examining  his  abdomen,  he  could 
not  now  find  even  a  trace  of  the  tumour,  which  led  him  to  hope  that  it  had  been 
simply  a  collection  of  hardened  feces,  which  were  now  got  rid  of  For  several 
days  he  continued  taking  the  emulsion  once  or  twice,  which  had  the  effect  of 
keeping  him  (as  he  said)  quite  well. 

About  a  fortnight  after  liis  admission  he  again  complained  of  not  being  so  well, 
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having  for  some  days  given  up  taking  iiis  medicine.  Upon  examining  his  abdo- 
men now,  Mr.  Snape  again  felt  tlie  lumour  of  the  same  size  and  hardness  as 
before,  but  situated  in  the  umbilical  region.  He  resorted  to  the  same  treatment 
which  had  succeeded  before,  giving,  in  addition,  hyd.  c.  cret.gr.  v.  at  night.  The 
next  day  he  discovered  the  tumour  in  the  right  hypochondriac  region,  but  his 
bowels  had  acted  properly,  and  he  stated  that  he  felt  quite  well.  Day  after  day 
he  found  the  tumour  in  some  fresh  spot  corresponding  to  the  course  of  the  colon, 
until  Thursday,  the  28th  uU.,  when  again  it  was  not  to  be  felt,  and  the  patient  ex- 
pressed a  desire  to  go  out  and  resume  his  work.  Mr.  Snape  advised  him  to  stay 
a  few  days  longer,  to  which  he  assented,  although  he  said  "  he  felt  quite  well,  and  4 
able  to  do  anything." 

On  November  1st  he  was  found  in  a  state  of  collapse,  bedewed  with  perspira- 
tion, abdomen  tympanitic,  pulse  small:  he  died  the  same  day. 

On  examining  the  cavity  of  the  abdomen,  intense  inflammation  of  the  perito- 
neum was  found  ;  the  omentum  and  intestines  were  closely  matted  together,  and 
there  was  copious  sero-purulent  effusion.  In  the  colon  extensive  ulceration  was 
found,  and  in  one  portion  of  its  course  a  perforation,  through  which  faeces  had 
escaped.  Just  above  the  sigmoid  flexure  an  enormous  calculus,  measuring  10^ 
inches  in  its  long  circumference,  was  observed,  which  Mr.  Snape  supposes  was  a 
biliary  concretion,  increased  in  size  by  subsequent  deposit.  The  common  duct 
was  dilated  sufficiently  to  admit  three  fingers. 

Medical  Times,  Nov.  13. 

Art.  32. — Acetate  of  Lead  in  Tympanites. — Dr.  Badeley  mentions  a  case  of  tem- 
porary intestinal  obstruction,  with  excessive  tympanitic  distension,  in  which  the 
best  effects  followed  the  exhibition  of  the  acetate  of  lead.  Purgatives  had  failed 
to  procure  an  evacuation.  Vomiting  supervened,  with  hiccough,  and  the  coils  of 
distended  bowels  could  be  felt  through  the  abdomen.  Feeling  convinced  that  the 
symptoms  depended  upon  a  loss  of  tone  in  the  muscular  fibres  of  the  alimentary 
canal,  alum  was  ordered,  with  turpentine  injections,  and  having  failed,  three 
grains  of  the  acetate  of  lead,  with  one-sixth  of  a  grain  of  morphia,  were  given 
every  four  hours.  This  was  soon  followed  by  the  expulsion  of  large  quantities  of 
gas,  and  copious  dejections.     The  hiccough  and  vomiting  declined,  and  the  man 

was  soon  convalescent. 

Lancet,  Jan.  8. 

Art.  33. — Treatment  of  Flatulence.  By  Dr.  Dick. — When  the  tongue  is  pale, 
when  there  is  no  tenderness  on  pressure  at  the  epigastrium,  or  in  the  right  hypo- 
chondrium,  when  there  is  no  thirst,  no  dry  heat  of  skin,  and  no  quickness  of 
pulse,  flatulence  requires  carminatives,  bitters,  and  even  stimulants.  Thus  the 
patient  maybe  directed  to  use  freely  any  of  the  following  waters: — cinnamon, 
fennel,  cassia,  pimento,  peppermint,  pennyroal,  mint,  Cologne,  lavender,  cara- 
way, aniseed,  dill,  balm;  to  these  some  of  the  respective  tinctures  may  be  added. 
With  the  carminative  waters  just  named,  one  or  more  of  the  following  bitters 
maybe  given — chamomile,  quassia,  columba,  absinthium,  rhubarb,  to  which  may 
be  added  valerian,  castoreum,  and  camphor.  As  an  expellent  of  flatus  existing 
in  the  bowels,  assafcetida,  or  oil  of  turpentiue,  the  former  given  by  the  mouth,  or 
in  injection,  the  latter  in  injection,  are  superior  to  all  things  else,  excepting,  per- 
haps, the  infusion  and  spirit  of  armoracia. 

Secondly.  If  flatulence  is  accompanied  with  a  dry  and  preternaturally  red 
tongue  and  fauces,  with  thirst,  heat  of  skin,  tenderness  of  epigastrium,  scanty  and 
high-coloured  urine,  heartburn,  &c. — in  short,  with  symptoms  of  inflammatory 
irritation  of  the  gastro-duodenal  mucous  membrane,  then  aUeralives  are  clearly 
indicated,  or  rather  such  substances  as  promote  the  secretions  of  the  mucous 
membrane;  these  are  ipecacuan,  sulphur,  potassio-tartrate  of  antimony,  the  vari- 
ous preparations  of  mercury,  magnesia,  iodine,  nitrate  of  silver.  These  we  would 
be  disposed  to  give  a  trial  to  successively,  almost  in  the  order  in  which  we  have 
named  them.  But  a  great  variety  of  other  means  may  be  tried,  and  among  these 
the  following,  in  those  cases  in  which  flatulence  is  accompanied  with  obvious 
torpor  and  fulness  of  the  liver,  as  well  as  with  gastric  irritation.  Tiie  wine  of 
colchicumj  for  example;  may  be  given  with  a  few  grains  of  the  sulphate  of  potass, 
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or  if  there  are  acid  eructations  and  heartburn,  with  carbonate  of  magnesia;  the 
infusion  or  tincture  of  arnica  may  be  given  ifi  the  same  combinations,  and  so  may 
the  powder  and  extract  of  cusparia.  In  short,  instead  of  perplexing  our  minds 
with  tlie  confused  subdivisions  of  authors,  whose  classifications  betray  they  had  no 
clear  and  scientific  notions  of  the  proper  treatment  of  flatulence,  the  simple  point 
to  be  ascertained  and  kept  in  view  is,  whether  flatulence  (always  a  mere  symp- 
tom) is  or  is  not  accompanied  with  inflammatory  irritation,  is  or  is  not  attended 
with  stomachic  debility — and  according  as  we  decide  these  queries,  we  adopt  the 
former  or  latter  modes  of  treatment  above  enumerated. 

When  the  eructations  are  acid,  the  most  of  vegetables  in  common  use,  except 
the  cereal,  must  be  abstained  from.  As  Dr.  Prout  remarks,  that,  in  the  treatment 
of  saccharine  diabetes,  he  has  seen  the  incautious  use  of  one  or  two  ripe  pears 
undo  all  the  apparent  improvement  of  weeks  or  months  of  skillful  medicinal  and 
dietetic  management,  so  it  often  happens  in  persons  subject  to  flatulence,  that  a 
very  minute  and  apparently  trivial  indulgence  induces  not  unfrequently  the  utmost 
degree  of  uncomfortable  gaseous  distension,  with  its  attendant  sufferings,  headache, 
&c.  This  is  less  to  be  wondered  at,  when  it  is  considered  that,  according  to  Dr. 
Hales,  the  quantity  of  gas  extracted  from  an  apple,  in  the  course  of  its  undergoing 
the  fermentative  process,  amounts  to  nearly  700  times  its  bulk. 

Cases  occur  in  both  sexes  of  a  sort  of  passive  flatulence,  so  to  name  it,  namely, 
meteorismus,  unattended  with  any  marked  signs  of  stomachic  or  intestinal  irrita- 
tion, or  with  much  discomfort,  excepting  the  frequent  necessity  of  getting  rid  of 
the  flatus.  In  such  cases,  the  flatus  is  usually  nearly  or  wholly  free  of  ill  odour, 
and  probably  consists  of  nitrogen,  oxygen,  and  perhaps  carbonic  acid",  in  nearly 
the  proportions  of  atmospheric  air.  The  treatment  of  these  cases  I  have  found 
more  troublesome  than  their  simple  nature  would  lead,  h  priori,  to  expect.  One 
or  two  have  entirely  baffled  every  form  of  treatment  adopted,  and  the  last  accounts 
from  one  patient,  a  clergyman  in  the  south  of  England,  inform  me  that  the  annoy- 
ing affection  continues  just  as  it  was  when  he  first  put  himself  under  my  care, 
nearly  two  years  ago. 

There  can  be  little  doubt  that  the  occurrence  of  flatulence  is  immensely  favoured 
by  the  temperature  at  which  many  persons  swallow  soups,  coffee,  tea,  &c.,  and 
the  debilitating  effect  which  large  and  systematic  potations  of  the  latter  have  on 
the  functions  and  secretions  of  the  gastro-enteric  mucous  membrane.  The  truth 
is,  that  cold,  applied  in  drinks  of  low  temperature,  and  even  in  iced  fluids,  is  not 
less  remarkable  as  a  stomachic  tonic,  than  is  the  external  application  of  cold  as  a 
tonic  of  the  sentient  and  motor  nerves. 

Lancet,  Nov.  20,  1847. 


SECT.  VI.— DISEASES  OF  UNCERTAIN  OR  VARIABLE  SEAT. 

Art.  34. — Therapeutical  Action  of  Phosphate  of  Ammonia  in  Gout  and  Rheumatism. — 
Dr.  Edwards  confirms  the  advantages  of  this  medicine  in  certain  diseases,  which 
appear  to  depend  upon  the  presence  of  an  excess  of  lithic  acid,  or  iithates  in  the 
blood.  He  has  used  it  in  acute  rheumatism,  when  the  inflammatory  symptoms 
had  subsided. 

In  chronic  articular  rheumatism,  he  has  used  it  after  the  bowels  have  been  well 
cleansed  by  calomel  or  other  purgatives,  or,  if  the  constitution  is  vigorous,  the 
vascular  action  strong,  and  heat  high,  after  venesection,  and  has  got  rid  of  these 
.attacks  much  sooner  than  formerly.  In  muscular  rheumatism,  whether  of  the 
acute  or  chronic  form,  he  has  employed  this  remedy  with  greater  success  than  in 
any  other.  After  the  action  of  the  intestinal  canal  was  somewhat  regulated,  he 
has  generally  been  able,  without  further  preface,  to  administer  it  in  lumbago, 
pleurodynia,  ischio-gluteal  rheumatism,  epicranial,  cervical,  and  facial  rheuma- 
tism. In  these  he  has  seen  it  of  peculiar  service,  and  in  one  case  of  rheumatic 
ophthalmia,  after  the  inflammatory  symptoms  had  been  reduced,  and  the  patient 
was  annoyed  with  the  pains  about  the  eye  and  brow,  in  which  he  administered 
it,  it  was  attended  with  alleviation  and  subsidence  of  the  pains  within  sixteen 
hours  of  being  commenced. 
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With  respect  to  gout,  the  author's  opportunities  of  applying  this  remedy  have 
been  less  numerous  than  in  rheumatism,  yet  numerous  enough  to  enable  him  to 
speak  with  certainty  of  its  great  value  as  a  remedy;  when  given  in  the  doses 
mentioned,  it  produces  but  little  sensible  operation  beyond  that  most  important 
of  all,  the  gradual  (in  two  or  three  cases  I  have  seen  it  act  almost  instantaneously) , 
diminution  of  the  distressing  symptoms.  With  this  view,  he  has  always  prefaced 
its  use  by  well  cleansing  out  the  bowels  with  proper  aperients,  and  then  ordering 
the  phosphate  every  eight  hours  in  simple  water,  or  occasionally  in  conjunction 
with  a  bitter  infusion  and  spirits  of  nitre,  the  best  infusion,  perhaps,  being  that  of 
the  serpentaria,  as  it  determines  to  the  skin.  Attention,  both  before  and  during 
the  administration  of  the  phosphate,  to  the  due  performance  of  the  various  func- 
tions connected  with  the  primary  assimilating  processes  is  of  great  moment.  A 
slight  alterative  aperient  of  mercurial  pill  and  compound  rhubarb  pill,  given  every 
other  night,  twice  or  thrice,  has  answered  well.  He  has  seldom  meddled  with 
the  inflamed  part,  beyond  ordering  perfect  rest,  and  exciting  perspiration  by  means 
of  fleecy  hosiery  or  flannel,  covered  over  with  oil-silk,  occasionally  a  light  ano- 
dyne poultice  or  narcotic  fomentation,  and  of  course  a  consistent  diet,  and  absti- 
nence from  everything  irritating  both  of  body  and  mind,  were  points  duly 
remembered.  In  the  third  case  in  which  he  employed  the  salt,  it  was  strikingly 
beneficial.  A  poor  man,  a  dispensary  patient,  a  very  souty  subject,  had  had  an 
attack  for  two  or  three  weeks,  being  confined  wholly  to  his  bed  or  arm-chair.  He 
had  tried  most  of  the  renowned  remedies,  with  little  or  no  relief  On  a  Wednes- 
day afternoon  he  commenced  taking  the  phosphate  of  ammonia  (ten  grains  every 
eight  hours),  and  on  the  Friday  morning  following  he  attended  at  the  dispensary, 
walking  each  way,  and  informed  Dr.  Edwards  he  had  lost  all  pain,  and  that  the 
swelling  and  stiffness  were  rapidly  subsiding.  To  use  his  own  words,  "the 
second  dose  of  this  last  mixture  had  acted  like  a  charm."  On  the  Tuesday  fol- 
lowing he  began  his  work  again  as  a  mason.  Dr.  Edwards  ordered  his  continu- 
ance for  a  short  time  of  the  salt,  combining  it  with  a  bitter  infusion,  and  the 
regular  use  of  a  mild  aperient. 

This  latter  point  of  continuing  the  remedy  a  short  time,  Dr.  Edwards  considers 
a  matter  of  importance,  paying  at  the  same  time  particular  attention  to  the  con- 
dition of  the  digestive  organs.  With  regard  to  the  value  of  this  salt  as  a  solvent 
upon  the  gouty  concretions  when  formed,  his  experience  does  not  enable  him  to 
speak  with  any  certainty,  but  his  observations  lead  him  to  state  in  a  positive  man- 
ner its  powers  to  arrest  the  increase,  and  perhaps  the  formation  of  them.  So 
great  is  the  solvent  action  of  the  phosphate  of  ammonia,  after  being  introduced 
into  the  system,  upon  uric  acid,  that  he  is  almost  inclined  to  think  calculous  dis- 
ease of  that  nature  may  be  very  greatly  benefitted  by  its  employment.  In  lithic- 
acid  gravel  he  has  frequently  used  it,  and  experience  has  taught  him  that  it  causes 
a  very  rapid  decrease  anddisappearanceof  the  red  crystalline  sediment;  it  quickly 
reaches  the  urine  (as  he  has  testified  oftentimes  upon  his  own  person)  when 
largely  diluted.  Mr.  Alexander  Ure*  has  recommended  the  benzoic  acid  for  the 
same  purpose.  Dr.  Edwards  has  used  it  many  times,  but  never  with  so  marked 
a  result  as  with  the  phosphate  of  ammonia. 

Prov.  Journ.  Nov.  27. 

Art.  35 — Cold  Applicaiiom,  with  Opium  and  Quinine,  in  Acute  Rheumatism. — In 
a  case  of  acute  rheumatism,  complicated  with  nodes  on  the  shins,  and  syphilis, 
an  ineffectual  attempt  to  obtain  the  specific  effects  of  mercury  had  been  made  in 
the  commencement  of  the  case.  AVhen  in  health,  the  patient  weighed  220  pounds. 
He  had  been  confined  to  bed  four  months,  and  when  admitted,  was  unable  to  bend 
the  knee,  wrist,  elbow,  or  finger-joints,  without  great  pain.  Cold-water  dressings 
were  kept  constantly  applied  to  the  painful  joints,  half  diet  was  allowed,  and  he 
took  at  bedtime,  every  night,  two  pills,  composed  of  four  grains  of  opium,  and 
four  grains  of  sulphate  of  quinine.  On  the  tenth  day  of  treatment,  he  lelt  his  bed. 
His  weight  was  136  pounds.  At  the  expiration  of  twenty  days  the  pain  had  dis- 
appeared; the  quinine  and  opium  were  discontinued.  There  still  remained  thick- 
ening and  stiffness  about  the  joints.     For  this  condition,  phosphoric  acid  in  syrup 

*  Med.-Chlr.  Trans.,  Vol.  xxiv. 
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of  Pruiius  Virs'iniana  was  prescribed,  as  follows:  R  Sol.  acid,  phosphoric],  dr.  ij; 
Syrup,  pruni  virg.,  q.  s.  ut  ft.  oz.  viij;  M.  Capt.  oz.  ss.  in  Aq.  font.,  oz.  iv,  quarta 
quaq.  hora.  Under  this  treatment  the  functions  of  the  joints  were  perfectly  re- 
stored, and  the  patient  gained  twenty  pounds  in  weight  in  thirty  days,  and  the 
nodes  disappeared. 

While  taking  the  quinine  and  opium,  the  bowels,  which  had  been  previously 
constipated,  were  regularly  moved  once  in  twenty-four  hours;  but  under  the  use 
of  phosphoric  acid,  it  was  found  necessary  to  occasionally  prescribe  castor-oil, 
and  an  anodyne  at  night. 

Dr.  Ruschenberger,  of  the  U.S.  navy,  who  reports  the  case,  has  been  in  the 
habit  of  treating  acute  rheumatism,  upwards  of  two  years,  by  cold  applications  to 
the  hot  and  swollen  joints,  and  administering  at  night  from  three  to  six  grains  of 
opium,  with  an  equal  quantity  of  sulphate  of  quinine,  regulating  the  quantity  by 
the  condition  of  the  pupil  alone.  With  a  dilated  pupil,  he  found  patients  to  bear 
the  largest  dose  without  inconvenience,  and  he  has  not  yet  met  a  single  case  in 
which  pain  was  not  completely  removed  in  from  twenty-four  to  thirty-six  hours, 
provided  the  attack  were  recent,  or  of  not  more  than  a  week's  duration.  Large 
doses  of  opium,  especially  in  combination  with  sulphate  of  quinine,  do  not  tend 
to  constipate,  but  rather  to  relax  the  bowels.  After  the  pain  is  removed  by  the 
opium,  he  then  resorts  to  the  use  of  the  iodide  of  potassium,  in  medium  doses, 
say  from  five,  increased  gradually,  to  ten  grains,  three  or  four  times  daily. 

Passed  Assistant-surgeon  S.  Holmes,  who  witnessed  the  results  of  this  practice 
in  his  hands,  has  made  trial  of  it  on  the  coast  of  Africa,  and  with  entire  satisfac- 
tion. 

American  Sown,  of  the  Med.  Sciences,  July. 


SECT.  VII.— DISEASES  OF  THE  URINARY  SYSTEM. 

Art.  36. — Extracts  from  Professor  AndraFs  Lectures. — Semeiotics  of  the  Rc7ial 

System. 

{Medical  Times,  Feb.  19,  1848.) 

We  now  turn  to  those  signs  of  disease  furnished  by  the  urinary  apparatus.  VYe 
described  in  the  first  series  of  these  lectures  the  alterations  of  urine,  and  will  now 
only  consider  them  as  symptoms  of  disea>e.  The  quantity  of  the  renal  secretion 
may  be  increased,  as  in  polydipsia — a  disease  which  may  be  idiopathic,  or  con- 
nected with  diabetes  mellitus.  The  urine  is  diminished,  on  the  contrary,  in  fe- 
brile excitement,  and  when  abundant  perspiration  is  produced,  the  secretion  may 
be  altogether  suppressed — a  fact  chiefly  observed  in  Asiatic  cholera.  The  colour 
of  urine  depends  in  a  great  measure  upon  the  proportion  of  water  which  it  con- 
tains; if  the  secretion  be  bloody,  the  urine  is  of  a  dark  red  colour.  In  hysteria, 
in  chlorosis,  the  urine  is  pale,  because  the  solid  elements  are  less  abundant;  in 
hysteria,  the  colourless  appearance  is  remarkable  and  unexplained.  Urine  may 
be  coloured  by  the  presence  of  blood  or  bile:  the  blood  may  have  oozed  from  the 
urethra,  or  come  from  the  bladder,  either  from  idiopathic  hemorrhage,  vesical  cal- 
culus, or  cancerous  disorganization.  When  the  blood  comes  from  the  kidney  it 
usually  indicates  the  presence  of  concretions,  and  sometimes,  but  rarely,  precedes 
the  development  of  albuminuria.  Hematuria  may  finally  be  symptomatic  of  a 
general  tendency  to  hemorrhage — as  scorbutus,  purpura,  typhus,  yellow-fever,  &c. 
Bile  is  found  in  the  urine  only  when  jaundice  is  present,  or  a  very  short  time  be- 
fore its  appearance.  When  the  greenish  colour  is  not  distinct,  it  becomes  so  by 
the  addition  of  a  few  drops  of  nitric  acid.  The  odour  of  urine  is  never  fetid  in 
disease,  except  when  it  has  sojourned  in  a  diseased  bladder.  Some  substances 
communicate  a  peculiar  odour  to  the  secretion,  asparagus  and  turpentine,  for  in- 
stance. The  taste  of  urine  is  sweet  only  in  diabetes  mellitus.  In  all  diseases,  as 
well  as  in  health,  the  urine  remains  acid  or  neutral.  If  the  bladder  be  diseased, 
or  the  urine  be  allowed  to  remain  a  long  time  without  being  removed,  it  may 
acquire  an  alkaline  reaction.  Thus,  in  disorders  of  the  spinal  cord,  in  which  the 
bladder  is  paralyzed,  the  urine  becomes  alkaline:  but  in  other  maladies  this  is 
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never  Ihe  case;  even  in  albuminuria,  the  renal  secretion  remains  acid.  Acci- 
dentally, during  the  course  of  disease,  for  one  or  two  days,  and  under  the  influ- 
ence of  special  articles  of  food,  the  urine  may  cease  to  be  acid;  but  not  in  any 
continuous  manner,  nor  for  any  length  of  time.  During  disease,  urine  may  spon- 
taneously, or  from  the  influence  of  chemical  reagents,  lose  its  transparency.  Let 
us  examine  the  deposits  in  these  two  different  cases. 

When  the  urine  becomes  spontaneously  opaque,  the  disturbance  may  be  gene- 
ral throughout  the  fluid,  or  form  at  the  bottom  of  the  vase  sediments  and  deposits, 
or  assemble  in  the  middle,  or  on  the  surface,  in  the  shape  of  clouds  oreneoremata. 
The  latter  merely  betray  the  presence  of  mucus  in  a  healthy  or  almost  healthy 
state;  they  are  observed  in  leucorrhoea,  in  feverishness,  and  sometimes  in  health. 
Troubled  urine  (urine  jumenteuse)  indicates  the  presence  of  abundant  mucus,  or 
of  the  acid  lithate  of  ammonia;  two  circumstances  which  can  be  readily  distin- 
guished from  each  other;  heat  and  nitric  acid  dissolving  the  lithate,  and  exercising 
no  action  upon  mucus.  Excess  of  lithate  is  observed  at  the  incipient  stage  of 
many  diseases — in  dyspepsia,  feverishness,  &c.  We  will  now  enumerate  the 
various  sediments  of  urine:  1st.  Uric  acid  forms  a  sediment  of  lozengic  crystals, 
and  is  characteristic  of  red  gravel.  2.  The  phosphate  of  ammonia  and  magnesia, 
or  phosphate  of  lime;  these  substances  depose  spontaneously  in  the  urine  in  white 
gravel,  but  are  thrown  off  in  the  bladder  when  pus  is  in  contact  with  the  urine. 
It  is  this  triple  phosphate  which  is  not  unfrequently  observed  upon  the  surface  of 
catheters.  3d.  Lithate  of  ammonia;  white,  when  in  a  pure  state:  pink,  when 
mixed  with  a  certain  colouring  matter,  formerly  called  rosaic  acid,  as  in  cases. of 
intense  febrile  excitement,  attended  with  profuse  perspiration,  or  of  cirrhosis  ac- 
companied by  considerable  ascites.  This  deposit,  which  dissolves  on  the  addition 
of  nitric  acid,  or  the  application  of  moderate  heat,  was  for  a  long  time  erroneously 
looked  upon  as  critical  in  the  course  of  febrile  diseases — an  opinion  disproved  by 
rigorous  observation.  4th.  Blood  may  be  observed  in  urine,  and  its  nature  is  in 
general  readily  ascertained.  5th.  Mucus,  when  abundant,  assembles  at  the  bottom 
of  the  vase  which  contains  urine,  and  indicates  vesical  catarrh,  and  cystitis.  It  is 
not  removed  by  nitric  acid,  and  is  very  slightly  diminished  by  heat.  6th.  Pus. 
when  found  in  urine,  always  communicates  to  it  an  alkaline  reaction,  and  an  am- 
moniacal  odour.  The  pus  may  have  originated  in  the  urethra,  bladder,  or  kidneys, 
or  proceed  from  some  abscess  which  has  opened  into  the  urinary  cavities.  7th. 
False  membranes  are  sometimes  deposited  from  urine,  a  fact  not  uncommon  after 
the  application  of  the  emplastrum  lyttae  to  any  part  of  the  skin.  8th.  The  urine 
may  present  deposits  which  attest  the  presence  of  cancer  in  the  bladder;  and 
sometimes  the  urine  is  altogether  replaced  by  a  fetid  liquid,  a  forerunner  of  a 
speedy  fatal  termination.  9th.  Spermatic  matter  may  be  deposited  in  the  renal 
secretions,  but  its  nature  must  be  tested  by  the  microscope.  And,  finally,  the 
urine  may  contain  faeces,  when  a  morbid  communication  has  accidentally  been 
established  between  the  lower  part  of  the  digestive  tube  and  the  urinary  organs. 

All  these  deposits  may  spontaneously  be  formed  in  the  urine;  but  others  may 
also  be  obtained  artificially,  and  are  of  considerable  value  to  the  diagnosis.  Thus, 
for  instance,  lithate  of  ammonia  may  exist  in  urine  without  being  spontaneously 
deposited.  The  addition  of  two  or  three  drops  of  nitric  acid  cause  the  precipitate 
to  form,  and  a  few  drops  more  of  the  acid  dissolve  it  again.  Nitric  acid,  and 
heat  also,  sometimes  cause  the  coagulation  of  a  certain  quanhty  of  albumen  con- 
tained in  the  renal  secretion.  If  the  urine  has  become  alkaline,  heat  alone,  with- 
out ihe  previous  addition  of  acid,  will  be  insufficient  to  cause  coagulation  of  the 
albumen.  Heat  occasionally  produces  the  formation  of  a  slight  deposit,  which 
disappears  with  effervescence  upon  the  addition  of  nitric  acid.  This  deposit  is 
constituted  by  carbonates;  but  we  do  not  at  present  very  clearly  understand  the 
cause  or  the  mechanism  of  their  formation.  The  discovery  of  the  accidental 
presence  of  albumen  in  urine  is  a  conquest  of  modern  science ;  and  Br.  Bright 
established  that  this  fact  was  always  connected  with  a  variety  of  dropsy,  in  which 
the  kidney  is  constantly  diseased.  Whenever  for  any  length  of  time  we  have 
found  the  urine  albuminous,  we  have  always  found,  also,  the  kidneys  altered  in 
a  manner  which  it  is  not  our  present  object  to  examine  in  its  various  stages,  de- 
grees, and,  perhaps,  natures.  This  albuminous  urine  is  pale  and  frothy;  its 
specific  gravity  is  much  diminished;  some   of   its  solid  elements,  urea,  i(xc 
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instance,  ceasing  to  be  excreted  from  the  kidneys.  In  disease  of  the  heart,  when 
the  kidneys  are'the  seat  of  considerable  congestion,  the  urine  may  also  contain 
albumen  in  a  temporary  manner.  In  all  these  instances  the  debility  of  the  patient 
gradually  increases  with  the  daily  loss  of  albumen. 

In  diabetes  mellitus,  caustic  potass,  heat,  or  milk  of  lime,  produces  in  the 
urine  a  brownish  deposit,  consisting  of  glucosis,  or  grape-sugar.  According  to 
ihe  quantity  of  the  latter,  the  colour  may  vary  from  a  lemon  colour  to  a  dark 
brown.  The  urine  should,  in  the  first  place,  be  tested  by  heat,  when  albumen, 
if  any  be  present,  will  be  coagulated;  after  filtration  the  fluid  should  be  submitted 
to  contact  with  one  of  the  above-named  re-agents,  which  will  detect  very  small 
quantities  of  sugar.  Trommerz's  fluid  (potass  and  tartrate  of  copper)  has  also 
been  used  for  the  same  purpose,  and  forms  in  diabetic  urine  a  precipitate,  at  first 
yellow  and  afterwards  red,  constituted  by  protoxide  of  copper.  These  various 
chemical  actions  should  be  completed  by  evaporating  the  urine  to  a  syrupy  con- 
pistency,  and,  by  the  addition  of  a  ferment,  endeavouring  to  establish  alcoholic 
fermentation.  M.  Guevenne  discovered  in  diabetic  urine  the  presence  of  micro- 
scopic globules  of  ferment.  In  diabetes  mellitus,  the  specific  gravity  of  the  urine 
is  always  increased,  and  oscillates  between  1022  to  1044:  1018  being  the  average 
density  of  healthy  urine.  Its  colour  is  usually  pale,  and  its  odour  feeble,  e.xcept 
when  "boiled,  a  distinct  smell  of  burned  sugar  being  then  produced;  when  fer- 
mented, it  exhales  the  peculiar  smell  of  alcoholic  fluids.  Its  taste  is  not  always 
very  distinct,  and  one  of  the  best  signs  of  the  presence  of  sugar  in  the  urine  is 
the  fact  discovered  by  M.  Biot,  that  it  polarizes  light  to  the  right  side.  The 
observation  ha?  been  fully  confirmed  by  the  researches  of  Bouchardat  and 
Martin  Solon.  We  should  be  aware  that  albumen  deviates  the  rays  of  light  to 
the  left,  and;  therefore,  when  the  presence  of  albumen  coincides  in  the  urine 
with  that  of  sugar,  the  deviations  may  neutralize  each  other,  and  lead  to  an  in- 
accurate appreciation  of  the  quantity  of  sugar.  It  is,  therefore,  necessary  to 
remove  the  albumen  first,  by  coagulation  and  fihration,  before  the  urine  be  tested 
by  the  polarimeter. 

Art.  37. — On  Albuminuria  independent  of  Renal  Disease.  By  Dr.  Finger,  of 
Prague. — Among  about  600  medical  cases  of  various  kinds  in  the  general  hos- 
pital at  Prague,  the  urine  was  found  to  contain  albumen  in  155.  .Among  these 
were — 


Tuberculosis     ..... 

Typhus     .         ... 

Puerperal  fever        .... 

Carcinoma        ..... 

Chlorosis  ..... 

Acute  rheumatism    .... 

Ague        ...... 

Pneumonia       ..... 

Pleurisy 

Peritonitis 

Chronic  catarrh  .... 
DiarrhrRa  ..... 
Disease  of  heart  .... 
Epilepsy 

The  remaining  cases  were  3  of  chorea,  6  of  paralysis,  2  of  tetanus,  and  3  of  hys- 
teria; in  these  no  albumen  was  found. 

Of  the  46  cases  of  tuberculosis  with  albuminous  urine,  35  died;  in  19  of  these 
there  had  been  oedema  of  the  lower  extremities,  leading  to  a  suspicion  of  granu- 
lar disease  of  the  kidney,  which  was  nevertheless  found  to  exist  in  2  cases  only. 

Of  the  29  cases  of  typhus,  17  died;  disease  of  the  intestinal  glands  was  present 
in  all,  combined  in  2  cases  with  pneumonia;  the  kidneys  were  sound  in  all  the 
cases.  The  albumen  appeared  in  the  urine  generally  from  the  16th  to  the  25th 
day,  while  the  disease  was  on  the  Increase  or  at  the  height;  in  those  which  re- 
covered, it  uniformly  declined  and  disappeared  during  the  convalescence. 
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The  large  proportion  of  cases  in  which  puerperal  fever  was  accompanied  by 
albuminous  urine,  is  explained  by  the  admixture  of  the  urinary  and  lochial  dis- 
charges; in  6  cases,  however,  wliich  were  fatal  from  peritonitis,  and  in  which  the 
kidneys  were  sound,  the  albumen  continued  to  present  itself  in  the  urine  alter  the 
disappearance  of  the  lochia. 

In  4  of  the  6  cases  of  cancer,  the  albumen  was  evidently  from  the  admixture 
of  uterine  discharges.     The  kidneys  were  sound  in  all. 

In  9  of  the  cases  of  pneumonia,  the  albumen  disappeared  from  the  urine  during 
convalescence.     In  6  which  died,  the  kidneys  appeared  sound. 

Dr.  Finger  is  disposed  to  conclude  that  in  cases  like  the  greater  part  of  the  above, 
where  albumen  appears  in  the  urine  along  with  a  fibrinous  or  porulenl  exudation 
into  some  organ  of  the  body,  it  is  in  consequence  of  these  exudations  being  re- 
absorbed into  the  blood,  and  evacuated  as  effete  matter  by  the  kidneys.  In  sup- 
port of  this  view  he  gives  three  cases  where  albumen  appeared  in  the  urine  simul- 
taneously with  the  tormation  of  abscesses  in  ditlerent  parts  of  the  body  ;  and  in 
two  of  which  it  was  observed  to  disappear  rapidly  on  the  abscess  being  opened, 
and  the  pus  evacuated. 

Dr.  Finger  speaks  strongly  of  the  necessity  of  caution  in  the  diagnosis  of  dis- 
eased kidneys  from  the  presence  of  albuminous  urine,  where  the  evidence  derived 
from  the  hiMory  of  the  patient  is  frorii  any  cause  not  conclusive.  He  narrates 
two  very  interesting  cases  of  patients  admitted  to  the  hospital,  with  all  the  usual 
symptoms  of  cerebral  disorder  from  retained  urea,  in  whom  there  was  also  a  large 
quantity  of  albumen  in  the  urine;  and  which,  nevertheless,  after  death,  presented 
no  appearance  of  granular  kidney.  In  one,  there  was  slight  puerperal  peritonitis, 
and  inflammation  of  the  brain  and  its  membranes,  with  two  abscesses  iri  the  right 
hemisphere;  in  the  other,  there  was  iniiammation  and  purulent  deposition  in  the 
urinary  passages,  with  obstruction  of  one  ureter  and  impediment  to  the  hinction 
of  the  corresponding  kidney,  which  was  very  much  distended.  In  both  these 
cases  the  diagnosis  of  Bright's  disease,  which  was  the  one  arrived  at,  was  un- 
avoidable, from  the  absence  of  any  history  of  the  patients'  illness,  and  the  state  of 
insensibility  on  admission. 

In  the  two  cases  of  epilepsy  in  which  albuminuria  was  discovered,  the  albumen 

presented  itself  only  after  a  convulsion,  diminishing,  and  gradually  disappearing, 

after  the  lapse  of  thirty-six  hours.  This  observation  is  important  in  connexion  with 

the  cases  recorded  by  Lever  and  others,  of  the  concurrence  of  albuminuria  with 

puerperal  convulsions. 

Pr'dger  Vierteljahrschrift.     1847.     No.  IV. 

Art.  38. — Irritable  Bladder  from  Tapeworm. — The  following  case  is  reported  by 
Mr.  Tuffnell: — A  man,  of  temperate  habits,  complained  of  excessive  irritability 
of  the  bladder,  with  difficult  micturition.  His  health  had  been  good  till  three 
months  previously,  when  he  began  to  suffer  from  the  usual  symptoms  of  dyspep- 
sia, with  irritation  of  the  rectum  and  hemorrhoids.  These  symptoms  increased, 
and  to  them  were  added  tenesmus  and  frequent  calls  to  make  water,  which  was 
voided  in  a  twisted  jet,  and  accompanied  by  severe  straining,  but  no  pain.  He 
received  temporary  relief  from  taking  opium  ;  but  he  became  emaciated,  and  his 
health  had  suffered  severely  before  he  applied  for  medical  assistance.  A  small 
bougie  when  introduced  was  arrested,  and  grasped  tightly  by  a  stricture  at  the 
rnernbranous  portion  of  the  urethra,  the  probable  result  of  an  attack  of  gonorrhopa, 
from  which  he  had  suffered  some  years  before.  The  urine  was  highly  acid,  and 
loaded  with  lithate  of  ammonia.  The  prostate  was  of  natural  size,  but  very  sen- 
sitive to  the  touch.  The  patient  was  ordered  to  rest  in  the  recumbent  position, 
to  have  a  pint  of  tepid  water  injected  up  the  rectum,  night  and  morning,  to  relieve 
local  irritation,  and  to  take  infusion  of  calumba  with  tincture  of  hyoscyamus,  and 
liquor  potassae,  the  bowels  at  the  same  time  to  be  evacuated  by  castor  oil.  Under 
this  treatment  he  improved  so  rapidly  that  he  resumed  his  usual  habits  at  the  ex- 
piration of  a  week.  His  symptoms,  however,  immediately  recurred,  and  were 
as  immediately  relieved  by  his  resuming  his  former  treatment,  with  the  horizontal 
posture.  A  second  speedy  recovery  was  effected;  but  he  returned  in  a  few  days, 
suffering  severely,  and  anxiously  desiring  an  operation  for  his  relief,  being  con- 
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vinced  that  he  suffered  from  urinary  calculus.  The  irritation  about  the  anus  had 
now  greatly  increased,  and  he  was  observed  at  the  same  time  to  be  frequently 
rubbing  his  nose,  which  suggested  the  idea  of  the  possible  presence  of  worms  in 
the  intestines.  A  purgative  of  turpentine  and  castor  oil  was  accordingly  adminis- 
tered, and  the  following  morning  a  tapeworm,  measuring  thirty  feet,  was  evacuated. 
All  the  former  symptoms  immediately  subsided,  the  urine  became  clear  and  healthy, 
and  the  patient  was  soon  restored  to  permanent  health. 

Dublin  Med.  Press,  Feb.  1848. 
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SURGERY. 


SECT.  I.— SYMPTOMATOLOGY  AND  DIAGNOSIS  OF  SURGICAL  DIS- 
EASES. 

Art.  39. — Constitutional  Syphilis  of  Infants.     By  MM.  Trousseau  and  Lasegue, 

of  Paris. 

(Monthy  Journ.  of  Med.  Science,  from  the  Archives  Generales  de  Medecine.) 

The  authors  consider  it  established  that  syphilis  may  be  transmitted,  either  in 
its  primary  or  secondary  form,  directly  from  the  mother  to  the  infant;  but  they 
hold  that  there  is  no  proof  of  the  transmission  of  tertiary  lesions,  except  as  a  con- 
sequence of  the  primary  or  secondary  forms. 

They  are  disposed  to  deny  the  appearance  of  syphilis  in  the  infant  at  birth,  or 
at  any  period  before  the  second  week.  They  suppose  the  alleged  cases  of  it3 
earlier  appearance  to  have  been  founded  on  misconceptions,  either  of  accidental 
ulcerations  or  mucous  discharges,  which  prove  nothing  with  regard  to  the  consti- 
tutional affection,  or  of  a  general  cachectic  aspect,  which  has  been  described 
with  great  confidence,  but  which  MM.  Trousseau  and  Lasegue  consider  as  being 
too  vague  in  in  its  characters,  and  too  uncertain  in  its  occurrence,  to  form  the 
basis  of  a  diagnosis. 

One  of  the  earliest  and  most  characteristic  signs  of  the  appearance  of  syphilis  ia 
the  infant  is  a  coryza,  which  begins  at  first  with  mucous  secretion,  followed  by 
serous  and  purulent  discharges,  and  by  haemorrhage  of  greater  or  less  frequency, 
and  terminating  in  caries  and  deformity  of  the  nasal  bones.  This  affection  they 
believe  to  be  peculiar  to  syphilitic  infants. 

Almost  equally  characteristic  is  a  particular  discoloration  of  the  skin,  which 
becomes  tarnished  and  loses  its  transparency,  without,  however,  any  preternatural 
turgescence  or  shrinking.  The  colour  is  unequally  diffused  over  the  face  and 
trunk;  the  greater  its  difiusion,  the  less,  generally  speaking,  is  its  intensity.  This 
tarnished  hue  of  the  skin  rarely  lasts  more  than  a  week. 

Next  in  importance  and  succession  are  the  eruptions.  On  this  point  the  authors 
remark,  that  it  is  impossible  to  found  a  valid  diagnosis  upon  an  eruption  taken 
apart  from  all  other  symptoms;  but  that  the  concurrence  of  an  eruption  with  other 
and  less  variable  signs  is  sufficient  to  place  the  conclusion  upon  a  firmer  basis. 
The  different  characters  supposed  to  indicate  a  syphilitic  eruption  are  then  dis- 
cussed, and  it  is  shown  that  neither  the  copper-coloured  stains,  nor  the  dark  hue 
of  the  crusts,  nor  the  circular  disposition  of  the  eruption,  can  at  all  be  relied  on  in 
the  diagnosis  of  infantile  syphilis. 

The  above  are  the  earliest  and  most  characteristic  symptoms;  in  the  subsequent 
progress  of  the  disease  the  infant  becomes  cachectic;  accidental  wounds  assume 
an  unhealthy  aspect,  and  heal  with  difficulty;  the  umbilical  cicatrix  is  apt  to  re- 
main open,  and  to  become  fungous.  Sometimes,  though  by  no  means  constantly, 
there  is  gradual  emaciation;  the  violence  of  the  internal  disorder  bearing  no 
proportion  to  the  intensity  of  the  external  signs.  The  infant  does  not  take  the 
breast  readily;  sleep  is  short  and  interrupted;  it  cries  frequently,  and  without  ap- 
preciable motive;  and,  concurrently  with  these  symptoms,  diarrhoea  is  established^ 
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which  it  is  exceedinsly  difficult  to  subdue.  The  moutli  and  anus,  where  the 
mucous  membrane  joins  the  skin,  are  cracked  and  fissured,  and  the  discharges 
by  stool  are  often  bloody.  Underthese  circumstances  the  infant,  impoverished  and 
■weakened  in  constitution,  falls  a  victim  either  to  the  chronic  disorder,  to  the  reign- 
ing epidemic,  or  to  some  accidental  acute  disease.  The  fatal  sinking  is  in  general 
e.\tremely  rapid,  and  not  preceded  by  the  usual  warning  circumstances,  and  the 
inspection  of  the  body  does  not  explain  the  rapidity  of  the  fatal  termination.  The 
most  constant  lesion  is  serous  effusion  into  all  cavities. 

j\^RT.  40. — Excerpta  from  ''A  Treatise  on  Fractures  in  the  Vicinity  of  Joints,"  ^c. 

By  Dr.  R.  W.  Smith,  Dublin. 

1.  Fractures  of  the  neck  of  the  femur. —  Conclusions  on  their  diagnosis  and  patho- 
logy.— 1.  A  slight  degree  of  shortening,  removable  by  a  moderate  e.xtension  of 
the  limb,  indicates  a  fracture  within  the  capsule. 

2.  The  amount  of  immediate  shortening,  when  the  fracture  is  within  the  capsule, 
varies  from  a  quarter  of  an  inch  to  one  inch. 

3.  The  degree  of  shortening,  when  the  fracture  is  within  the  capsule,  varies 
chiefly  according  to  the  extent  of  laceration  of  the  cervical  ligament. 

4.  It  also  varies  according  as  the  fracture  is  impacted  or  otherwise. 

5.  In  some  cases  of  intracapsular  fractures,  the  injury  is  not  immediately  fol- 
lowed by  shortening  of  the  limb. 

6.  This  is  generally  to  be  ascribed  to  the  integrity  of  the  cervical  ligament. 

7.  In  suchcases.  shortening  may  occur  suddenly,  at  a  period  more  or  less  re- 
mote from  the  receipt  of  the  injury. 

8.  This  sudden  shortening  ot  the  limb  is,  in  general,  to  be  ascribed  to  the  acci- 
dental laceration  of  the  cervical  ligament,  previously  entire,  and  is  indicative  of 
a  fracture  within  the  capsule. 

9.  The  deposition  of  callus  around  the  fragments  is  not  necessary  for  the  union 
of  the  intracapsular  fracture. 

10.  VVhen  osseous  consolidation  occurs  in  the  intracapsular  fracture,  it  is  effected 
by  the  direct  union  of  the  broken  surfaces,  which  are  confronted  to  each  other. 

11.  The  osseous  union  of  the  intracapsular  fracture  is  most  likely  to  occur  when 
the  fracture  is  of  the  variety  termed  '■•  impacted." 

12.  In  the  intracapsular  fracture  the  mode  of  impaction  is  different  from  that 
which  obtains  in  the  extracapsular. 

13.  The  degree  of  shortening,  when  the  fracture  is  external  to  the  capsule,  and 
does  not  remain  impacted,  varies  from  one  inch  to  two  inches  and  a  half 

14.  When  a  great  degree  of  shortening  occurs  immediately  after  the  receipt  of 
the  injury,  we  usually  find  a  comminuted  fracture  external  to  the  capsule. 

15.  The  extracapsular  fracture  is  accompanied  by  fracture  with  displacement  of 
one  or  both  trochanters. 

16.  The  extracapsular  impacted  fracture  is  accompanied  by  fracture  without  dis- 
placement of  one  or  both  trochanters. 

17.  In  such  cases,  the  fracture  of  the  trochanters  unites  more  readily  than  that  of 
the  neck  of  the  bone. 

18.  The  degree  of  shortening,  in  the  extracapsular  impacted  fracture,  varies 
from  a  quarter  of  an  inch  to  an  inch  and  a  half 

19.  The  exuberant  growths  of  bone  met  with  in  these  cases  have  been  errone- 
ously considered  to  be  merely  for  the  purpose  of  supporting  the  acetabulum  and 
the  neck  of  the  femur. 

20.  The  final  cause  of  their  formation  is  the  union  of  the  fracture  through  the 
posterior  intertrochanteric  space. 

21.  The  difficulty  of  producing  crepitus,  and  of  restoring  the  limb  to  its  normal 
length  are  the  chief  diagnostic  signs  of  the  impacted  fracture. 

22.  The  position  of  the  foot  is  influenced  principally  by  the  obliquity  of  the  frac- 
ture, and  the  relative  position  of  the  fragments. 

23.  Inversion  of  the  foot  may  occur  in  any  of  the  varieties  of  fracture  of  the  neck 
of  the  femur. 

24.  When  the  foot  is  inverted,  we  usually  find  that  either  a  portion  or  the  entire 
of  the  extremity  of  the  lower  is  placed  in  front  of  the  superior  fragment. 
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25.  In  cases  of  comminuted  extracapsular  fractures,  with  fracture  and  displace- 
ment of  the  trochanters,  the  foot  will  generally  remain  in  whatever  position  it  has 
been  accidentally  placed;  it  may  be  turned  either  inwards  or  outwards,  or  there 
may  be  inversion  at  one  time,  and  eversion  at  another. 

26.  Severe  contusion  of  the  hip-joint,  causing  paralysis  of  the  muscles,  which 
surround  the  articulation,  is  liable  to  be  confounded  with  fracture  of  the  neck  of 
the  femur. 

27.  Severe  contusion  of  the  hip-joint  may  be  followed,  at  a  remote  period,  by 
shortening  of  the  limb,  and  eversion  of  the  foot. 

28.  The  presence  of  chronic  rheumatic  arthritis  may  not  only  lead  us  to  suppose 
that  a  fracture  exists  when  the  bone  is  entire,  but  also,  when  there  is  no  doubt  as 
to  the  existence  of  fracture,  may  render  the  diagnosis  difficult,  as  to  the  seat  of  the 
injury  with  respect  to  the  capsule. 

29.  Severe  contusion  of  the  hip-joint,  previously  the  seat  of  chronic  rheumatic 
arthritis,  and  the  impacted  fracture  of  the  neck  of  the  femur,  are  the  two  cases 
most  likely  to  be  confounded  widi  each  other. 

30.  Each  particular  symptom  of  fracture  of  the  neck  of  the  femur,  separately 
considered,  must  be  looked  upon  as  equivocal.  The  union  of  all  can  alone  lead 
to  the  formation  of  a  correct  opinion  as  to  the  nature  and  seat  of  the  injury.  (P. 
110.) 

11.  Fradures  of  the  bones  of  the  forearm,  in  the  vicinity  of  the  wrist-joint. — Corollaries. 
— 1.  Fracture  of  the  lower  extremity  of  the  radius,  close  to  the  wrist-joint,  with 
displacement  of  the  lower  fragment  backwards,  may,  with  propriety,  be  termed 
"  Colles's  Fracture.'' 

2.  Colles's  fracture  may  be  the  result  of  a  fall  either  upon  the  palmar  or  dorsal 
surface  of  the  hand. 

3.  In  Colles's  fracture  the  carpus  does  not  project  towards  the  palmar  surface  of 
the  limb,  as  has  been  stated  by  Sir  Astley  Cooper. 

4.  In  this  injury  the  head  of  the  ulna  projects  at  the  inner  border  of  the  carpus, 
in  consequence  of  the  hand  being  carried  in  the  opposite  direction,  "  par  une 
mouvement  de  totalite."' 

5.  In  consequence  of  this  displacement  outwards  of  the  hand,  the  internal  lateral 
ligament  of  the  wrist-joint  is  strelched,  and  severe  pain  is  felt  below  the  head  of 
the  ulna. 

6.  The  distortion  which  characterizes  Colles's  fracture  is  the  result  of  the  com- 
bined action  of  the  supinator  longus,  the  extensors  of  the  thumb,  and  the  radial 
extensors  of  the  carpus. 

7.  The  presence  of  this  deformity  presupposes  the  integrity  of  the  lower  extre- 
mity of  the  ulna,  and  of  the  inferior  radio-ulnar  connexions. 

8.  In  this  injury  there  is  scarcely  any  diminution  in  the  transverse  diameter  of 
the  forearm,  the  cylindrical  fnrru  which  the  limb  acquires  being  owing,  partly,  to 
effusions  among  the  flexor  tendons,  but  principally  to  the  increase  in  the  antero- 
posterior diameter  of  the  forearm  at  the  seat  of  the  fracture,  consequent  upon  the 
displacement  backwards  of  the  lower  fragment. 

9.  In  Colles's  fracture  the  radius  is  usually  broken  from  half  to  three  quarters  of 
an  inch  above  its  carpal  surface. 

10.  In  Colles's  fracture  the  radius  is  generally  broken  transversely,  with  respect 
to  the  antero-posterior  diameter  of  the  bone;  but  the  fracture  may  be  oblique  irom 
above  downwards  and  inwards,  or  downwards  and  outwards. 

11.  The  external  deformity,  would  lead  us  to  suppose  that  the  radius  had  been 
broken  very  obliquely,  even  in  those  cases  in  which  the  fracture  is  accurately  trans- 
verse, with  respect  to  both  diameters  of  the  bone. 

12.  This  apparent  obliquity  is  owing  to  the  threefold  displacement  which  the 
inferior  fragment  undergoes,  in  consequence  of  which  the  aspect  of  its  articulating 
surface  becomes  directed  upwards,  backwards,  and  outwards. 

13.  The  opinion  of  Diday,  that  there  is  in  this  fracture  an  overlapping  of  the 
fragments,  does  not  appear  to  be  correct.  Such  an  event  has  not  been  "demon- 
strated in  recent  specimens  of  the  injury,  and  in  old  cases  the  appearances  are 
deceptive;  but  even  in  the  latter,  when  the  bone  is  divided  from  belore  backwards, 
the  fracture  is  usually  found  to  have  been  transverse.     In  such  cases  overlapping 
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could  not  happen,  and  the  possibility  of  its  occurrence  is  difficult  to  be  conceived, 
even  in  oblique  fractures,  as  long  as  the  ulna  and  the  radio-ulnar  ligaments  remain 
uninjured. 

14  In  Colles's  fracture  the  posterior  surface  of  the  limb  is  shortened;  but  the 
anterior  TTJai/ be  increased  in  length,  in  consequence  of  the  divarication  of  the  frag- 
ments in  front. 

15.  The  amount  of  this  increase  will  depend  upon  the  amount  of  displacement, 
upwards  and  backwards,  of  the  carpal  surface  of  the  lower  fragment. 

16.  To  account  for  the  shortening  of  the  posterior  surface  of  the  bone,  it  is  not 
necessary  to  suppose  that  there  exists  overlapping  of  the  fragments.  The  short- 
ening is  to  be  ascribed  to  the  alteration  in  the  aspect  of  the  carpal  surface  of  the 
bone. 

17.  In  Colles's  fracture  the  pronatur  quadratus  acts  principally  upon  the  lower 
extremity  of  the  superior  fragment. 

18.  The  theory  of  Voilhmier,  which  supposes  that  the  superior  is  driven  into 
the  inferior  fragment,  appears  to  me  to  be  liable  to  the  following  objections  : — 

a.  The  distance  between  the  line  of  compact  tissue  and  the  posterior  wall  of 
the  lower  fragment  is  not  the  measure  of  the  amount  of  displacement  backwards 
of  that  fragment. 

b.  This  interspace  is  considerable,  even  in  those  cases  in  which  the  fragments 
are  found  to  be  upon  the  same  plane  in  front. 

c.  Were  the  theory  correct,  the  amount  of  shortening  of  the  posterior  surface  of 
the  bone  should  be  much  greater  than  it  ever  is  in  cases  of  Colles's  fracture. 

d.  There  is  no  correspondence  between  the  length  of  the  line  of  compact  tissue 
and  the  amount  of  shortening  of  the  back  of  the  radius. 

e.  The  possibility  of  either  fragment  being  driven  into  the  other  is  difficult  to  be 
conceived,  as  long  as  the  ulna  remains  entire,  and  the  ligaments  which  connect  it 
to  the  radius  uninjured. 

/  The  appearances  disclosed  by  the  examination  of  recent  specimens  are 
opposed  to  the  doctrine  of  Voilhmier. 

g.  Were  it  possible  to  separate  the  united  fragments,  and  draw  down  the  infe- 
rior so  far  as  to  extricate  it  from  the  apparent  impaction,  we  should  not  succeed 
thereby  in  restoring  in  normal  form  the  lower  end  of  the  radius. 

19.  The  compact  structure  of  the  shaft  of  the  radius  appears  to  have  penetrated 
the  lower  fragment,  in  consequence  of  its  having  become  encased  in  osseous 
matter,  deposited  for  the  union  of  the  fracture. 

20.  The  extent  of  this  deposit  regulates  the  length  of  the  line  of  compact  tissu8. 
which  appears  to  have  been  impacted. 

21.  In  the  treatment  of  Colles's  fracture  the  object  most  difficult  to  be  accom- 
plished is  to  restore  to  the  carpal  surface  of  the  radius  its  natural  direction  for- 
wards^ and  thus  render  the  posterior  surface  of  the  bone  longer  than  the  anterior, 
as  it  is  in  the  natural  state. 

22.  The  upper  and  lower  fragments  of  the  radius  should  be  pressed  in  opposite 
directions,  the  former  backwards,  and  the  latter  forv.-ards;  but  the  principal  amount 
of  pressure  should  be  exerted  upon  the  inferior  fragments. 

23.  The  use  of  a  curved  splint,  which  preserves  the  hand  in  a  moderate  state 
of  adduction,  supersedes  the  necessity  of  employing  the  ulnar  splint  of  Dupuytren. 

24.  The  object  proposed  to  be  attained  by  keeping  the  hand  in  this  position  is 
to  restore  to  the  carpal  surface  of  the  radius  its  normal  direction  inwards. 

2.5.  Fracture  of  the  lower  extremity  of  the  radius,  with  displacement  of  the 
lower  fragment  forwards,  is  generally  the  result  of  a  fall  upon  the  back  of  the  hand. 

26.  This  injury  is  liable  to  be  mistaken  for  dislocation  of  the  carpus  forwards. 
•  27.  The  principal  diagnostic  signs  of  the  nature  of  the  accident  are  the  facility 
with  which  the  deformity  can  be  removed  and  crepitus  produced,  and  the  obli- 
quity of  the  outline  of  the  dorsal  tumour,  its  external  portion  (or  that  constituted 
by  the  extremity  of  the  superior  fragment  of  the  radius)  being  placed  higher  up 
than  its  internal  portion,  which  is  formed  by  the  head  of  the  ulna. 

28.  Fracture  through  the  lower  extremities  of  the  radius  and  ulna  is  very  liable 
to  be  mistaken  for  dislocation  of  the  carpus  backwards. 

29.  The  chief  diagnostic  signs  of  the  fracture  are  the  following: — 
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a.  The  styloid  processes  of  the  radius  and  ulna  maiataia  their  normal  relations 
to  the  carpus,  and  move  with  the  hand. 

b.  The  distance  between  the  margin  of  the  dorsal  tumour  and  the  ends  of  the 
fingers  is  greater  than  that  between  the  upper  edge  of  the  carpus  and  the  extremi- 
ties of  the  fingers  of  the  uninjured  limb. 

c.  A  very  moderate  degree  of  extension  is  sufficient  to  restore  the  fragments  to 
their  proper  relative  position;  but  when  the  extending  power  is  removed,  the 
original  deformity  is  exceedingly  liable  to  recur. 

d.  When  the  cleformity  has  been  reduced  by  extension  and  counter-extension, 
the  carpus  can  be  readily  moved  backwards  and  forwards,  and  during  these 
motions  a  crepitus  is  distinctly  felt.     (P.  171.) 

III.  Fractures  of  the  humerus  in  the  vicinity  of  the  shoulder-joint. —  1.  The  most 
valuable  diagnostic  signs  of  fracture  detaching  the  greater  tubercle  of  the  humerus 
are  an  increase  in  the  breadth  of  the  shoulder,  and  a  vertical  sulcus,  corresponding 
to  the  upper  part  of  the  bicipital  groove. 

2.  When  there  is  much  displacement  of  the  tubercle,  in  consequence  of  the 
rupture  of  the  fibrinous  and  tendinous  structures  which  invest  it,  ligamentous 
union  is  more  likely  to  be  the  result  than  osseous. 

3.  Independent  of  fracture  through  the  greater  or  lesser  tuberosit)-,  the  upper 
extremity  of  the  humerus  is  liable  to  be  broken  in  three  situations,  viz.,  through 
the  surgical  neck,  through  the  line  of  the  epiphysis,  and  through  the  anatomical 
neck,  or  narrow  line,  which  separates  the  head  of  the  bone  from  the  tubercles. 

4.  There  are  two  varieties  of  the  impacted  fracture  of  the  upper  end  of  the 
humerus;  one  situated  external  to,  and  the  other  within,  the  capsular  ligament. 
The  former  may  pass  either  through  the  tubercles,  or  through  the  line  which,  in 
the  young  subject,  marks  the  junction  of  the  epiphysis  with  the  shaft:  the  latter 
traverses  the  anatomical  neck  of  the  bone. 

5.  In  the  former,  it  is  generally  the  inferior  fragment  which  penetrates  the 
superior,  while,  in  the  latter,  the  head  of  the  bone  is  driven  into  the  lower  frag- 
ment. 

6.  In  the  former,  crepitus  is  not  elicited  without  the  application  of  considerable 
force;  in  the  latter,  it  can  be  produced  with  comparative  facility. 

7.  The  intracapsular  impacted  fracture  is  generally  accompanied  by  a  fracture 
of  one  or  other,  or  of  both  tubercles,  and  is  so  far  analogous  to  the  extracapsular 
impacted  fracture  of  the  neck  of  the  femur,  with  fracture  of  one  or  other,  or  of 
both  trochanters. 

8.  Each  variety  is  capable  of  uniting  by  bone. 

9.  la  the  intracapsular  variety,  the  circumstance  of  the  fracture  being  accom- 
panied by  impaction,  materially  increases  the  probability  of  the  occurrence  of 
osseous  consolidation. 

10.  When  osseous  union  occurs  in  this  variety  of  fracture,  the  process  of  repa- 
ration is  accomplished  by  ihe  lower  fragment  principally. 

11.  In  the  intracapsular  fracture,  without  impaction,  the  head  of  the  humerus 
may  perish  for  want  of  nutrition. 

12.  In  such  cases,  disorganization  of  the  joint  may  ensue,  as  the  result  of  the 
processes,  by  which  the  elimination  of  the  dead  bone  is  accomplished. 

13.  In  the  intracapsular  fracture,  the  head  of  the  bone  may  become  reversed  in 
the  articulation,  and  its  cartilaginous  surface  be  brought  into  contact  with  the  broken 
surface  of  the  lower  fragment. 

14.  When  this  happens,  the  cartilage  unites  very  imperfectly  with  the  cancel- 
lated tissue  of  the  inferior  fragment. 

15.  In  the  intracapsular  impacted  fracture,  the  deformity  is  greater  than  in  the 
extracapsular. 

16.  The  diagnosis  of  extracapsular  impacted  fracture  is  most  difficult.  The 
evidence  of  its  existence  is  chiefly  of  a  negative  character. 

17.  The  most  important  diagnostic  signs  of  the  intracapsular  impacted  fracture 
are,  shortening  of  the  limb,  approximation  of  the  upper  end  of  the  shaft  or  tuber- 
cles to  the  acromion  process,  flattening  of  the  shoulder,  crepitus,  and  an  impossi- 
bility of  feeling  the  entire  of  the  globular  head  of  the  bone. 

18.  Each  variety  of  the  impacted  fracture  unites  with  deformity. 
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19.  In  the  intracap?:ular  impacted  fracture,  the  removal  of  the  deformity  would 
diminish  the  probability  of  the  occurrence  of  osseous  consolidation. 

20.  The  chief  diagnostic  signs  of  the  separation  of  the  superior  epiphysis  of  the 
humerus  are,  an  abrupt  projection  beneath  the  coracoid  process,  caused  by  the 
upper  end  of  the  lower  fragment,  and  the  immediate  recurrence  of  the  deformity 
when  the  means  employed  for  its  reduction  cease  to  be  in  operation.  i 

21.  There  is  no  fracture  incidental  to  the  upper  end  of  the  humerus,  in  which 
it  is  more  iliffi.cult  to  maintain  the  fragments  in  their  proper  relative  position. 

22.  The  supposition  that,  in  this  injury,  the  tubercles  form  a  portion  of  the  lower 
fragment,  involves  an  anatomical  error,  the  line  of  junction  of  the  epiphysis  with 
the  shaft  being  below  these  processes  (p.  20G). 

IV.  Fracture  of  the  acromial  extremity  of  the  clavicle. —  1.  When  the  clavicle  is 
broken  between  the  coraco-clavicular  ligaments,  there  is  seldom  any  displacement 
of  either  fragment,  and  always  much  less  than  in  fracture  of  any  other  portion  of 
the  bone. 

2.  When  displacement  does  occur,  it  is  usually  limited  to  a  slight  alteration  in 
the  direction  of  the  bone,  by  which  the  natural  convexity  of  this  portion  of  the 
clavicle  is  increased. 

3.  In  cases  of  fracture  between  the  trapezoid  ligament  and  the  acromio-clavicu- 
lar  articulation,  the  displacement  of  the  outer  fragment  is,  in  general,  considerable, 
its  inner  e.vtremhy  being  drawn  upwards. 

A.  This  displacement  is  frequently  carried  to  such  an  extent,  that  the  fragments 
form  a  right  angle  with  each  other;  and  it  is  principally  due  to  the  action  of  the 
clavicular  portion  of  the  trapezius  muscle. 

5.  The  entire  of  the  outer  fragment  is  also  generally  drawn  forwards  and  in- 
wards, sometimes  to  such  a  degree  as  to  bring  the  broken  surface  of  the  external 
into  contact  with  the  anterior  margin  of  the  internal  fragment.  The  reticular 
structure  of  the  former  unites,  in  these  cases,  with  the  compact  tissue  of  the  latter. 

6.  The  displacement  of  the  outer  fragment  forwards  and  inwards,  is  owing  to 
the  revolution  of  the  scapula  upon  its  axis,  and  to  the  action  of  the  muscles  pass- 
ina  from  the  chest  to  the  arm. 

7.  The  derangement,  as  regards  the  thickness  of  the  bone,  is  very  slight,  so  that 
there  can  scarcely  ever  be  any  overlapping  of  the  fragments. 

.  8.  In  consequence  of  the  displacement,  as  regards  the  direction  of  the  bone,  the 
clavicle  is  shortened  in  this  injury. 

9.  In  cases  of  fracture  external  to  the  conoid  ligament,  osseous  matter  is  freely 
formed  upon  the  under  surface  of  either. 

10.  These  osseous  growths,  occupying  the  situation  of  the  coraco-clavicular 
ligaments,  frequently  assume  a  determinate  form,  and  constitute  a  prop  or  buttress, 
which  rests  upon  the  root  of  the  coracoid  process.  It  is  usually  convex  posteriorly, 
concave  in  front,  and  sli2:htiy  notched  interiorly;  in  some  cases  it  reaches  down 
to  the  notch  of  the  scapula. 

11.  In  some  rare  instances,  these  osseous  formations  unite  with  the  coracoid 
process,  and  anchylosis  is  thus  established  between  the  scapula  and  the  clavicle. 

12.  In  cases  of  fracture  external  to  the  trapezoid  ligament,  the  amount  of  ex- 
ternal deformity  is  seldom  proportionate  to  the  extent  of  the  displacement  of  the 
outer  fragment  of  the  bone.  (P.  222.)  Vide  the  Report  on  Surgery,  in  the  present 
Volume. 

Art.  41. — Differeritial  Diagnosis  between  Congenital  Dislocation  of  the  Lower  Maxilla. 
\  Accidental  Dislocation  of  the  same,  and  Chronic  Rheumatism. 

By  Dr.  R.W.  S.mith,  Dublin. 

(Liber  citatus,  p.  292.) 

1.  In  the  congenital  luxation,  the  mouth  can  be  freely  opened  and  closed;  in 
chronic  rheumatism  these  motions  can  be  performed,  but  not  without  uneasiness 
to  the  patient,  an  uneasiness  which  sometimes  amounts  to  severe  pain  ;  in  luxation 
from  accident,  the  mouth  cannot  be  closed. 

2.  An  involuntary  flow  of  stiliva  accompanies  the  accidental  luxation  alone, 
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althonirh  in  some  cases  of  chronic  rheumatism  there  is  an  increased  secretion  of 
that  fluid. 

3.  In  congenital  luxation,  the  teeth  of  the  upper  jaw  project  beyond  those 
of  the  lower;  tlie  reverse  is  observed  in  accidental  luxation,  and  in  chronic 
rheumatism. 

4.  In  congenital  luxation  there  is  no  hilness  in  the  cheek,  such  as  the  coronoid 
process  produces  in  cases  of  accidental  luxation,  and  the  enlarged  condyle  in 
some  instances  of  chronic  rheumatic  arthritis. 

Art.  42. — The  Diagnostic  Characters  of  Urethral  Discharges  simvtating  Gonorrhaa, 
and  occurring  accidentally  in  cases  of  Spermatorrhea.     By  H.  J.  M'Dougall. 

{Preface  to  his  Translation  of  Lallemand' s  Treatise  on  Spermatorrhea.) 

The  symptoms  are  often  almost  as  severe  as  those  of  virulent  clap,  and  the 
discharge  is  attended  with  great  irritation  in  the  neighbourhood  of  the  prostate, 
and  frequent  desire  of  micturition  It  came  on  in  one  case  of  a  married  man, 
after  taking  a  single  tumbler  of  whisky-and-water  at  night — this  gentleman  not 
having  been  in  the  habit  of  taking  spirits  for  several  years,  on  account  of  con- 
tinued ill  health.  The  discharge  is  thicker  than  that  of  ordinary  clap,  and  sticks 
in  patches  on  the  linen.  These  may  be  scaled  off,  after  which  there  is  liiile  mark 
left,  and  the  discharge  seldom  penetrates  through  calico,  so  that  on  the  opposite 
side  of  the  shirt  there  is  little  or  no  appearance  of  stain.  On  welting  the  linen 
the  discharge  feels  slippery,  and  it  is  washed  off  with  difficulty.  I  am  inclined 
to  believe  that  these  discharges  are  not  contagious;  but  sexual  intercourse  should 
be  avoided,  on  account  of  the  injury  that  may  result  to  the  patient  himself.  In 
most  cases,  indeed,  connexion  is  impossible  during  the  first  stages,  on  account  of 
the  painful  chordee  to  which  excitement  gives  rise.  I  have  generally  found  that 
such  discharges  were  connected,  more  or  less,  with  deficiency  of  generative 
power.  In  the  case  I  have  above  alluded  to.  impotence  was  almost  complete  ; 
and  in  another,  occurring  in  the  person  of  a  married  surgeon,  the  powers  had 
greatly  declined.  Both  these  patients  were  in  the  prime  of  lile,  and  both  had  in 
their  youth  led  very  irregular  lives. 

The  irritation,  I  am  inclined  to  believe,  is  situated  in  the  posterior  part,  of  the 
urethra.  Indeed  the  surgeon  I  have  just  alluded  to  believed  himself  affected  by 
enlarged  prostate — many  of  the  symptoms  of  which  generally  accompany  the 
discharge  I  have  described,  especially  frequent  desire  to  pass  water,  and  a  feeling 
as  though  the  bladder  were  never  completely  emptied,  or  as  if  two  or  three  drops 
of  urine  were  retained  in  the  posterior  part  of  the  urethra. 

In  the  treatment  of  these  cases  I  have  found  the  application  of  the  solid  nitrate 
of  silver  most  effectual.  The  condition  of  the  mucous  membrane  is  immediately 
modiiied  by  it,  and  within  twelve  hours  the  patient  experiences  a  degree  of  com- 
fort to  wdiich,  very  frequently,  he  had  long  been  a  stranger. 

This  peculiar  form  of  urethral  discharge  has  hitherto,  for  the  most  part,  I 
believe,  been  confounded  with  contagious  clap;  indeed,  many  members  of  our 
profession  are  in  the  habit  of  setting  down  all  discharges  from  the  urethra,  indis- 
criminately, as  the  result  of  impure  connexion,  however  positive  the  patient  may 
be  that  such  has  not  taken  place.  In  all  the  cases  I  have  hitherto  met  with,  how- 
ever, the  patients  have  admitted  that  they  had  been  previously  affected  with 
contagious  clap — frequently  on  more  than  one  occasion.  The  discharges  I  have 
described  are,  I  am  inclined  to  believe,  by  no  means  uncommon,  and  are  cer- 
tainly deserving  the  careful  attention  of  the  profession. 


SEC.  II.— THE  NATURE  AND  CAUSES  OF  SURGICAL  DISEASES. 

Art.  43. — Acute   Myringitis,  or  Inflammation  of  the  Memhrana  Tympani. 
By  W.  R.  Wilde,  Esq.,  Surgeon  to  St.  Mark's  Hospital,  Dublin. 

(The  Dublin  Quarterly  Journal,  Nov.  1847,  p.  357,  condensed.) 

The  physical  signs  consist,  in  the   severe  cases,  of  heat,  pain,  and   slight 
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erysipelatous  redness  of  the  auricle.  In  very  aggravated  cases,  heat,  ftilness,  and 
(Edema,  as  well  as  pain  over  the  mastoid  region.  In  ordinary  cases,  slight  tnnrie- 
faction  of  the  lining  of  the  external  meatus,  complete  cessation  of  the  ceruminous 
secretion,  a  bright  pinkish  colour,  and  a  swelling  and  polish  of  the  membrane 
lining  the  auditory  canal,  which  is  streaked  with  long  tortuous  vessels ;  accom- 
panied by  heat  and  itching  of  that  part. 

The  mernbrana  tympani  iirst  loses  its  polish,  then  its  semi-transparency ;  he- 
comes  in  the  early  stages,  and  in  very  mild  cases,  of  a  dull  yellow,  but  this  is 
variable,  and  seldom  seen.  The  most  usual  colour  varies  through  all  the  shades 
of  red,  from  a  slight  pinkish  hue  to  that  of  a  dark  damask  rose  tint,  and  is  caused 
by  the  different  degrees  of  vascularity  produced  by  the  greater  or  less  intensity  of 
the  inflammalion.  Soemmering  has  faithfully  represented  the  arteries  of  the 
tympanal  membrane,  in  the  normal  condition,  as  two  long  vessels  proceeding 
from  above  downwards  and  backwards,  along  the  course  of  the  handle  of  the 
hammer,  and  branching  on  either  side  into  the  anterior  and  posterior  vibrating, 
thin  portions  of  the  membrane.  During  inflammatory  action,  however,  like  as  in 
the  coats  of  the  eye,  new  vessels  seem  to  start  into  existence,  and  to  branch  and 
inosculate  till  the  whole  seems  one  mass  of  bright  or  livid  red.  Generally  speaking, 
the  upper  portion  round  the  attachment  of  the  head  of  the  hammer  is  the  first  to 
become  vascular,  the  last  to  regain  the  natural  hue,  and  the  part  in  which  the 
colour  becomes  the  deepest.  The  vessels  along  the  handle  of  the  hammer  are 
always  well  marked,  though  the  line  of  attachment  of  that  bone  remains  for  a 
long  time  whitish,  owing  to  the  intimate  connexion  of  the  membrane  to  it  at  this 
part.  Around  the  circumference  of  the  membrane,  within  the  ligamentous  ring, 
particularly  at  its  lower  and  anterior  part,  an  areola  of  short  vessels  forms  a  circle 
of  almost  a  line  in  breadth.  They  all  run  towards  the  centre,  and,  when  well 
marked,  look  like  the  zone  seen  in  iritis,  or,  which  is  perhaps  abetter  simile,  the 
zone  observed  in  the  cornea  in  the  commencement  of  cornitis,  to  which  disease 
the  appearances  seen  in  myringitis  bear  a  great  resemblance.  It  is  only  in  the 
early  stages,  or  when  the  redness  is  disappearing,  that  this  peculiar  peripheral 
vascularity  is  well-marked.  With  this  general  redness  may,  in  some  cases,  be 
seen  well-defined  patches  of  ecchymosis,  generally  on  the  anterior  vibrating  por- 
tion ;  and  as  the  vascularity  increases,  even  the  exact  position  of  the  membrane 
cannot  be  recognised:  all  is  one  red  mass.  The  membrane  also  becomes  swollen, 
and  its  surface  apparently  villous;  rarely  vesicles,  and  still  more  rarely  pustules 
and  small  abscesses,  form  on  its  surface.  Ulcers  occasionally  form  upon  it.  These 
usually  occupy  the  anterior  part  of  the  lower  vibrating  portion  ;  but  I  have  occa- 
sionally seen  them  situated  posteriorly.  It  is  possible  that  they  may  have  com- 
menced as  vesicles  or  pustules,  but  we  require  more  extended  and  minute 
observations  to  determine  this  point.  Exudation  of  muco-purulent  secretion, 
with  the  detachment  of  the  cuticle,  both  from  the  surface  of  the  membrane  and 
the  parietes  of  the  canal;  perforation  of  the  tympanal  membrane,  either  by  rup- 
ture, abscess,  slough,  or  ulceration,  but  which  it  is  not  always  easy  to  determine, 
also  occur  occasionally.  The  rupture  usually  takes  place  in  the  anterior  portion, 
and  close  to  the  opening  of  the  Eustachian  tube;  sometimes  it  may  be  seen  as  a 
round  or  oval  hole,  about  the  size  of  No.  8  shot,  and  appearing  as  if  punched  out 
of  the  membrane.  In  other  instances,  the  rupture  takes  place  at  the  inferior  edge 
of  the  membrane;  in  which  case  the  lower  margin  of  the  aperture  is  formed  by 
the  parietes  of  the  canal  and  cavity  of  the  tympanum.  In  still  rarer  instances, 
the  rupture  takes  place  in  the  posterior  division  of  the  membrane,  below,  and 
somewhat  behind,  the  point  or  handle  of  the  malleus. 

Besides  the  peculiar  vascular  condition  of  the  membrane  already  referred  to, 
lymph  is  very  frequently  effused  between  the  lamina?.,  in  the  substance  of  its  pro- 
per fibrous  tunic ;  and  there  can  be  little  doubt  that,  in  the  severe  forms  of  the 
disease,  this  morbid  product  is  poured  out  in  large  quantity  upon  the  surface  of 
the  tympanum,  the  membrane  of  which  must  partake  largely  of  the  inflammatory 
action  so  visible  in  the  external  septum.  That  these  lymphy  exudations,  both  by 
thickening  the  tympanal  membrane  itself,  and  by  acting  in  a  similar  manner  upon 
the  lining  of  the  cavity  of  the  tympanum  and  the  parts  contained  within  it,  by 
bands  of  adhesion  within  its  walls,  thus  drawing  inward  and  arresting  the  vibra- 
tions of  the  mernbrana  tympani,  curtailing  the  motions  of  the  ossicula,  injuriously 
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affecting  the  membranes  of  the  fenestra3,  and  particularly  by  impairing  the  func- 
tions of  those  tympanic  branches  of  the  glosso-pharyngeal  nerves  which  ramify 
on  the  mucous  membranCj — are  the  principal  causes  of  deafness,  I  have  little 
doubt. 

When  rupture  takes  place,  and  accumulations  of  blood,  mucus,  or  purulent  mat- 
ter pent  up  within  the  tympanum  are  evacuated,  relief  is  generally  experienced. 

In  cases  where  neither  rupture  nor  ulceration  has  taken  place,  as  the  disease 
advances,  the  vascularity  of  the  tympanic  membrane  decreases,  first,  in  the  centre 
of  its  vibrating  portion,  then  around  its  circumference,  and,  finally,  along  the 
mallear  attachment.  The  membrane  assumes  a  muddy,  yellowish,  opaque  colour; 
after  this  clears  off,  we  lind  it  opaque  throughout,  or  in  spots;  sometimes  these 
opacities  can  be  plainly  discovered  upon  the  interior  of  the  membrane,  like  the 
speckled  opacities  seen  upon  the  membrane  of  the  aqueous  humour.  In  other 
cases,  the  result  of  inflammation  is  seen  in  the  uniform  grayish-white  opacity, 
similar  to  leucoma  of  the  cornea;  and  in  time,  as  the  superficial  polish  is  restored, 
the  membrane  presents  a  pearly  aspect,  very  different  from  the  semi-transparent 
character  of  the  healthy  condition. 

A  not  uncommon  effect  of  inflammation  of  the  tympanum  and  its  membrane, 
particularly  when  allowed  to  run  its  course  unchecked,  is  a  drawing  inward  of  the 
membrana  tympani.  In  such  cases  the  handle  of  the  hammer  forms  the  most 
projecting  point  seen  at  the  bottom  of  the  auditory  canal :  and  the  anterior  and  pos- 
terior divisions  of  the  membrane  can  be  distinctly  seen  forming  deeply  curved 
folds  upon  either  side  of  it.  At  times  the  membrane  can  be  elevated  to  its  natural 
position  by  inflating  the  drum  through  the  Eustachian  tube  ;  but  in  such  cases,  as 
soon  as  the  pressure  from  within  is  removed,  it  immediately  resumes  its  former 
position.  Considerable  discussion  has  occurred  among  authors  as  to  the  possi- 
bility of  collapse,  or  falling  inv^'ard,  of  the  tympanal  membrane,  occurring  from 
shocks  or  loud  noises,  &c.  This  is  not  the  place  for  investigating  that  question; 
but  of  the  existence  of  the  pathological  condition  which  I  have  thus  described,  and 
of  its  being  sometimes  the  consequence  of  inflammatory  action,  I  have  no  manner 
of  doubt.  It  is  a  peculiarity  I  demonstrate  to  the  class  at  the  hospital  daily.  Mr. 
Toynhee's  dissections  confirm  my  observations  on  this  point,  and,  in  some 
instances,  explain  the  cause,  namely,  adhesive  bands,  existing  between  the  back 
of  the  membrane  and  the  inner  wall  of  the  tympanum.  [These  dissections  are  re- 
ferred to  in  our  Report  on  Surgery,  Vol.  V.,'p.  263. — H.  A.] 

Art.  44. —  Chronic  Myringitis.     By  VV.  R.  Wilde,  Esq. 
(The  Dublin  Quarterly  Journal,  Feb.  1848,  p.  92;  condensed.) 

This  disease  presents  under  two  forms:  the  first  a  perfectly  painless  deafness; 
the  other  attended  by  paroxysms  of  violent. pain,  coming  on  at  intervals,  between 
which  the  patient  is  perfectly  free  from  all  uneasiness.  The  latter  is  much  more 
common  among  females  from  fifteen  to  thirty,  and  is  at  times  accompanied  by 
irregularities  of  the  uterine  functions.  The  appearance  of  the  membrana  tym- 
pani is  too  peculiar  to  be  mistaken.  It  presents  a  general  thickening  and  opacity, 
particularly  of  its  lower  portion;  besides  which,  there  is  almost  invariably  a  num- 
ber of  spots,  about  the  size  of  pin-heads,  of  greater  density  than  the  rest,  and  of 
a  pearly  lustre,  studded  over  the  surface  of  the  membrane.  In  many  cases  it 
presents  the  appearance  of  crumpled  parchment.  During  the  quiescent  periods, 
we  only  remark  a  tew  straggling  vessels,  carrying  red  blood,  spreading  over  the 
surface  of  tfre  membrane,  and  for  the  most  part,  coursing  from  above  downwards, 
parallel  with  the  handle  of  the  hammer.  Upon  any  provocation,  however,  such 
as  cold,  or  other  exciting  causes,  the  membrane  will  in  a  few  hours,  and  oflen 
without  any  increase  of  pain,  become  of  a  uniform  dark-red  colour,  precisely  like 
pannus  of  the  cornea — a  disease  of  which  it  is  the  manifest  analogue.  The  greater 
the  amount  of  thickening  and  opacity,  the  less  will  be  the  quantity  of  vascularity 
and  redness  which  the  membrane  is  capable  of  assuming,  as  we  perceive  in  cases 
of  dense  opacity  of  the  cornea;  owing  no  doubt,  to  the  greater  (luantity  of  deposit 
obstructing  the  fiow  of  red  blood,  by  diminishing,  and  perhaps  also  obliterating, 
the  calibre  of  the  vessels. 

Cases  of  this  kind  are  often  of  many  years'"  standing,  and  many  have,  I  am  con- 
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vinced,  been  treated  as  instances  of  "  nervous  deafness."  .  .  .  The  membrana  tym- 
pani  will  be  found  thickened,  opaque,  and  slightly  vascular,  and  sometimes  very 
much  collapsed,  or  drawn  inwards  towards  the  tympanum,  so  that  the  handle  of 
the  hammer  forms  a  manifest  projection.  ...  It  is  acknowledged  that  several 
attacks  of  earache  were  sulTered  several  years  previously',  and  that  such  attacks 
were  often  preceded  or  accompanied  by  symptoms  of  catarrh. 

[After  describing  a  very  interesting  iliustralive  case,  Mr.  Wilde  remarks:]  — 
Our  art  at  present  does  not  offer  much  hope.  The  whole  train  of  symptoms 
are  evidently  the  result  of  slow  chronic  inliammation,  affecting,  in  all  proba- 
bility, the  lining  of  the  cavity,  as  well  as  the  membrane  of  the  drum.  The  only 
means  which  can  with  safety  be  recommended  at  this  period  is  the  application  of 
a  solution  of  lunar  caustic,  applied  with  a  camel's  hair  brush,,  every  third  or  fourth 
dav,  upon  the  surface  of  the  opaque  membrane,  while  it  is  fully  exposed  to  view  ; 
and  should  there  be  much  vascularity  present,  the  application  of  a  iew  leeches,  as 
far  in  as  possible  around  the  meatus,  at  least  twice  a  week.  In  a  few  cases  the 
arnica  will  assist  to  rem.ove  the  tinnitus^  but  it  is  not  so  efficacious  in  this  as  in 
more  recent  forms  of  the  affection. 

Art.  45. —  Observations  respecting  the  Origin  and  Groidh  of  certain  Concretions  occur- 
ring in  the  Prostate  Gland.  By  C.  Handfield  Jones.  M.  B.,  Cantab.,  Lecturer  on 
Physiology  at  St.  George's  Hospital  Medical  School. 

(London  Medical  Gazette,  Aug.  20,  1847.) 

The  prostate  gland  is  usually  described  as  corresponding  in  structure  to  that 
class  of  conglomerate  glands  of  which  the  salivary  may  be  regarded  as  the  type. 
In  the  salivary  glands,  the  epithelium  which  fills  their  terminal  vesicles  is  bulky, 
and  of  very  fragile  te.\ture,  often  appearing  to  consist  merely  of  aggregations  of 
granular  matter  round  nuclei.  It  ditiers  entirely  from  that  which  lines  the  buccal 
cavity,  which  is  well  known  as  a  perfect  specimen  of  the  scaly  kind.  Now,  in 
the  prostate  cavities  this  distinction  is  not  nearly  so  strongly  marked;  the  whitish 
fluid,  which  flows,  when  the  gland  is  compressed,  into  the  prostatic  sinus  of  the 
urethra,  consists,  in  great  part,  of  epithelial  prisms,  exactly  the  same  as  those  of 
the  adjacent  portion  of  the  urethra;  and  in  the  terminal  cavities  of  the  gland,  so 
far  as  I  can  determine,  the  epithelium  is  still  rather  allied  to  the  columnar  form, 
than  to  the  spheroidal  or  trul)^  glandular;  sometimes  it  even  approaches  closely 
to  the  scaly  variety,  the  columns  being  very  short,  and  the  cells  imperfectly  de- 
veloped. Moreover,  in  the  great  majority  of  instances,  it  is  distinctly  seen  to  line 
the  cavities,  and  not  to  fill  or  occupy  them  completely,  as  that  of  the  salivary  vesi- 
cles does. 

Another  point  of  difference  appears  in  the  mode  in  which  the  terminal  cavities 
of  the  prostate  are  dispo.sed — not  closely  grouped  toaether  in  lobules,  as  is  the  case 
in  the  salivary  glands,  but  each  for  the  most  part  invested;  and  separated  from 
the  adjacent  ones  by  a  quantity  of  connecting  tissue.  This  intermediate  tissue  is 
disposed  in  fasciculi,  which  are  closely  woven  together,  and  include  spaces  which 
are  occupied  by  the  glandular  structure.  It  consists,  principally,  of  the  white 
fibrous  element,  but  also  contains  numerous  bands  resembling  closely  those  of 
organic  muscle.  In  the  enlarged  prostate  of  old  age,  this  tissue  seems  especially 
increased.  Aaain,  it  may  he  observed,  that  in  the  salivary  glands  the  efferent 
ducts  are  narrow,  and  bear  but  a  small  proportionate  size  to  the  groups  of  secreting 
vesicles  which  cluster  round  them  on  every  side.  In  the  prostate  the  terminal 
cavities  are  smaller  than  the  efi'erent  passages,  and  there  is,  as  before  stated,  no 
marked  distinction  between  them.  1'hese  considerations  furnish  some  grounds 
for  regarding  the  prostate  as  rather  an  assemblage  of  mucous  follicles  than  really 
a  distinct  conglomerate  gland.  Its  part  in, the  generative  function  is  probably  not 
to  prepare  any  essential  element  of  the  fecundating  fluid,  but  merely  an  appro- 
priate viscid  material;  involved  in  which  the  seminal  animalcules  may  be  more 
securely  transported  on  their  destined  route.  I  now  proceed  to  describe  certain 
remarkable  formations  which  occur,  I  believe,  solely  in  this  gland. 

In  the  cavities  of  the  prostate  there  are  frequently  to  be  observed  a  number  of 
minute  concretions,  having  much  the  appearance,  as  M.  Cruveilhier  remarks,  of 
brownish  grains  of  sand.     These  are  easily  visible  to  the  unaided  eye;  but  micro- 
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scopic  examination  reveals  some  interesting  circumstances  relative  to  their  origin 
and  growth,  as  well  as  the  fact,  which  would  scarcely  otherwise  have  been  sus- 
pected, that  they  are  almost  of  constant  occurrence;  not  so  often,  perhaps,  of  the 
brownish-red  tinge  which  makes  them  conspicuous  amid  the  whitish  glandular 
structure,  but  more  nearly  pale  and  colourless,  yet  having,  in  other  respects,  an 
exactly  similar  appearance. 

In  their  earliest  condition,  these  concretions  appear  in  the  form  of  a  simple  vesi- 
cle, having  a  single  clearly-defined  wall  of  homogeneous  membrane,  the  cavity 
is  either  transparent,  or  occupied  by  a  colourless,  finely-mottled  substance,  and  in 
the  centre  there  is  seen,  sometimes,  a  nuclear  corpuscle.  The  size  of  these  varies. 
1  have  seen  them  as  large  as  ^^j^  in.  diameter,  but  the  majority  are  not  much  above 
-fjVff  ill-)  ^'T-l  many  are  still  smaller.  Their  form  is  usually  oval  or  snbcircular. 
In  the  next  stage  of  their  development  the  original  dark  envelope  is  still  to  be  seen, 
while  the  contained  amorphous  matter  is  beginning  to  be  arranged  in  concentric 
layers,  as  indicated  by  delicate  curved  lines,  which  run  parallel  to  the  envelope, 
and  are  most  apparent  near  to  it.  As  their  growth  proceeds,  they  usually  attain  a 
larger  size,  the  interior  concentric  layers  become  more  strongly  marked,  so  as  to 
be  scarcely  distinguishable,  if  at  all,  from  the  original  envelope;  their  form,  also, 
is  frequently  altered — in  some  instances,  probably,  from  mutual  pressure,  so  as  to 
be  very  exactly  triangular  or  quadrilateral.  The  central  cavity  still  remains,  and 
generally  corresponds  pretty  accurately  to  the  exterior  contour.  It  contains  often 
a  yellowish  or  reddish-coloured  granular  material,  which  is  sometimes  perfectly 
opaque.  This  is  not  always  deposited  only  in  the  central  cavity,  but  more  or  less 
between  the  concentric  layers,  which  are  sometimes  separateil  by  it  into  two  or 
more  series.  The  size  of  the  concretions,  when  they  have  attained  to  what  may 
be  considered  their  mature  state,  varies  considerably ;  some  are  quite  visible  to  the 
naked  eye.  The  majority,  however,  probably  average  from  yl^  to  ^l^  in.  diame- 
ter. Many  varieties  may  be  perceived  among  them.  The  concentric  layers  may 
be  more  or  less  numerous  nearer  to  the  periphery  or  to  the  central  cavity.  They 
are  not  unfrequently  replaced  by  radiating  striae,  which  run  for  a  varying  extent 
outward,  and  are  crossed  by  one  or  more  concentric  rinas;  the  appearance  of  some 
of  these  is  extremely  beautiful.  Sometimes  a  tolerably  large  vesicle  is  seen  to 
contain  two  smaller  ones  in  its  interior,  both  of  which  present  the  concentric  lami- 
nated arrangement.  It  is  not  easy  to  determine  positively  whether  the  stages  of 
growth  which  have  been  described  as  taking  place  in  these  structures  are  affected 
by  the  continual  apposition  of  fresh  matter  to  the  ouler  wall,  or  by  the  dilatation  of 
the  vesicle,  and  successive  deposits  taking  place  in  its  interior:  both  methods  are 
probably  employed  in  various  cases.  The  larger  concretions,  I  think,  receive  in- 
crements of  matter  on  their  exterior,  while  the  smaller  seem  clearly  to  increase  in 
the  endogenous  manner,  since  the  vesicles  often  attain  a  large  size  before  the  lami- 
nated deposit  appears,  the  first  faint  traces  of  which  may  occasionally  be  seen  in 
process  of  formation  from  the  granular  contents  of  the  vesicle. 

When  the  vesicles  have  attained  their  full  development,  they  appear  to  undergo 
a  kind  of  degeneration,  or  more  properly,  perhaps,  to  tend  to  dissolution.  They 
lose  their  definite  contour,  become  more  or  less  shapeless  and  irregular;  the  con- 
centric layers  also  become  less  distinct,  and  the  granular  contents  either  totally 
decolorized,  or  so  much  darkened  in  tint  as  to  appear  almost  black.  Many  of  the 
larger  ones  are  seen  to  undergo  disintegration  by  the  formation  of  fissures,  which 
run  from  the  periphery  towards  the  centre,  and  gradually  break  up  the  concretions 
into  smaller  fragments.  Concretions  in  all  these  different  states,  from  their  first 
commencement  to  their  final  decay,  may  he  ^frequently  observed  in  the  same 
gland.  The  situation  which  these  structures  occupy  may  be  easily  ascertained,  if 
a  thin  section  taken  from  the  interior  of  the  gland  be  examined  l^y  transmitted 
light.  They  are  then  seen  lying  in  the  follicular  cavities,  either  in  groups  con- 
taining numerous  small  concretions,  or  as  single  ones,  which  are  usually  of  large 
size.  Such  a  view  also  frequently  exhibits  multitudes  of  concretions,  colourless 
or  semi-transparent,  .scattered  throughoui-the  granular  tissue,  which,  to  the  naked 
eye,  had  presented  no  appearance  that  could  have  led  to  the  supposition  of  their 
existence.  Though  I  have  de.'^cribed  the  course  of  development  of  the  original 
simple  vesicles  until  they  attain  what  appears  to  be  their  mature  or  most  peifect 
state,  yet  I  am  by  no  means  satisfied  that  they  are  normally  destined  to  pass  into 
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such  a  condition.  I  think  it  is  very  probable  that  many  of  them  undergo  dissolu- 
tion early,  yielding  up  their  granular  or  amorphous  contents  to  form  part  of  the 
secretion  of  the  gland ;  and  I  am  confirmed  in  this  idea  by  having  observed  the 
simple  vesicles  to  be  more  numerous  and  constant  in  their  occurrence  than  those 
which  exhibit  the  concentric  laminated  arrangement. 

The  chemical  composition  of  these  concretions  must  doubtless  vary  in  the  dif- 
ferent stages  of  their  development.  At  first  they  can  scarcely  consist  of  anything 
else  than  animal  matter:  subsequently,  however,  they  acquire  calcareous  salts, 
and  especially  when  they  lose  their  definite  form,  and  degenerate  into  an  amor- 
phous mass,  their  earthy  constituents  no  doubt  predominate.  These  are  stated  by 
Dr.  Prout  to  be  phosphate,  with  a  little  carbonate  of  lime.  What  is  the  nature  of 
the  colouring  matter  I  am  unable  to  state.  Its  presence  is  evidently  not  essential; 
it  is  unaffected  by  ether,  liquor  potass33,  or  strong  hyd.  chl.  acid;  its  tinge  is 
deepest  in  those  concretions  which  appear  to  be  of  long  standing,  and  to  remain 
permanently  in  the  cavities  of  the  gland. 

I  have  not  examined  a  sufficient  number  of  cases  to  enable  me  to  offer  an 
opinion  as  to  the  causes  inlfuencing  the  production  of  these  formations;  only  it 
has  appeared  to  me  that  they  are  found  so  constantly,  and  in  such  numbers,  in 
glands  which  bear  no  mark  of  being  diseased,  that  I  am  rather  inclined  to  regard 
them,  while  in  a  moderately  developed  state,  as  normal  structures,  contributing, 
perhaps,  some  element  to  the  natural  secretion  of  the  gland.  When,  however, 
they  grow  immoderately,  and  assume  a  permanent  existence,  they  then  must, 
doubtless,  be  regarded  as  diseased  products. 

One  remark,  in  conclusion,  is  suggested  by  the  history  of  these  curious  forma- 
tions, viz.,  that  they  appear  to  occupy  an  intermediate  position  between  organic 
growths  and  inorganic  concretions.  To  the  former  class  they  belong,  by  having 
their  origin  in  a  vesicle  or  cell,  and  by  their  growth  taking  place  chiefly  in  the 
endogenous  manner,  by  successive  interior  accretions.  To  the  .second  they  ap- 
proximate by  the  triangular  or  quadrilateral  shape  which  they  often  assume,  their 
tendency  to  become  infiltrated  with  earthy  matters,  and  to  pass  into  the  state  of  a 
dead  amorphous  mass. 

Art.  46. — The  Surgical  Relations  of  Associated  Muscular  Motion. 
By  J.  P.  Vincent.  Esq. 

{Excerpta  from  "  Observations  on  some  of  the  Parts  of  Surgical  Practice.") 

1.  In  the  combination  of  the  moving  parts  of  the  machine,  the  variations  that 
may  take  place  in  the  least  part  will  vary  the  whole.  The  change  in  the  move- 
ment of  a  finger  has  really  and  strictly  an  influence  upon  the  whole  body.   (p.  3.) 

2.  To  preserve  unity  of  purpose  amidst  a  complexity  of  means,  there  must  be 
a  centre  of  motion,  about  which  all  the  different  systems  are  to  move.  The 
centre  of  motion  is  the  centre  of  gravity.  In  man  the  centre  of  gravity  is  a  move- 
able point,  limited  in  the  variation  of  its  position  between  the  pubis  and  sacrum. 

(P-4)  .  .         , 

3.  As  almost  all  muscular  actions  are  performed  in  reference  to  a  centre,  so, 

when  tins  centre  is  lost  to  muscles  as  a  bond  of  union  of  consentaneity,  they,  it 
they  can  find  a  new  centre  readily,  go  into  a  new  combination  of  action,  as  con- 
formably as  can  be  with  this  new  centre.  This  ability  to  adopt  .slates  of  transition 
is,  of  course,  the  ability  to  be  educated,  (p.  5.) 

4.  All  muscles  are,  for  the  most  part,  exercised  in  the  forward  movements  of 
the  body,  and  as  very  lew  people  have  much  use  of  the  muscles  that  act  in  a 
sideway  motion,  so  when  any  one  muscle  is  used  in  this  forward  motion,  there 
are,  by  reason  of  the  association  of  actions,  m.any  others  called  into  action,  to  the 
injury,  probably,  of  the  case.  When  a  patient  is  placed  on  his  side,  owing  to  the 
disuse  of  the  muscles  calculated  for  this  kind  of  movement,  the  whole  system  of 
muscular  action  is  more  likely  to  be  in  repose,  and  has  less  chance  of  being 
excited  by  the  laws  of  association,  (p.. 10  ) 

5.  The  relaxation  of  muscles  is  to  be  effected  by  attending  to  their  position 
when  they  are  required  to  throw  out  their  strongest  exertions;  and  not,  as  usually 
is  supposed,  by  approximating  their  attachments.  In  dislocation  of  the  foot  back- 
wards, the  gastrocnemius  has  its  lever  of  action  increased  in  power  as  the  loot 
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lies  extended,  by  the  heel  projecting  so  much  behind,  which  advantage,  joined 
to  that  of  its  habitual  exertion  when  in  this  direction,  forms  a  very  great  opposition 
to  the  foot  being  brought  to  a  flexed  position  ;  the  surgeon  will  sensibly  feel  the 
cessation  of  its  aclion  the  moment  it  is  brought  to  a  right  angle  with  the  axis  of 
the  tibia.  This  is  owing  to  its  being  then  in  a  slate  of  least  action  in  the  usual 
exercise  of  its  powers,   (p.  11.) 

6.  The  overpowering  strength  which  a  muscle  is  brought  to  exert,  when  its 
usual  direction  of  action  about  a  centre  is  forcibly  changed,  is  another  law  of  con- 
ditions of  the  utmost  consequence  to  the  surgeon.  The  dislocation  of  the  patella 
on  its  edse  is  an  example;  the  bone  sets  the  extensors  of  the  leg  into  aclion  of 
the  most  "violent  kind.  These  muscles  act  most  powerfully  when  the  limb  is  to 
be  straightened,  and  in  the  condition  in  question  they  act  with  a  power  which 
defies  all  the  force  that  human  aid  can  cull  to  ils  service.  Their  force  is  also 
partly  the  effect  of  that  irritation  which  all  muscles  get  when  they  are  thrown  out 
of  their  ordinary  line  of  action,  particularly  when  they  are  disturbed  in  moving 
round  their  ordinary  centre  of  moiion.  We  have  only  to  flex  the  leg  a  little,  and 
all  this  powerful  opposition  to  restoring  the  patella  ceases  upon  using  the  slightest 
rotatory  motion,   (p.  13.) 

7.  The  associated  action  of  muscles  is  exhibited  in  cramp.  If  it  occur  in  one 
muscle,  as  in  the  exterior  of  a  joint,  and  the  flexor  of  the  same  joint  be  put  into 
strong  action,  the  cramp  ceases  immediately.  If  the  extensor  pollicis  proprius 
of  the  foot  be  the  muscle  affected,  it  is  only  to  put  into  action,  strongly,  the  flexor 
pollicis  longus,  by  pressing  the  toe  against  some  substance,  when  all  cramp  at 
once  ceases.  These  two  muscles  are  associated  by  reciprocity  of  action;  and  as 
the  one  motion  is  ctrongly  called  forth,  the  other  gives  way  to  the  minimum  of 
action,  (p.  5.) 

Art.  47. — Origin  of  the  Venereal  Disease.     By  M.  Ricord. 
{The  Lancet,  Oct.  23,  1847,  p.  443.) 

A  question  which  has  often  been  debated,  and  which  is  by  no  means  solved, 
is  the  inquiry  about  the  origin  of  the  disease.  No  light  has  hitherto  been  thrown 
on  the  subject ;  and  it  may  safely  be  asserted  that  the  immense  labours  of  Astruc, 
Sanches,  Gittner,  and  many  others,  have  had  no  satisfactory  results.  When  we 
view  the  venereal  disease  as  it  now  reigns,  when  we  take  into  account  the  cir- 
cumstances which  surrounded  the  ancients,  we  must  come  to  the  conclusion  that 
the  disease  has  at  all  times  existed.  We  find  in  the  Scriptures  descriptions  of 
complaints  which  miglit  very  well  be  referred  to  blennorrhagia.  Truly  syphilitic 
affections,  however,  are  not  mentioned  in  them;  but  then,  what  are  we  to  think 
of  lepra"? 

Hippocrates  speaks  of  an  ulceration  of  the  genital  organs;  Galen  mentions  the 
contagious  nature  of  blennorrhagia;  and  Celsus  gives  a  description  of  the  different 
affections  of  the  parts  of  generation.  It  must  be  confessed  that  the  latter  speaks 
neither  of  their  causes  nor  diagnosis,  but  he  overlooks  these  matters  also  in  the  de- 
scription of  other  diseases.  The  Greeks,  the  Arabs  (Avicenna,  Aretajus,  Albu- 
casis),the  physicians  of  Rome,  have  one  and  all  given  descriptions  which  cannot 
be  mistaken.  William  de  Salicet  and  Gordon  give  detailed  accounts  of  ulceration 
of  the  genitals,  and  they  attribute  them  to  intercourse  with  women  neglectful  of 
cleanliness,  and  who  abound  in  sanies  (1467).  Proceeding  chronologically,  we 
reach  the  famous  epidemic  of  1493-4.  This  was  really  a  revolution  of  the  dis- 
ease, not  only  with  reference  to  the  study  of  the  same,  but  with  regard  to  the 
ravages  it  made  at  that  period.  The  constitutional  manifestations  caused  the 
local  affection  to  be  overlooked  :  all  the  mischief  was  attributed  to  the  former,  and 
they  alone  fixed  the  attention.  At  that  time,  then,  the  disease  was  looked  upon 
as  an  inseparable  whole.  But  these  hasty  views  soon  gave  place  to  a  calmer 
consideration  of  the  subject,  and  the  links  which  had  been  made  to  comiect  the 
heterogeneous  parts  of  these  affections,  were  broken  asunder. 

Alexander  Benedict  gave  his  contemporaries  a  glimpse  into  the  origin  of  the 
syphilitic  poison.  Fernel  studied  its  source,  and  the  diiferent  accidents  which 
may  follow  it.  At  last,  John  Hunter  came,  and  laid  the  true  foundation  of  the 
science  of  venereal  affections.     From  Hunter's  time  until  1811-12-13  no  advance 


92  SURGERY. 

was  made.  At  this  time  arose  a  violent  opposition  to  the  then  existing  iloctrines, 
and  it  threatened  to  overthrow  all  that  had  been  taught  since  1493.  According  to 
the  supporters  of  the  new  theory,  specificity  was  an  illusion  :  irritation  and  infiam- 
raation  were  to  account  for  everything.  These  battles,  however,  soon  vanished; 
the  spirit  of  observation  triumphed,  and  venereal  diseases  resumed  their  proper 
bearing.  All  varieties  were  placed  under  the  same  category,  and  from  thai  time 
improvements  went  on  steadily. 

In  order  to  appreciate  the  value  of  history,  it  must  be  remembered  that  the 
ancients,  up  to  the  famous  epidemic,  were  acquainted  with  local  symptoms.  The 
oidy  mistake  they  were  making  was,  that  among  these  local  symptoms  they  did 
not  distinguish  the  specific  from  the  non-specific.  But  it  has  been  asked,  how 
did  it  happen  that  these  ancients,  being  familiar  with  local  appearances,  did  not 
hit  upon  the  cgnnexion  existing  between  these  and  constitutional  symptoms,  or, 
in  other  words,  the  connexion  between  cause  and  effect?  1  answer  to  this,  that 
they  likewise  overlooked  the  relation  of  simple  wounds  of  the  genital  organs  with 
the  appearances  arising  from  them  in  neighbouring  parts,  viz.  the  relation  between 
epididimytis,  blennorrhagia,  or  bubo,  and  a  simple  wound  of  the  penis.  Besides, 
it  is  very  possible  that  the  secondary  symptoms,  which  we  now  regularly  observe 
M'ithin  a  stated  period,  might  have  been  much  more  tardy  with  them,  so  as  to 
make  the  connexion  pass  unnoticed.  Is  not  this  very  connexion  forgotten  in 
our  own  days,  by  men  who  daily  come  into  contact  with  this  disease'?  I  may 
ask,  moreover,  whether  it  is  proved  that  syphilis  alone  was  concerned  in  the 
epidemic  of  1493?  Could  not  glanders,  farcy,  typhus,  &c.  &c.,  have  had  some- 
thing to  do  with  it?-  Did  not  the'famine  and  misery  caused  by  the  wars  of  Charles 
v.,  the  expulsion  of  the  monks  from  Spain — did  not  all  the  disasters  of  those  times 
contribute  to  the  outbreak  of  that  fearful  epidemic  ? 

When  people  came  to  be  at  a  loss  as  to  the  origin  of  syphilis,  they  thought  of 
ascribing  it  to  unnatural  connexion,  to  the  influence  of  "the  stars,  the  heavenly 
wrath,  the  air,  the  water,  even  to  anthropophagy,  &c.  &c. ;  but  is  it  not  more 
natural  to  believe  that  the  epidemic  spread  under  the  agency  of  a  cause  which 
had  rendered  the  human  body  more  accessible  to  the  general  infection  ?  Do  we 
not  every  day  see  patients  who,  having  become  locally  affected,  surrounded  by 
certain  circumstances,  affected  in  the  same  way  as  before,  exhibit  secondary 
accidents? 

After  this  epidemic,  the  venereal  disease  became  again  what  it  had  been  before, 
now  that  the  epidemical  tendency  was  disappearing. 

It  is  in  the  fifteenth  century,  too,  that  the  American  fable  was  invented.  Sailors 
were  said  to  have  imported  the  disease  from  St.  Domingo  into  Italy.  Here  we 
must  notice  that  the  faculty  of  inoculation  must  have  been  preserved  during  so 
long  a  voyage,  and  I  do  not  think  this  at  all  probable.  Besides,  how  can  we 
imagine  that^a  few  men  could,  at  the  same  time,  have  infected  so  many  nations? 
Other  circumstances  were  evidently  necessary:  and  I  do  not  hesitate  to  consider 
this  as  a  mere  story.  But  even  if  we  were  to  ailmit  that  we  are  indebted  to  the 
Americans  for  the  venereal  disease,  we  should  thereby  only  remove  the  limits  of 
our  inquiry  still  further.  Could  not  the  Americans  ask  us,  or  ask  themselves, 
where  they  had  it  from.  It  is  quite  certain  that  the  disease  is  not  more  innate  in 
that  country  than  in  any  other;  and  as  for  the  elevated  temperature  which  has 
been  looked  upon  as  one  of  the  causes  of  the  development  of  syphilis  in  America, 
it  may  be'objected  that  the  temperature  of  some  parts  of  the  eastern  hemisphere 
is  just  as  hiiih.  We  all  know  that  the  Arabs  successfully  used  mercury  in  skin 
diseases,  and  that,  now-a-days,  we  cure  with  this  metal  only  those  cutaneous 
affections  which  have  a  syphilitic  origin.  Could  we  not  hence  infer  that  these 
diseases  had  a  syphilitic  nature? 

This  sad  complaint  has  arisen  wheresoever  sexual  intercourse  took  place:  and 
VoUaire  was  quite  right  when  he  said,  "  It  is  with  syphilis  as  with  the  fine  arts,  it 
grows,  comes  to  perfection,  and  no  one  knows  whence  it  came.'" — Lectures  deli- 
vered at  the  Hopital  du  Midi. 

[South  has  some  interesting  quotations  from  the  "  Rosa  Anglicana"'  of  John  of 
''Gatesden,"  better  known  as  John  of  Gaddesden  (1320).  and  John  of  Arden 
(1377).     He  remarks  that  he  is  not  by  any  means  sure  that  even  syphilis,  with 
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its  primary  sores,  was  not  known  to  the  latter.     Notes  to  Chclius,  vol.  i.  p.  1G3. — 
H.  A.] 

Art.  48. — Syphilitic  Myringitis,  or  Infammation  of  the  Mcmhrana  Tympani.     By 

^V.  R.  Wilde,  Esq. 

(^The  Dublin  Quarterly  Journal,  Feb.  1S4S,  p.  106.) 

[Althoush  syphilitic  affections  of  the  organs  of  hearing  have  been  noticed 
by  authors,  Mr.  Wilde  believes  that  no  authority  hitherto  has  mentioned  this 
disease.] 

The  disease  which  I  am  abont  to  describe  is  an  inflammation  of  a  specific 
character,  occurring  in  the  membranes  of  the  tympanal  cavity,  but  chiefly  exhi- 
bited in  the  e.xternal  membrane  of  the  drum.  All  the  cases  I  have  seen  of  this 
affection  occurred  in  young  men,  and  generally  those  with  fair  complexions  and 
bine  eyes,  who  had  had  primary  sores  upon  the  genitals,  from  six  to  twelve 
months  previously,  which  sores  were  rather  of  a  deceptive  character,  so  that 
mercury  was  seldom  given  in  the  iirst  instance;  at  least  in  a  legitimate  form. 
These  sores  were  usually  tedious  in  healing,  and  followed  by  papular  eruptions 
and  sore  throats,  for  which  mercury  was,  in  most  of  the  cases,  taken  irregularly. 
Buboes  were  not  a  common  attendant,  nor  had  iritis  ensued  in  any  of  the  instances 
of  well-marked  venereal  myringitis  which  fell  under  my  notice;  but  copper- 
coloured  blotches,  fissures,  and  ulcers  of  the  tongue,  with  loss  of  strength  and 
shght  nocturnal  pains,  generally  speaking,  existed  previous  to  the  aural  affection, 
which  should,  1  think,  be  ranked  as  a  tertiary  symptom.  In  four  cases  out  of  live 
of  this  disease  which  1  witnessed  last  year,  the  disease  appeared  suddenly,  as  an 
eruption  was  fading  off;  in  the  fifth  it  came  on  at  a  later  period,  and  was  accom- 
panied by  loss  of  hair;  in  all  it  appeared  in  the  upper  or  middle  ranks  of  life.  In 
some  cases,  there  is  at  first  a  sensation  of  fulness  in  the  head,  and  often  vertigo 
upon  stooping,  or  rising  up  suddenly,  and  the  patients  have  usually  a  feeling  of 
fulness  within  the  ear;  but  in  no  instance  have  I  seen  it  accompanied  by  acute 
pain,  in  which  circumstances  it  resembles  the  subacute  form  of  inflammation, 
already  described  at  page  83,  hut  upon  inspection  the  amount  of  redness  and  vas- 
cularity will  be  found  very  much  greater  than  the  latter;  and  in  this  consists  one 
of  the  chief  characteristics  of  this  disease,  that  while  it  is  unaccompanied  by  local 
pain,  as  iti  the  subacute  inflammation,  the  membrana  tympani  will  be  found  to 
present  an  amount  of  redness  equal  to,  and  sometimes  exceeding,  that  seen  in 
acute  myringitis.  The  redness  has  generally,  however,  a  brownish  hue  in  the 
syphilitic  form,  which  is  not  observable  in  that  just  alluded  to.  There  is  not,  at 
first,  much  loss  of  polish,  but  in  a  short  lime  the  membrane  assumes  a  fuzzy  ap- 
pearance. The  auricle  and  meatus  I  have  not  seen  affected  more  than  in  the 
subacute  form;  both  ears  are  usually  aflected  at  the  same  time.  The  amount  of 
deahiess  is  usually  very  great,  and  is  the  symptom  that  first  attracts  the  patient's 
attention,  and  it  seldom  varies.  Tinnitus  is  not  usually  present,  but  in  two  cases 
which  I  possess  the  notes  of.  the  deafness  was  ushered  in  by  a  very  loud  noise, 
which  passed  away  afier  a  few  days.  This  inlfammation  does  not  end  in  mucous 
or  muco-purulent  discharge  from  the  surface  of  the  membrane,  or  the  sides  ol  the 
auditory  canal;  nor  have  I  seen  lymph  efliised  upon  the  external  sniface  of  the 
membrane,  as  in  the  more  violent  and  painful  form.s  of  otitis;  but  from  the  broicn- 
vih  red  colour  of  the  membrane  in  the  early  stage,  from  a  yellow-speckled  opacity, 
which  is  generally  observable  in  it  on  the  subsidence  of  the  redness,  and  irom 
the  intense  degree  of  thickening  and  opacity  which  were  present  in  some  cases, 
which  were  evidently  the  result  of  syphilitic  myringitis,  I  am  inclined  to  think 
that  lymph  is  largely  effused  between  the  laminae,  or  upon  the  inner  surface  of 
the  membrana  tympani.  Two  of  the  worst  cases  of  deafness  (not  con^enilal)  I 
ever  saw,  appeared  to  have  been  the  result  of  syphilitic  inilatnniaiion.  and  in  botn 
there  were  great  thickening,  opacity,  and  insensibility  of  the  membrane.  1  am 
also  inclined  to  think  that  syphilis  has  played  a  more  extensive  part  in  the  pro- 
duction of  deafness  than  the  profession  is  al  all  aware  of. 
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Art.  49. —  The  Nature  and  Cause  of  Painful  Crepitation  of  the  Tendons. 

By  M.  Velpeau. 

The  man  whom  you  have  just  seen  is  a  dyer  by  trade,  set.  49.  and  his  case 
deserves  notice.  A  week  since  he  endeavoured  lo  raise  a  load,  having  his  left 
hand  applied  to  his  hip.  He  felt  a  violent  pain  in  this  arm,  and  now  we  may 
perceive  a  slip.ht  swelling  at  the  lower  and  external  part  of  the  fore-arm,  unac- 
companied by  any  change  of  colour  or  fluctuation.  Of  a  regular  and  elongated 
shape,  it  is  only  painful  during  motion,  while,  on  applying  the  hand  over  it,  we 
may  perceive  a  fine,  characteristic  crepitation;  and  it  is  an  example  of  the  painful 
crepitation  of  the  tendons  which  was  vaguely  indicated  by  Boyer  and  Desault, 
described  by  me  first  in  1825.  and  has  since  formed  the  subject  of  the  special 
writings  of  several  authors.  1  first  met  with  it  in  a  case  in  the  hospital  of  Tours, 
where  it  was  suspected  to  be  a  fracture  of  the  radius.  The  affection  is  especially 
observed  among  washerwomen,  mowers,  blacksmiths,  locksmiths,  and  joiners; 
and  when  it  is  seated  in  the  foot,  among  soldiers,  huntsmen,  &c.  Excessive  fric- 
tion is  the  condition  necessary  for  its  production.  In  the  forearm  and  wrist,  where 
it  is  especially  met  with,  its  recognition  is  very  easy,  the  crepitation  it  gives  rise 
to  being  quite  pathognomonic,  being  neither  like  that  felt  in  fractures,  that  of  car- 
tilage or  emphysema,  but  which  has  been  compared  to  the  crepitation  of  starch, 
or  of  hoar-frost,  such  as  is  produced  by  walking  in  the  snow.  Its  seat  is  evidently 
the  sheath  of  the  tendons,  and  it  is  probably  due  to  a  slight  inflammation,  first 
causing  too  great  a  dryness  of  the  mucous  membrane,  and  afterwards  giving  rise 
to  effusion.  It  is  generally  in  nowise  serious,  disappearing  in  a  few  days  by  rest 
alone,  but  it  must  not  be  absolutely  neglected,  for  I  have  seen  it  in  some  cases 
give  rise  to  a  fungous  transformation  of  the  sheaths :  and,  indeed,  there  is  no  reason 
why  all  the  changes  which  occur  in  diseases  of  the  joints  should  not  take  place 
here.  If  there  is  much  pain,  we  apply  leeches  and  poultices,  and  the  resolvent 
lotions  and  compression,  but  rest  is  indispensable. 

Gazette  des  Hopitaux,  and  Medico-Chir.  Review,  Oct.  1847. 

Art.  50. — The  Cause  of  Eschars  over  the  Sacrum.  By  M.  Blandix. — From  the 
earliest  period  of  his  medical  career,  M.  Blandin  has  always  entertained  most 
serious  fears  for  patients  in  whom  sloughing  over  the  sacrum  occurs;  and,  in  his 
"  Anatomie  Chirurgicale,"  published  in  1826,  drew  the  attention  of  the  profession 
to  the  almost  sudden  manner  in  which  they  often  prove  fatal.  He  believes  he 
has  discovered  the  explanation  of  this  in  the  following  circumstances.  The  point 
which  suffers  most  from  pressure  in  dorsal  decubitus  corresponds  to  where  the 
sacrum  is  joined  to  the  coccyx — exactly  there,  where  the  vertebral  canal  is  only 
formed  by  the  posterior  sacro-coccygean  ligament.  Sphacelus  in  this  way  may 
easily  reach  the  termination  of  the  arachnoid  membrane,  and  air,  pus,  or  sanies, 
gain  admission  into  its  cavity,  producing  a  violent  inflammation,  which  at  first 
attacks  the  nerves  of  the  Cauda  equina.  Necrosis,  too,  may  open  a  way  into  the 
vertebral  canal  with  the  same  results;  and  in  both  cases  the  plilegmasia  which 
results  induces  the  phenomena  of  paralysis  of  the  rectum,  the  bladder,  and  the 
lower  extremities.  When  M.  Blandin  made  his  earliest  observations,  he  was  in 
the  medical  wards,  and  the  accident  is  of  no  unfrequent  occurrence  in  typhoid 
fevers.  In  the  patient  who  gave  rise  to  these  remarks  (a  case  of  amputation  of 
the  thigh,  otherwise  proceeding  favourably)  there  were  retention  of  urine  and 
paraplegia. 

Medico-Chir.  Review,  Oct.  1847,  from  the  Gazette  des  Hdpitaux,  No.  71. 

Art.  51. — Case  of  Aneurism  of  the  Artcria  Innominata  spontaneously  cured,  with 

Obliteration  of  the  Left  Common  Carotid  Artery. 

By  James  A.  Wishart,  M.A.,  Assistant-Surgeon,  15th  Regiment. 

(Monthly  Journ.  of  Med.  Science,  Jan.  1848.) 

William  Martin,  aet.  40,  a  labourer,  married,  of  fair  complexion,  on  the  8ih  of 
April,  1844,  applied  to  Mr.  Biddle,  surgeon,  at  Edmondton.  He  complained  of 
having  cauaht  a  severe  cold  while  at  work,  by  which  he  had  lost  his  voice. 
When  Mr.  Biddle  heard  him  speak^  it  at  once  struck  him  that  his  tone  of  voice 
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was  occasioned  by  pressure  on  some  part  of  the  windpipe.  On  placing  his  fingers 
over  the  clavicles,  a  most  distinct  murmur  was  perceived,  extending  also  up  the 
neck.  Over  the  superior  part  of  the  sternum,  a  strong  impulse,  accompanied  with 
a  bruit,  was  felt,  synchronous  with  the  stroke  of  the  heart.  The  pulse  in  the  right 
wrist  was  barely  perceptible.  These  symptoms  indicated  the  existence  of  an 
aneuristn.  Along  with  it  the  man  had  acute  bronchitis,  for  which  he  was  more 
immediately  treated.  His  loss  of  voice,  cough,  and  dyspnoea  still  continuing,  he 
was  admitted  into  the  Middlesex  Hospital,  on  the  27lh  of  June,  and  discharged  at 
the  beginning  of  Aiagust.  When  I  first  saw  him,  on  the  17th  of  this  month,  his 
symptoms  were  great  dyspncpa,  suflbcating  cough,  inability  to  raise  his  voice 
above  a  whisper,  moist  r;lles  over  both  sides  of  the  chest,  a  strong  impulse  felt 
over  the  top  of  the  sternum,  and  the  pulse  of  the  right  wrist  not  perceptible. 

The  treatment  was  directed  towards  the  disease  of  the  lungs,  and  he  was  kept 
on  very  low  diet.  He  continued  much  in  the  above  state  for  a  month,  after  which 
he  gradually  improved.  He  was  strictly  confined  to  the  house,  and  took  small 
doses  of  acetate  of  lead  daily  for  several  weeks.  I  visited  him  occasionally  till 
the  end  of  the  year.  There  was  then  only  a  very  slight  impulse  to  be  felt  over 
the  sternum.  He  had  had  for  some  time  back  repealed  attacks  of  haemoptysis, 
connected  with  the  state  of  the  lungs,  which  were  then  in  an  advanced  stage  of 
phthisis.  He  lingered  on  in  much  the  same  condition  till  the  middle  of  February, 
1845,  when  he  became  worse,  and  died  on  the  21st.  A  month  before  his  death, 
no  pulse  could  be  felt  in  either  of  the  carotids;  for  how  long  previous  to  that  time 
it  was  absent,  I  could  not  say.  On  opening  the  body,  thirty-six  hours  after  death, 
both  lungs  were  found  full  of  tuberculous  cavities.  The  aneurism  was  carefully 
dissected  out  and  removed.  It  involved  the  whole  of  the  arleria  innominata.  On 
laying  open  the  aorta,  the  aneurism  was  found  spontaneously  cured,  the  innomi- 
nata being  entirel)'  obliterated.  The  aneurism  was  considerably  larger  than  a  duck's 
egg.  The  tunics  of  the  vessel  were  dilated  in  all  directions  into  an  oval  pouch, 
■which  was  completely  and  accurately  filled  by  compact  fibrine,  deposited  layer 
after  layer,  in  such  a  manner  as  to  fill  the  interior  to  the  level  of  the  aorta.  The 
orifice  of  the  innominata  was  dilated  at  this  part  to  the  diameter  of  a  crown-piece, 
and  the  arch  of  the  aorta  was  also  somewhat  expanded,  in  the  coats  of  which  there 
was  an  extensive  deposit  of  atheromatous  matter.  The  fibrine  occupied  a  small 
extent  of  the  interior  of  the  aorta,  so  as  completely  to  cover  up  the  orifice  of  the 
carotid  artery.  This  vessel,  with  the  right  carotid  and  subclavian,  was  entirely 
blocked  up,  and  the  circulation  to  the  brain  could  only  have  existed  in  any  con- 
siderable stream  through  the  left  vertebral  artery,  both  it  and  the  subclavian  being 
somewhat  enlarged  in  calibre.  The  circulation  to  the  right  superior  extremity 
must  have  been  carried  on  principally  by  anastomosis  between  the  branches  of 
the  thyroid  axis  and  vertebral  arteries  of  the  left  with  those  of  the  right  side.  The 
right  common  carotid  artery  was  slightly  contracted,  and  filled  with  fibrine  for 
about  four  inches  above  the  aneurism.  The  right  subclavian,  and  the  branches 
of  the  thyroid  axis,  vertebral  artery,  &c.,  were  pervious,  and  of  their  usual  calibre. 
The  aneurismal  tumour  adhered  firmly  to  the  front  and  right  side  of  the  trachea, 
on  which  it  pressed,  and  slighfiy  diminished  its  size;  the  mucous  membrane  of 
this  part  of  the  tube  was  of  a  reddish-brown  colour,  and  a  few  points  about  the 
size  of  pins'  heads  were  raised,  as  if  at  one  time  the  aneurism  had  showed  a  dis- 
position to  burst  into  the  trachea.  The  pneumogastric  nerve  adhered  closely  to 
the  coats  of  the  sac  in  front,  and  was  considerably  stretched. 

The  preparation  is  in  the  museum  of  the  medical  department  at  Chatham. 

It  will  be  observed  that  this  man  was  kept  on  very  low  diet  for  a  period  of 
nearly  six  months,  during  which  time  he  never  left  his  room,  and  was  principally 
confined  to  bed.  It  is  probable  that  these  circumstances,  constituting  pretty  nearly 
the  treatment  of  Valsalva,  had  great  efil>ct  in  producing  the  obliteration. — (Vide 
Report  on  Surgery  in  the  present  Volume.) 
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Art.  52. —  Case  of  Enormous  Enlnrsxcmcnt  nf  the  Left  Mamma,  by  W.  E.  Tm.vgk, 
F.R.C.S. :  Willi  an  Anatomical  and  Pathological  Description  nf  the  lumour,  by  Dr.  T. 
G.  Hake  and  W.  E.  Image. 

[Medico- Chir.  Transactions,  1847;  condensed.] 

Sarah  Harvey,  ajt.  21.  Previous  history. — About  two  years  since,  for  the  first 
time,  she  observed  a  red  mark,  about  the  size  of  a  shilling,  just  above  the  nipple, 
and  that  the  breast  was  enlarged ;  it  was  painless,  even  under  pressure.  She  had 
not  observed  the  enlargement  of  the  breast  until  the  red  patch  attracted  her  notice; 
the  catamenia  were  natural.  She  continued  for  two  months  after  this  time  free 
from  any  pain.  As  soon  as  it  became  painful,  leeches  and  cold  lotion  were  em- 
ployed. The  breast  continued  gradually  to  enlarge,  the  pain  remaining  the  same: 
which,  however,  was  not  severe.  Iodine  was  also  employed  fully,  but  inefTectu- 
ally. 

She  remembered  having  struck  her  breast  some  time  since  with  a  pump  handle, 
but  did  not  suffer  from  the  blow  at  the  time  ;  and  she  did  not  connect  the  accident 
♦  in  any  way  with  her  present  disease.    In  fact,  she  was  unable  to  remember  whe- 
ther the  breast  had  begun  at  that  time  to  enlarge. 

Actual  state,  April  loth,  1845. — Breast  pendulous:  there  is  a  blue,  ncevus-like 
spot  just  above  the  nipple,  about  the  size  of  a  half-crown  piece,  and  several  smaller 
ones  of  the  same  description  in  its  vicinity.  A  general  bluish  or  slate-colour  cha- 
racterizes the  entire  surface  of  the  breast.  The  skin  itself,  except  in  the  places 
above  mentioned,  is  normal,  and  its  leaden  hne  disappears  during  pressure.  The 
diseased  mass  measures  around  i{s  ha.iie  fifteen  inches ;  vertically  across,  ■nine rnc/ie.s; 
horizontally  across,  eleven  inches.  By  gradual  pressure  it  admits  of  being  reduced 
to  at  least  one  half  its  bulk.  The  veins  appear  enlarged.  There  is  no  pulsation, 
no  murmur.  When  the  tumour  is  reduced  by  pressure,  the  patient  complains  of 
fulness  and  heaviness  in  her  head:  and  on  the  pressure  beins  willulrawn,  pallor 
and  faintness  supervene:  these  manipulations  are  productive  of  scarcely  any  pain. 
The  patient  has  the  fresh  and  healthy  appearance  of  a  country  girl;  the  catamenia 
are  regular  and  natural,  and  no  difference  is  experienced  in  the  breast  at  the 
menstrual  epoch:  with  the  exception  of  occasional  faintness  of  an  alarming  kind, 
and  deep  mental  depression,  the  constitution  is  healthy. 

The  treatment  employed  was  pressure  by  an  air-cushion,  Avithin  a  metallic 
hemisphere,  so  as  to  bear  equally  upon  every  part  of  the  breast.  The  plan  was 
continued  three  months,  but  no  advantage  resulted.  The  pressure  afforded  a  feel- 
ing of  support  to  the  part;  on  its  withdrawal  the  mamrnaquickly  became  distended 
aaain.  and  great  faintness  invariably  followed  the  return  of  blood  to  the  tumour. 
Meantime,  in  spite  of  the  diminution  of  bulk  by  pressure,  the  disease  itself  actually 
advanced,  and  in  September,  five  months  after  admission,  presented  the  following 
appearances.  The  patches  of  discoloration,  previously  described,  had  enlarged 
and  become  blended,  new  detached  spots  had  appeared,  and  the  uGsvus-like  dis- 
coloration had  attained  to  at  least  six  or  seven  times  its  former  size,  as  represented 
in  the  plate.  This  morbid  superficies  presented  an  irregular  form,  consisting  of 
conjoined  patches  and  isolated  spots,  having  the  character  of  na?.vus.  The  parts 
originally  red  had  become  purple,  and  those  newly  developed  were  red.  The 
nipple  had  become  almost  obliterated,  and  the  areola  was  obscured  by  the  inva- 
sion of  the  morbid  process.  The  spot  primarily  affected  had  become  the  seat  of 
venous  dilatation,  so  conspicuous  as  to  form  a  prominent  feature,  and  its  outer 
tegument  was  so  attenuated  as  to  excite  fear  of  its  speedy  rupture. 

[After  consultation  with  several  surgeons,  the  foUowhig  operation  was  agreed 
upon  for  its  removal] 

To  place  the  patient  in  a  recumbent  position,  to  make  a  vertical  incision  on 
either  side  of  the  enlarged  mass,  and,  as  far  as  the  healthy  skin  would  permit,  to 
dissect  back  two  flaps,  securing  the  bleeding  vessels  as  the  operation  proceeded; 
to  pass  two  very  long  and  strong  needles,  firmly  fixed  in  handles  through  the  base, 
so  as  to  meet  each  other  at  right  angles  in  the  centre  of  the  base  of  the  tumour; 
and  having  armed  them  with  double  ligatures,  to  return  them.  The  needles  being 
detached,  the  ends  of  the  ligatures,  eight  in  number,  were  to  be  firmly  lied,  and 
the  tumour  was  thus  to  be  strangulated. 
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Sept.  25th. — The  tumour  now  projected  seven  inches  from  the  chestj  and  mea- 
sured twenty-three  inches  around  its  base,  thirteen  inches  vertically  across,  and 
fifteen  inches  horizontally  across.  It  was  evident  that  it  was  daily  increasing; 
and  the  menstrual  period  having  just  passed  away,  I  determined  to  operate  speedily. 
There  was  at  this  time  a  very  distinct  thrill  communicated  from  the  heart. 

The  operation  lasted  twenty  minutes;  during  the  latter  part  of  which  she  was 
faint,  having  lost  about  14  oz.  of  blood,  and  it  was  evident  the  shock  was  severe 
during  the  time  the  ligatures  were  tightened.  She  vomited  soon  after  she  had 
reached  her  bed,  and  the  pulse  was  scarcely  perceptible;  after  a  short  time,  how- 
ever, she  rallied  a  little.  Stimulants,  mixed  with  gruel,  as  well  as  opiates  in  a 
liquid  form,  were  administered  from  time  to  time,  but  were  not  retained,  as  the 
vomiting  returned.  There  was  now  considerable  oozing  of  venous  blood,  parti- 
cularly from  the  inferior  portion  of  the  wound,  through  which  one  of  the  ligatures 
had  passed.  It  was  arrested  by  gallic  acid  and  pressure.  Opium  and  beef-tea 
were  administered  by  the  rectum. 

Sept.  26tli.  Passed  a  sleepless  night.  The  vomiting  still  continued,  as  well  as 
some  degree  of  venous  oozing.  The  pulse  was  rapid  and  small,  with  other  symp- 
toms of  collapse,  the  result  of  shock  and  loss  of  blood.  The  total  loss  of  blood 
amounted  to  about  30  or  36  oz.  She  sank  at  half  past  10  A.  M.,  twenty-two  hours 
after  the  operation. 

Description  of  the  tumour. — A  horizontal  section  of  the  mamma,  through  the  nip- 
ple down  to  the  base  having  been  made,  an  appearance  presented  itself  which 
was  calculated  to  mask  rather  than  reveal  the  nature  of  the  disease.  It  is  to  be 
recollected  that  the  ligatures  used  in  the  operation,  when  drawn  tight,  had  the 
effect  of  compressing  the  blood  within  the  vessels  of  the  mamma,  and  of  causing 
it  to  stagnate  there.  The  tumour  thus  strangulated  had  been  cut  off  from  the  cir- 
culation for  a  period  of  twenty-two  hours,  and  had  remained  for  a  like  period  after 
death  before  it  was  dissected.  The  appearances,  therefore,  on  a  section  being 
made,  were  those  of  strongly-marked  congestion,  caused  by  the  operation.  In 
the  midst,  however,  of  this  artificial  condition  of  the  tumour,  there  existed  traces 
of  structure  both  healthy  and  morbid. 

The  skin  was  unaltered  in  structure,  except  in  the  places  already  described, 
where  the  disease  was  visible  externally. 

The  adipose  tissue  and  fibrous  laminas,  situated  between  the  skin  and  glandu- 
lar substance,  were  compressed  together,  on  the  anterior  aspect  of  the  brea.st,  into 
a  dense  lough  membrane,  in  which  there  was  an  almost  total  absence  of  the  fatty 
matter.  At  and  around  its  base,  however,  the  fibrous  tissue  was  natural,  except 
where  perforated  by  dilated  veins;  and  was  intermixed  with  adipose  tissue  in  the 
usual  manner,  underneath  the  skin  which  surrounded  the  base  of  the  organ. 

The  lactiferous  ducts  were  observed  passing  from  the  glandular  structure,  through 
the  parts  in  front  towards  the  nipple,  but  were  lost  in  the  condensed  tissue  before 
reaching  it. 

Vestiges  of  gland,  varying  in  size  from  that  of  a  millet-seed  to  an  almond,  were 
scattered  over  the  exposed  surface. 

Besides  the  venous  apertures  already  alluded  to,  there  existed  in  the  fibrous 
tissue  at  the  base  of  the  organ,  where  the  dilated  veins  penetrated,  certain  cells 
of  considerable  size,  which  were  the  result  of  the  operation,  as  will  be  shown 
presently.  Within  these  false  cells,  blood  was  found,  in  a  semifluid  state,  and 
resembling  currant  jelly;  and  connected  to  their  walls  were  seen  the  torn  remains 
of  lactiferous  ducts  and  glandular  substance. 

The  arteries  and  nerves  of  the  mamma  were  unaltered. 

The  absorbents  were  not  examined,  but  there  was  no  evidence  of  their  enlarge- 
ment.   The  capillary  vessels  could  not  be  injected. 

The  internal  mammary  vein,  towards  its  junction  with  the  subclavian,  presented 
an  irregular  and  sacculated  appearance.  Immediately  in  advance  of  each  saccu- 
lated portion,  in  the  direction  of  the  heart,  the  vein  was  narrowed. 

The  interior  of  the  sacculated  portion  of  the  vein  was  found  to  present  a  valve- 
like formation ;  the  narrow  parts  were  thickened,  and  the  sacculated  parts  were 
formed  of  one  hollow  within  another. 

The  superficial  veins  were  dilated  uniformly  into  large  sinuses. 

PART.  VII  7 
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.  The  mammary  veins,  internal  and  external,  were  traceable  backwards  into  a 
cellolaled  structure,  to  be  described  presently. 

All  the  preceding  facts  were  visible  to  the  eye  without  assistance:  what  follows 
was  discovered  by  the  aid  of  the  microscope. 

In  whatever  part  of  the  mammary  organ  a  section  was  made,  and  examined 
Tinder  water  through  the  microscope,  with  a  low  power,  the  apparently  uniform 
and  glistening  surface  was  resolved  into  cells.  These  cells  were  of  various  sizes; 
and  within  the  greater,  lesser  ones  were  visible.  Into  these  cells,  all  the  veins 
of  the  organ  were  traceable;  indeed,  no  vein  was  found  to  have  any  other  origin, 
so  that  the  cellulaled  structure  of  the  tumour  was  essentially  venous,  consistingj 
in  fact,  of  the  veins  situated  between  the  capillaries  and  vein-trunks,  in  a  state  of 
distension.  The  rupture  of  these  cells,  from  pressure  of  blood  under  the  ligatures 
during  the  operation,  produced  those  large  fal.-.e  cells  already  described  as  contain- 
ing blood,  pendulous  fragments  of  lactiferous  ducts,  and  their  attached  glandular 
substance. 

The  dilatation  of  the  more  minute  venous  structure  of  the  organ  into  cells  was 
a  medium  through  which  every  tissue  maybe  said  to  have  become  preternaturally, 
though  uniformly,  separated  and  distended.  The  effect  of  this  was  very  evident 
in  the  fibrous  as  well  as  the  glandular  structures,  which  are  intimately  associated 
in  the  breast.  By  the  increase  of  bulk  to  which  this  cell-formation  gave  rise  in 
the  organ,  the  lobes  of  the  gland  were  separated  further  apart,  and  these,  in  their 
turn,  were  subdivided  into  isolated  lobules. 

The  distending  force  had  likewise  produced  its  characteristic  effect  on  the  fibrous 
structure  of  the  organ,  the  tissue  in  question  being  known  to  involve  the  gland 
and  its  parts.  In  health,  the  fibres  of  this  tissue  are  parallel  and  closely  united; 
but  when  examined  in  the  present  instance,  they  were  found  to  have  given  way 
to  the  dilated  veins.  Their  texture  was  completely  altered,  being  converted,  in 
some  places,  into  a  kind  of  network,  through  which  the  vein-cells  passed.  The 
process  of  formation  of  this  cellulo-fibrous  tissue  may  be  thus  described.  In  the 
first  instance,  the  fibres  are  so  slightly  separated  as  to  be  only  no  longer  parallel; 
they  are  then  perforated  by  venous  cells  at  intervals;  and  finally  are  separated  so 
completely  as  to  appear  cellular. 

Such  were  the  effects,  doubtless,  of  the  formation  of  venous  cells,  itself  caused 
by  the  force  of  the  blood  acting  gradually  and  during  a  considerable  period  of  time 
upon  the  venous  system,  the  free  passage  through  which  was  choked  up  near  the 
juncfion  of  the  left  internal  mammary  vein  with  the  subclavian.  The  slight  dis- 
propardnn  between  the  arterial  and  venous  circulation,  resulting  from  the  narrowed  co7i- 
dition  cf  the  internal  mamniary  vein ^  was  the  evident  cause  cf  the  fital  disease  which 
ensued.  There  was  more  blood  supplied  by  the  arterial,  ttian  could  be  carried  off" 
by  the  venous  system  of  the  mamma;  hence  its  accumulation,  and  the  adaptation 
of  structure  to  this  new  condition  of  the  circulation. 

The  disease  above  described,  caused  probably  by  the  effects  of  a  blow  on  the 
trunk-vein  of  the  left  mamma,  is  unique,  and  may  not  occur  again  for  a  considera- 
ble time. 


SECT.  III.— TREATMENT  OF  SURGICAL  DISEASES. 

Art.  53. — The  Treatment  of  Acute  Myringitis.    By  W.  R.  Wilde,  Esq. 
(The  Dublin  Quarterly  Journal,  Nov.  1847,  p.  403  ;  condensed.) 

Counter-irritation,  by  means  of  sm.all  blisters,  applied  upon  the  bald  space  be- 
hind the  auricle  and  below  the  lobe,  is  advantageous  in  the  more  advanced  stages 
of  the  disease,  and  after  local  depletion,  lias  been  fully  employed.  Generally 
speaking,  blisters  are  too  much  relied  upon,  or  applied  too  early  in  the  disease;  but 
as  it  advances,  they  will  be  found  highly  useful,  and  the  surlaces  which  they  ex- 
pose may,  with  advantage,  be  dressed  with  mercurial  ointment. 

Having  resorted  to  all  these  means,  vre  should,  if  the  symptoms— not  only  of 
pain  and  deafness,  but  of  the  redness  and  vascularity  of  the  tympanal  rr.embrano 
— remain  unrelieved,  at  once  have  recourse  to  the  use  of  mercury.  Indeed,  I 
am  now  so  fully  convinced  not  only  of  the  utility  but  of  the  urgent  necessity  of 
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employing  mercury  la  these  aural  inflammations,  that  I  do  not  hesitate  to  recom- 
mend its  use  in  the  early  stages  of  all  such  affections.  Not  only  should  theguras 
be  touched,  hut  the  patient  should  he  kept  under  its  influence  lor  some  days,  ia 
order  to  insure  an  ultimate  beneficial  result.  * 

The  temperature,  in  cases  of  acute  myringitis,  should  be  strictly  attended  to; 
the  patient  should,  if  possible,  be  confined  to  a  warm,  well-ventilated  apartment, 
or,  if  obliged  to  go  abroad,  the  cold  air  should  be  carefully  excluded  from  the 
ear;  but  in  the  .severe  form  of  the  disease,  it  is  absolutely  necessary  to  confine 
the  patient  to  bed. 

Depletion  is  strictly  enjoined;  but  I  have  seldom  found  it  necessary  to  resort  to 
general  bleeding.  Local  depletion  is  imperatively  required,  either  by  cupping  or 
by  leeches;  the  former  is  not  easily  managed  so  near  the  part  afliscted  as  to  be  of 
much  service.  In  cases,  however,  of  very  severe  internal  otitis,  it  may  be  had 
recourse  to,  and  a  de.xterous  cupper  will  abstract  several  ounces  of  blood  from  the 
soft  parts  immediately  behind  and  beneath  the  mastoid  process:  and  if  the  head 
be  much  engaged,  blood  may  be  abstracted  by  the  same  means  from  the  nape  of 
the  neck.  Leeches  are,  however,  the  most  effectual  means  of  abstracting  blood 
and  retarding  pain  in  all  such  cases.  They  should  not,  however,  be  applied  in  the 
usual  manner  behind  the  mastoid  process;  to  be  of  much  service,  they  must  be 
applied  with  a  leech-glass,  immediately  around  and  within  the  external  meatus,  in 
the  fossa  behind  the  tragus,  and,  if  necessary,  in  front  of  that  prominence,  in  the 
hollow  formed  by  depressing  the  jaw.  From  four  to  six  leeches  may  be  readily 
applied  around  the  meatus,  and  in  this  situation  they  wnll  produce  more  perma- 
nent and  immediate  relief  than  three  times  the  number  afiixed  over  the  mastoid 
region.  The  application  in  front  of  the  tragus  is  also  very  much  more  effectual 
than  upon  the  mastoid  region.  When,  however,  the  latter  locality  becomes  itself 
the  seat  of  inflammatory  action,  they  should  also  be  applied  freely  all  over  it. 
Where  we  have  already  recently  applied  leeches  in  the  two  first-mentioned  locali- 
ties, and  that  the  parts  have  thereby  become  swollen  and  irritated,  the  next  most 
advantageous  position  is  beneath  the  lobe  of  the  auricle,  behind  the  ramus  of  the 
jaw.  1  do  not  know  any  painful  aflTection  in  which  leeches  applied  in  the  man- 
ner directed  produce  the  same  amount  of  immediale  relief  as  the  disease  under 
consideration.  They  should  be  had  recourse  to  again  and  again,  even  upon  the 
same  day,  to  relieve  paroxysms  of  pain,  as  well  as  to  lessen  the  degree  of  redness 
and  vascularity  observable. 

The  application  of  heat  and  moisture  is  particularly  grateful  in  such  cases; 
steaming  the  ear,  by  holding  it  over  the  vapour  of  some  very  hot  water  placed  in 
the  bottom  of  a  long,  narrov/  vessel,  medicated  with  hyoscyamus,  opium,  bella- 
donna, or  with  the  ordinary  decoction  of  marsh-mallows,  chamomile,  or  poppy- 
heads,  if  faiih  be  placed  in  such,  gives  great  comfort.  The  Rusiians  employ  a 
peculiar  apparatus  for  relieving  pain  in  the  ear,  consisting  of  a  funnel-shaped  roil 
of  linen,  the  small  end  of  which  is  applied  to  the  meatus,  while  the  large  end,  in 
which  various  balsamic  substances  are  placed  and  set  fire  to,  is  allowed  to  burn 
down  slowly  like  a  moxa.  A  warm  linseed-meal  poultice,  renewed  every  two 
or  three  hours,  and  particularly  applied  at  bedtime,  gives  great  relief.  Stupes  and 
fomentations  are  not,  I  find,  as  efficacious  in  aural  as  in  ophthalmic  inflammations. 
The  bowels  should  in  this,  as  in  all  other  febrile  diseases,  be  opened;  but  the 
condition  of  the  digestive  organs  does  not  appear  to  influence  the  inflammatory 
affections  of  the  ear  as  much  as  they  do  those  of  the  eye.  The  state  of  the  skin, 
however,  which  is  generally  hot  and  dry,  requires  our  more  especial  attention; 
and  sndorifics  are,  in  the  catly  stage  of  the  disease,  decidedly  indicated.  Having 
leeched,  fomented,  and,  if  necessary,  purged,  James's  powder,  combined  witli 
small  doses  of  blue  pill  and  henbane,  will  be  found  very  efficacious.  Abstinence 
from  animal  food,  and  the  use  of  the  pediluvium,  together  with  all  such  means  a.s 
are  calculated  to  allay  inflammation  and  febrile  excitement,  should  be  had  re- 
course to. 

In  the  subsequent  management  of  the  disease,  the  iodide  and  bromide  of  potas- 
sium, or  very  minute  doses  of  the  bichloride  of  mercury,  in  some  of  the  prepara- 
tio:is  of  bark,  will  certainly  hasten  the  cure,  as  well  as  promote  absor|)tiijn  of  the 
deposits  and  n.dhesioiis.  The  Ireatracnt  of  the  tiiuiilns  which  remains  shall  be  con- 
sidered under  the  head  of  the  chronic  form  of  the  disease. 
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UnJer  no  circumstances  should  we  pour  any  slimnlaling  or  sedative  liquors  into 
the  ear.  The  state  of  the  part  should  be  examined  with  a  speculum  daily,  or  oftener 
if  necessary;  and  then,  should  we  discover  an  ulcer,  it  may  be  touched  with  a 
solution  of  nitrate  of  silver,  applied  upon  a  fine  camel's  hair-pencil.  If  olorrhcDa 
has  occurred,  either  from  mucous  discharge  or  from  the  external  surface  of  the 
tympanal  membrane  and  the  auditory  canal,  or  owing  to  pus  or  mucus  escaping 
from  the  middle  ear  through  an  aperture  in  the  membrana  tympani,  or  from  an 
abscess  occurring  in  the  walls  of  the  external  auditory  canal,  we  should  remove 
the  discharge  by  very  gently  syringing  the  part  with  simple  warm  water,  or  the 
most  bland  unirritating  fluids ;  but  during  the  high  inflammatory  process  no  astring- 
ent injections  whatever  should  be  employed. 

Should  the  mastoid  process,  or  the  parts  covering  it,  become  engaged,  and  that 
the  methods  already  recommended  fail  to  give  relief,  or  that  even  an  indistinct 
sense  of  fluctuation  can  be  discovered,  we  should  not  long  hesitate  to  make  a  free 
incision  in  the  periosteum  there,  at  least  an  inch  in  length.  In  performing  this 
operation,  the  head  should  be  firmly  secured,  and  supported  against  some  unyield- 
ing substance,  as  the  back  of  a  high  chair,  or  the  breast  of  an  assistant.  A  stout 
scalpel  is  the  best  instrument  to  employ.  It  should  be  grasped  so  that  the  forefin- 
ger and  thumb  may  come  down  upon  the  blade,  so  as  to  leave  about  an  inch  of  it 
uncovered.  It  should  be  inserted  steadily  till  the  point  reaches  the  bone,  which  it 
should  be  made  to  traverse,  for  the  full  length  of  the  incision.  By  this  m.eans 
we  secure  complete  division  of  the  periosteum.  With  regard  to  the  line  of  the  in- 
cision, circumstances  may  require  its  being  made  in  other  directions;  but  I  find 
that  it  is  most  generally  required  parallel  with,  and  about  an  inch  from,  the  attach- 
ment of  the  auricle.  The  knife  should  be  drawn  upwards,  and  from  the  swollen 
state  of  the  parts,  the  depth  which  we  are  sometimes  obliged  to  introduce  the  in- 
strument is  often  nearly  an  inch.  The  hemorrhage  (unless  we  wish  to  extract 
blood),  may  be  arrested  by  placing  a  dossil  of  lint  within  the  incision.  The  cut 
surfaces  generally  present  the  brown-like  appearance  seen  in  phleginonoid  erysi- 
pelas. Although  pus  may  not  have  been  reached  by  the  incision,  still  immediate 
relief  is  almost  invariably  experienced.  The  subsequent  management  of  this  par- 
ticular part  of  such  a  case  must  depend  upon  the  circumstances  of  exfoliation,  &c. 
The  treatment  of  the  chronic  form  of  the  disease  shall  be  considered  in  the  subse- 
quent part  of  this  communication. 

Art.  54. — The  Treatment  of  Pes  Equinus.     Successful  Operation  by  the  late  Professor 

DiEFFENBACH. 

{In  a  letter  to  the  Editor  of  the  Medical  Times,  Dec.  4,  1847  ;  from  Dr.  Bushnan.) 

[After  remarking  that  neither  simple  orthopedic  treatment  is  of  itself  capable  of 
relieving  deformities,  nor  that  these  are  to  be  cured  by  a  species  of  sleight  of  hand, 
and  that  the  professor  combined  mechanical  manipulation  with  the  use  of  instru- 
ments and  the  section  of  muscles  and  tendons,  in  one  happy  whole,  assigning  to 
each  its  proper  place  in  the  treatment,  Dr.  Bushnan  states  that  he  has  witnessed 
the  most  effectual  cures  of  club-foot  of  every  description — contractions  of  the  knee, 
hip  and  elbow-joints,  at  obtuse  or  acute  angles;  in  fact,  of  every  degree  of  contrac- 
tion, from  that  of  a  toe  which  merely  impeded  the  proper  adjustment  of  a  boot,  to 
that  of  the  principal  limbs,  interfering  with  their  motion,  ancl  producing  unsightly 
deformities; — that  it  was  one  of  Dieffenbach's  greatest  qualities  to  individualize 
quickly,  and  even  during  an  operation ;  that  it  is  not  this  or  that  tendon  to  be  di- 
vided in  any  given  contraction,  and  according  to  a  certain  theory,  but  that  it  is  now 
this  and  now  that — now  more  and  now  less,  and  always  as  little  as  possible ;  that 
Dieffenbach  was  never  tempted,  like  some  surgeons,  by  a  love  of  display;  never 
forcing  the  limbs  immediately  into  their  position,  so  as  to  astonish  a  class  by  a  kind 
of  miraculous  conjuring,  but,  on  the  contrary,  he  allowed,  in  many  cases,  days  to 
elapse  before  he  commenced  the  orthopedic  treatment,  further  than  that  of  a  slight 
enveloping  bandage;  the  reason  being  that  the  matter  deposited  between  the  cut 
extremities  of  tendons  possesses  great  elastic  power,  and  it  is  only  when  the  divided 
tendons  are  so  reunited  that  the  parts  are  in  a  condition  to  be  subjected  to  the  ne- 
cessary extension.     The  following  cases  are  described:] 

Case  I.  Fedor  W.,  son  of  a  baker,  at  Furstenwalde,  was  born  with  pes  equinus 
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of  the  fourth  degree.  In  his  early  years  he  had  crept  on  all-fours,  and  all  endea- 
vours to  make  him  walk  were  frustrated  by  the  position  of  his  feet,  which 
were  in  straight  lines  with  his  legs.  As  he  advanced  in  life  he  learned  to  w-alk 
upon  crutches.  At  nine  years  old  he  was  brought  to  Dieffenbach.  At  that  time 
the  deformity  was  threatening  to  advance  into  the  fifth  degree;  the  instep  was 
yielding,  and  becoming  altogether  everted;  it  would  soon  have  formed  a  sole  for 
the  foot.  The  distal  extremities  of  the  metatarsal  bones  were  turned  backwards, 
and  rested  on  the  ground:  the  toes  were  turned  upwards,  and  the  sole  was  con- 
cave, corresponding  with  the  convexity  of  the  dorsum.  The  heel  was  retracted, 
and  the  muscles  of  the  leg  shrunk  and  withered.  The  thigh  was  very  thin,  and 
the  pectinei  muscles  rigid  from  excessive  extension.  He  walked  as  on  stilts,  lean- 
ing his  whole  weight  on  his  crutches,  and  bending  forwards. 

The  operation  consisted  of  the  subcutaneous  division  of  the  tendo  Achilles.  The 
limbs  were  then  lightly  enveloped  in  bandages,  and  after  a  few  days  laid  in  Slro- 
meyer's  machine,  and  gradual  extension  had  recourse  to.  In  fourteen  days  after 
the  operation  the  feet  were  at  obtuse  angles  with  the  legs,  and  in  two  months  they 
had  acquired  their  natural  position.  The  boy  could  now  put  the  soles  of  his  feet 
to  the  ground;  but  the  limbs  were  still  weak,  and  he  could  not  stand  upright  with- 
out pain.  The  abduction  of  the  thighs  was  greatly  impeded  by  the  rigidity  of  the 
pectinei  muscles;  these  were,  therefore,  divided,  and  then  free  motion  was 
established.  The  necessary  orthopedic  treatment  was  carefully  pursued,  and  the 
boy  was  soon  able  to  throw  away  his  crutches,  to  walk  alone,  and  without  de- 
formity. 

Case  2.  Marie  K.,  cet.  14.  Pes  equinus  on  the  right  side.  The  foot  formed  one 
straight  line  with  the  shin ;  its  form  was  aUogether  destroyed,  and  consisted  of  a 
shapeless  mass.  The  tendo  Achilles  and  flexor  poUicis  were  divided.  After  a 
few  days,  orthopedic  treatment  was  resorted  to^  and  the  foot  soon  assumed  a  better 
form.    In  six  weeks  the  cure  was  effected. 

Art.  55. —  Tke  Treatment  of  Hemorrhage.     By  J.  P.  Vincent. 

{Observations  on  some  of  the  Parts  of  Surgical  Practice,  1847 ;  p.  217.) 

The  most  important  step  in  managing  all  cases  of  bleeding  is,  that  the  surgeon 
f^hould  be  most  careful  to  keep  the  bleeding  vessel  free  from  all  coagulum.  The 
smallest  arteries  will  go  on  bleeding  if  they  are  covered  with  a  clot,  and  many 
considerable  hemorrhages  will  stop  if  the  bleeding  points  are  quite  clear  from  ail 
blood;  even  rather  large  arteries  will  sometimes  permanently  cease  to  bleed,  if 
kept  uncovered  and  exposed  to  the  air.  This  fact  I  have  seen.  It  is  known  that 
if  a  divided  artery  be  in  contact  with  a  layer  of  fibrine,  it  has  a  strong  affinity  and 
aptitude  to  shoot  into  it;  and  it  is  possible  that  a  clot  of  coagulum  has  a  modified 
effect  of  this  sort  upon  the  orifice  of  an  artery,  so  as  to  keep  it  from  contracting 
and  closing.  It  is,  however,  certain  that  a  coagulum  over  a  bleeding  artery  keeps 
up  hemorrhage.  It  is  by  this  means  that  all  styptics  have  generally  failed,  while, 
for  the  most  part,  they  have  only  done  what  bare  exposure  will  generally  effect ; 
if  the  blood  be  carefully  removed,  and  the  styptic  be  applied,  it  has  the  credit  of 
supporting  its  character,  but  generally,  if  the  blood  be  removed  and  kept  from 
forming  a  coagulum,  the  vessels  will  cease  bleeding,  as  the  effect  of  the  mere 
exposure  of  the  part.  The  doctrine  explaining  the  use  of  plugs  of  coagulum  about 
an  artery  to  restrain  its  bleeding,  was  never  to  me  very  convincing.  I  know,  prac- 
tically, that  arteries  of  a  considerable  size,  such  as  those  about  the  hand,  of  the 
size  even  of  the  radial,  will  cease  to  bleed  if  left  quite  exposed,  and  kept  freed 
from  a  coagulum  taking  place  about  them  ;  so,  when  a  socket  of  the  tooth  bleeds, 
if  it  be  kept  quite  clear  of  coagulum.  and  the'oil  of  turpentine  be  applied,  it  will 
succeed  in  quickly  arresting  the  bleeding.  I  have  every  reason  to  feel  assured, 
from  what  I  have  tried  in  these  cases,  that  the  bleeding  may  be  stopped  in  epis- 
faxis  upon  these  principles,  by  which  the  patient  may  be  saved  from  the  annoyance 
of  what  is  called  plugging.  The  plan  of  the  proceeding  that  I  have  adopted  is  to 
keep  the  parts  which  are  bleeding  freed  from  all  coagulum,  and  this  should  be 
done  in  this  case  by  syringing  the  nostrils,  so  as  to  wash  the  blood  out.  Now,  if 
a  styptic  be  used,  such  as  the  sulphate  of  zinc,  it  coagulates  the  blood  as  it  issues 
from  the  vessels,  and  so  far  stops  the  bleeding;  but  there  is  a  process  going  on, 
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by  which  this  clol  is  loosened  from  its  adhesion,  and  perhaps  on  the  second  day, 
the  bleeding  is  renewed.  This  will  happen  repeatedly;  so  that  these  cases  have 
ended  by  being  plugged.  But  what  I  contend  for  is,  that  if  the  syringing  be  car- 
ried on  until  the  bleeding  ceases,  it  will  not  only  stop,  bat  not  recur.  It  is  gene- 
rally considered  of  importance  that  the  water  used  in  cases  of  bleeding  should  be 
cold,  bat  from  what  I  have  observed,  arteries  will  contract  under  the  use  of  warm 
water,  which  has  a  better  effect  in  clearing  au-ay  the  clots,  and  keeping  the  parts 
clean  from  the  blood.  I  have  already  alluded  to  the  influence  of  a  coagulum  in 
keeping  up  bleeding,  when  speaking  of  the  necessity  of  squeezing  out  the  coagu- 
lum in  a  pile  when  it  is  opened. 

[The  novelty  of  Mr.  Vincent's  views  will  strike  every  reader;  we  must  confe.ss, 
that  were  they  from  a  less  experienced  surgeon,  we  should  hesitate  in  e:!vtracling 
them.  The  application  of  cold,  in  particular,  has  been  admitted  universally  as  a 
means  of  arresting  hemorrhage ;  plugging  and  promoting  the  formation  of  a  coagu- 
lum has  also  been  very  generally  taught  and  practised.  Malgaigne,  we  observe, 
treats  of  hemorrhage  as  capillary,  venous,  and  arterial.  (Operative  Surgery.)  In 
the  first,  he  recommends  the  removal  of  clots,  exposure  to  air,  and  the  application 
of  cold;  in  venous  hemorrhage,  compression  of  the  part,  so  that  a  clot  may  form  ; 
and  he  gives  sixteen  plans  resorted  to  by  surgeons  for  the  arrest  of  hemorrhage 
from  the  open  mouths  of  arteries. — H.  A.] 

Art.  56. — Luxatmi  of  the  Transverse  Apophysis  of  the  Fourth  Cervical  Vertebra 
reduced  on  the  Seventh  Day  ;  with  some  Considerations  on  Luxations  of  the  Vertebra 
iti  general.     By  Dr.  Schrauth. 

{Archiv.fiir  Physiolog.  Heilkunde,  and  various  French  and  English  Journals.) 

Case. — J.  St.  B.  de  B.,  set.  25,  a  weaver,  was  seized  on  the  night  of  the  26th  of 
February,  1843,  by  two  vigorous  men,  for  the  purpose  of  throwing  him  out  of  the 
door.  B.,  suspended  in  the  air  by  his  two  adversaries,  put  his  hands  on  the 
jambs  of  the  door;  then  one  of  them  taking  him  by  the  head  and  neck,  and  the 
other  by  the  trunk,  they  threw  him  against  the  wall  of  the  landing-place.  B.,  on 
getting  up.  immediately  complained  of  a  severe  pain  in  the  neck,  saying — '-They 
must  have  torn  a  piece  of  flesh  from  my  neck,"'  and  he  could  no  longer  stir  his 
head.  A  barber,  who  was  consulted  the  next  day,  rubbed  it  with  an  ointment; 
but  as  the  stiffness  remained  the  same,  and  the  pain  increased,  B.  went,  on  the 
28lh  of  November,  to  Dr.  T.,  the  distance  of  a  league.  To  relieve  the  pain  in  the 
neck,  he  was  ordered  repo.-5e,  abstinence,  bleeding,  leeching,  cold  fomentations, 
and  a  saline  purgative.  In  spite  of  the  prohibition  of  the  doctor,  the  patient  re- 
turned on  foot,  although,  on  his  arrival,  he  was  worn  out  with  fatigue,  on  the  point 
of  fainting,  and  covered  with  a  cold  sweat.  Dr.  T.  went  on  the  following  day  to 
the  patient,  and  continued  the  antiphlogistic  treatment;  but  as  the  state  of  the 
patient  was  still  the  same,  on  the  2d  of  December  he  made  his  report  to  the 
authorities.  The  author  of  this  memoir,  on  the  .3d,  found  the  patient  lying  on  the 
bed,  his  head  turned  to  the  left;  he  was  hoarse,  spoke  with  difficulty,  was  sensi- 
ble, and  complained  of  a  pain  in  the  nape,  and  a  swelling  in  the  left  arm ;  he  was 
of  a  middle  size;  of  a  phthisical  habit;  the  muscles  flaccid  and  soft;  the  neck 
long  and  thin  ;  face  pale  ;  eyes  haggard  ;  the  head  immovable,  like  a  statue,  turned 
to  the  left,  and  a  little  bent  forward.  He  could  incline  the  head  a  little  forwards, 
but  every  other  movement  was  impossible;  the  larynx  was  not  too  prominent, 
during  deglutition,  which  v?as  easy  in  other  respects;  he  experienced  a  sense  of 
swelling  in  the  pharynx.  Examined  from  behind,  the  head  and  shoulders  were 
bent  forwards  a  little,  the  shoulder-blades  projecting,  and  the  vertebral  column 
much  sunken,  and  a  little  turned  to  the  left.  When  the  arms  were  .stretched  up- 
wards and  forwards,  the  vertebral  column  appeared  straight,  with  the  exception 
of  the  neck,  which  was  bent  to  the  left  and  forwards. 

On  pressing  on  the  shoulders,  the  patient  k\{  a  severe  pain  from  the  sixth  to  the 
second  cervical  vertebra,  and  a  less  severe  one  from  the  third  to  the  eighth  dorsal 
vertebra;  but  this  latter,  he  says,  came  on  later,  and  was  propagated  from  above 
downv/ards.  Slight  tumefaction  and  ecchymosis  of  the  skin,  caused  by  leech- 
bites,  covering  the  third,  fourth  and  fifth  dorsal  vertebrae.  The  spinous  apophyses 
of  the  dorsal  vertebrce  were  arranged  in  a  normal  right  line;  but  the  spinous  pro- 
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cess  of  the  fourlli  cervical  vertebra;  was  a  little  turned  to  the  right  and  sunk — that 
is  to  say,  pushed  forwards.  As  the  patient  was  very  thin,  the  transverse  processes 
of  the  cervical  vertebrae  could  distinctly  be  felt;  the  fourth  was  painful,  and  pro- 
jecting to  the  right.  The  neck  was  visibly  a  little  bent  to  the  right.  No  unusual 
tension  of  the  muscles  of  the  neck  ;  no  symptoms  of  spinal  irritation;  pulse  hard 
and  (juick  ;  no  appetite  ;  great  weakness. 

Diagnosis. — Lu.xalion  of  the  fourth  vertebra  on  the  fifth  in  the  articulation  of  their 
right  transverse  apophyses,  with  ruptuvo  of  the  ligaments  of  that  articulation;  stiff- 
ness of  the  neck,  without  lesion  of  the  spinal  marrow. 

Prognosis. — Very  unfavourable ;  for  if  the  patient  were  abandoned,  then  would 
come  on  either  inflammation,  paralysis,  marasmus,  or  at  best,  a  permanent  slitJ- 
ness  of  the  neck,  and  on  ailempling  reduction,  he  would  run  the  risk  of  the  great- 
est danger.  Notwithstanding,  reduction  w-as  decided  upon,  whijh  was  performed 
with  the  greatest  caution.  An  assistant  pressed  on  the  shoulders  of  the  patient, 
who  was  seated  in  a  chair;  another  pulled  the  head  upwards,  whilst  M.Schrauth 
applied  his  thumb  under  the  right  side  of  the  neck,  and  pushed  the  projecting  part 
backwards  and  upwards.  The  patient  felt  his  pains  diminish  during  the  traction 
exercised  on  the  head. 

Encouraged  by  the  first  result,  the  patient  was  made  to  sit  on  the  ground  ;  two 
strong  cravats,  passed  under  his  chin,  and  knotted  separately  at  each  side  above 
the  ears,  were  confided  to  two  assistants:  another  cravat  applied  to  the  nape,  and 
twisted  in  front  of  the  forehead,  was  given  to  a  third  assistant.  These  three  men 
drew  the  head  directly  upwards;  a  fourth  assistant,  sealed  behind  the  patient, 
seizing  his  trunk  and  shoulders,  made  counter-extension  by  leaning  with  all  his 
weight.  Dr.  T.  was  charged  with  pushing  onwards  and  backwards  the  right  trans- 
verse apophysis  which  projected,  and  then  M.  Schrauth,  seizing  the  head  with  his 
hands,  directed  the  movements. 

The  patient  held  M.  Schrauth  with  his  right  hand  to  warn  him  when  he  ought 
to  stop  the  tractions;  the  stronger  they  were,  the  more  ease  they  produced.  Whilst 
they  continued  thus  pulling  gently  and  prudently,  they  made  slight  movements 
forwards  and  backwards,  to  the  right  and  left;  then  they  gave  the  neck  a  slight 
turn  on  its  a.vis.  During  these  manccuvres,  which  were  frequently  interrupted, 
various  distinct  cracklings  in  the  neck  were  heard:  these  movements  became  easier 
by  degrees,  without  being  followed  by  accidents.  The  patient  then  held  his  neck 
straight  without  pain.  After  some  instants  of  repose,  M.  Schrauth  seized,  without 
employing  much  force,  the  head  between  his  hands,  the  body  being  sustained, 
and  repeated  the  movements  so  easily,  that  the  patient  himself  soon  executed 
them  alone.  He  could  lower  the  chin  as  far  as  the  chest,  raise  the  face  to  see  a 
nail  in  the  ceiling,  and  turn  the  head  from  side  to  side,  so  as  to  see  his  shoulders. 
The  sinking  of  the  spinous  apophysis,  and  the  projection  of  the  transverse  apophysis 
of  the  fourth  vertebra,  had  disappeared.  The  success  of  the  reduction  appeared 
proved.  B.  was  put  to  bed  without  bandaging ;  they  prescribed  Glauber  salts  with 
nitre,  a  large  bleeding,  twenty  leeches,  and  cold  fomentations  on  the  neck  and 
upper  part  of  the  back. 

Dec.  4th.  Pains  in  the  neck  and  back;  diminution  of  the  swelling  of  the  left 
arm;  sleeplessness;  little  thirst;  pulse  quick. 

5th.  The  pains  less;  slept  for  three  hours;  complete  cessation  of  the  swelling; 
the  lymphatic  glands  of  the  neck  and  armpit  swelled ;  pulse  soft  and  slower. 

6th.  Swelling  of  Uie  glands  more  pronounced;  the  cold  compresses  replaced  by 
warm  applications. 

After  some  days  of  repose,  the  patient  could  resume  his  occupation  without 
stiffness  in  the  nnovements  of  the  neck. 

[The  details  of  this  interesting  observation  appear  to  us  sufficient  to  prove  the 
truth  of  the  diagnosis  of  this  luxation,  which  could  neither  be  confounded  with  a 
fracture  nor  with  a  severe  contusion,  and  we  do  not  think  it  necessary  to  follow 
the  author  in  his  long  anatomical  and  physiological  dissertation.] 

On  the  occasion  of  this  observation,  M.  Schrauth  made  bibliographic  researches, 
which  brought  to  his  knowledge  twenty-six  other  cases  of  luxations  of  the  cervi- 
cal vertebra3,  with  his  own,  twenty-seven.  In  this  number,  three  times,  death 
immediately  followed  the  accident;  in  seven  cases  the  patients  sank  afterwards, 
without  reduction  being  attempted :  in  three  cases,  the  consequences  of  the  acci- 
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dent  are  not  stated;  three  times  there  was  a  cure  wiihout  reduction  of  the  verte- 
brte,  but  the  motion  of  the  neck  remained  confined;  in  eleven  reductions,  nine 
were  successful;  and  two  were  followed  by  death. 
Seat. — The  luxation  took  place — 

T'lree  times  between  the  1st  and  the  2d  cervical  vertebrae. 
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In  the  other  cases  the  seat  was  not  stated. 

Direction. — It  was  four  times  forwards,  twice  backwards,  six  times  to  the  sides; 
fifteen  times  it  was  not  recorded. 

In  the  nine  individuals  (two  with  paralysis  and  loss  of  sensation)  in  whom  the 
reduction  was  followed  by  success,  the  lu.ication  was  twice  forwards,  once  back- 
wards, and  four  times  sideways;  and  in  two  cases  it  is  not  stated. 

The  table  speaks  in  favour  of  the  reduction,  the  more  so,  as  in  many  of  the 
patients  in  whom  it  was  neglected,  either  death  supervened  afterwards,  or  life 
was  rendered  hopeless  by  the  consecutive  accidents, 

[Guerin  reduced  a  seven  months'  dislocation  of  the  second  vertebra  of  the  neck 
upon  the  third — Rev^ie  Medicale,  Aug.  1840,  p.  276,  quoted  in  Chclius.] 

Art.  57. — Case  of  Ununited  Fracture  treated  by  Galvanism. 
By  James  Burman,  Esq.,  Surgeon,  Wrath,  near  Rotherhara. 

(The  Prov.  Med.  and  Surg.  Jour.,  Dec.  1,  1S47.) 

Mr.  Thomas  Lister,  aged  35,  a  railway  superintendent,  of  a  robust  constitution 
and  regular  habits,  had  the  misfortune,  in  the  summer  of  1845,  to  fracture  his  leg 
by  being  thrown  from  his  gig.  The  surgeon  who  attended  him  seems  to  have  put 
the  limb  into  a  very  good  position,  and  everything  appeared  to  go  on  well,  till,  upon 
removing  the  splints,  it  was  found  that  union  had  not  taken  place ;  and  as  his  con- 
.stitution  had  suffered,  partly  from  the  necessary  confinement,  and  perhaps  partly 
from  the  want  of  proper  stimulants,  consequent  upon  "teetotal"  practice,  his  sur- 
geon ordered  him  a  more  generous  diet,  and  removal  to  the  coast,  but  still  no 
improvement  took  place. 

He  put  himself  under  my  care,  just  fourteen  weeks  after  the  accident.  Upon 
e.vamination,  I  found  a  transverse  ununited  fracture  of  the  lower  third  of  both  tibia 
and  fibula;  there  was  no  formation  of  callus^  and  the  fractured  ends  of  the  bones 
were  quite  movable,  but  could  be  readily  adapted  to  each  other;  neither  was  there 
any  infiammatory  action  about  the  parts,  although  having  been  advised  to  rub  the 
two  ends  of  the  bones  together,  he  had  very  assiduously  followed  that  advice. 
Mr.  Guthrie  had  seen  tlje  ca«e  a  few  days  before,  and  recommended  Amesbury's 
splints,  a  modification  of  which  I  at  once  determined  to  try,  in  connection  with  the 
application  of  electro-magnetism,  which  I  had  a  good  opportunity  of  doing,  as  my 
pupil  was  at  that  time  making  some  expeiiments  with  a  small  apparatus.  I  there- 
fore had  a  kind  of  boot  made  for  him,  of  turned  sheet-iron,  which,  when  applied, 
embraced  the  whole  leg,  ankle,  and  foot.  This  I  had  well  adapted  to  the  limb  by 
means  of  padding,  so  a?  to  prevent  any  lateral  motion — an  object  which  was  the 
more  readily  accomplished,  as  the  fracture  was  perfectly  transverse,  and  that  part 
of  the  boot  which  was  directly  over  the  fracture  was  made  to  turn  back  upon  a 
hinge,  so  that  I  could  at  any  time  get  to  the  injured  part,  without  in  the  least  dis- 
turbing the  limb. 

With  this  apparatus  firmly  fixed,  and  assisted  by  a  pair  of  crutches,  he  was  di- 
rected to  take  daily  exercise  in  the  open  air;  to  partake  freely  of  wine,  porter,  and 
animal  food;  and,  when  sitting  in  the  house,  or  lying  in  bed,  to  have  the  fractured 
ends  firmly  pressed  against  each  other,  by  means  of  a  broad  band  passed  over  the 
knee,  and  under  the  foot-board,  capable  of  being  tightened  by  a  strap  and  buckle, 
the  leg  being  bent  at  the  same  time  at  a  riglit  angle  with  the  thi^h.  This  strap 
was  to  be  removed,  and  the  limb  to  be  permitted  to  hang  down  and  partially  used 
when  taking  outdoor  exercise.    In  addition  to  this,  for  near  half  an  hour  every 
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day,  an  electro-magnetic  cnn-ent  was  made  to  pass  directly  through  the  fracture, 
by  means  of  needles  attached  to  the  two  poles  of  the  apparatus,  their  points  being 
inserted  just  under  the  skin,  one  on  each  side  of  the  fracture.  This  plan  of  treat- 
ment was  commenced  on  the  9th  of  October,  1845;  by  the  22d,  sufficient  inflam- 
matory action  had  been  set  up  to  render  the  further  application  of  galvanism 
unnecessary;  and  by  the  30th,  the  deposit  of  callus  was  so  copious,  and  the  union 
of  the  fracture  so  firm,  that  at  my  patient's  earnest  solicitation  I  gave  him  permis- 
sion to  return  to  his  duties,  directing  him  still  to  wear  his  boot,  and  to  continue  the 
use  of  his  crutches. 

I  did  not  see  him  again  for  some  considerable  time,  but  he  informed  me  that 
after  the  first  week  he  threw  away  one  of  his  crutches;  that  the  next  week  he 
grew  tired  of  his  boot,  and  threw  it  on  one  side,  together  with  his  other  crutch, 
and  went  away  comfortably  about  his  business,  with  only  a  stout  walking-stick, 
which  he  continued  to  use  for  some  time;  and  when  I  again  saw  him,  one  leg 
was  equally  as  firm  and  sound  as  the  other,  the  point  of  fracture  being  marked  by 
a  thick  firm  band  of  callus. 

I  think  I  am  justified  in  attributing  the  great  and  sudden  healthy  action  which 
was  set  up  in  this  case  mainly  to  the  influence  of  galvanism;  for  while  similar 
cases  under  the  usual  modes  of  treatment  have,  under  the  most  favourable  cir- 
cumstances, required  long  and  tedious  attention,  this  case  began  to  improve  from 
the  very  first  application  of  the  remedy ;  within  three  weeks  firm  union  had  taken 
place,  and  in  less  than  six  weeks  the  cuie  was  perfect. 

The  electro-magnetic  apparatus  that  I  made  use  of  was  a  double  coil  machine, 
excited  by  two  electrometers,  on  Professor  Daniell's principle.  1  at  first  endeavoured 
to  establish  the  current  by  two  small  metallic  discs,  one  connected  with  each  pole, 
and  placed  on  each  side  of  the  fracture;  but  finding  that  litde  or  no  perceptible  ac- 
tion was  thereby  produced,  I  substituted  needles  for  the  discs,  and  introduced 
their  points  in  an  oblique  direcfion,  just  under  the  skin,  on  each  side  of  the  frac- 
ture, thereby  causing  the  galvanic  current  to  pass  directly  between  the  ends  of  the 
fractured  bone.  The  moment  the  circuit  was  completed  by  the  introiiuction  of  the 
second  needle,  the  sensation  was  most  acute;  but  in  a  minute  or  two  the  pain 
became  bearable,  and  the  patient  was  able  to  sit  under  it  for  from  fifteen  minutes 
(the  time  occupied  at  first)  to  a  good  half  hour,  to  which  I  extended  it  the  last  three 
or  four  times. 

Art.  58. — Aphorisms  on  the  Treatment  of  Varicocele. 
By  Dr.  Fritsche,  of  Fribourg. 

{Collected from  a  complete  Manuscript  on  the  subject,  Mechanische  Annalen.) 

[The  various  operations  for  varicocele  here  referred  to,  with  other  modern  sug- 
gesUons,  are  described  at  page  215  of  the  Second  Volume  of  the  "Half-yearly 
Abstract."] 

1.  Varicocele  is  a  frequent  disease  of  comparatively  little  importance,  since  it 
seldom  occasions  any  serious  results. 

2.  For  this  reason  the  most  celebrated  surgeons  (Boyer,  A.  Cooper,  Dupuytren, 
&c.)  have  generally  disapproved  of  operations;  even  now,  such  methods  of  cure 
only  are  resorted  to  which  are  certain  not  to  produce  phlebitis. 

3.  Medicinal  treatment  diminislies  the  disease,  but  does  not  cure  it.  It  is  very 
useful  as  an  adjuvant,  when  mechanical  or  surgical  treatment  is  resorted  to. 

4.  Mechanical  treatment  ameliorates  the  disease,  if  slight,  and  sometimes  pre- 
vents its  increase;  but  in  complicated  cases  its  utility  is  doubtful  (except  the 
method  of  Breschel). 

5.  A  suspensory  bandage,  combined  with  internal  medication,  generally  super- 
sedes the  necessity  of  any  operation. 

6.  Operation  ought  not  to  be  resorted  to  until  all  internal  remedies,  with  a  sus- 
pensory bandage,  have  been  tried;  and  only  in  cases  where  the  disease  prevents 
the  patient  from  following  his  occupations,  or  produces  a  mental  malady  or  ex- 
haustnig  spermatorrhcca. 

7.  An  operation  may  be  had  recourse  to  when  varicocele  is  complicated  with 
hydrocele,  or  reducible  or  strangulated  hernia;  but  in  such  cases  that  operafion 
should  be  selected  which  at  the  same  time  will  cure  the  disease, 
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8.  In  cases  where  the  disease  is  stationary,  not  much  developed,  and  does  not 
occa-ioa  any  inconvenience,  operation  ought  not  to  be  resorted  to. 

9.  All  operations  ouiiht  to  be  abandoned  when  adherent  hernia  exists,  or  a 
general  di>po-ition  to  varices,  pyemia,  organic  diseases  of  the  testicles,  tumours  in 
the  abdomen,  extension  of  the  varicocele  into  the  abdomen  (Ribes  and  Henry 
Langenbeck),  and  in  all  cases  where  varicocele  exists  only  as  an-  accessory  dis- 
ease. 

10.  The  process  of  Breschet  ought  to  be  preferred  to  all  other  methods,  ancient 
or  modern,  as  the  safest  and  the  least  likely  lo  cause  phlebitis. 

11.  Although  mortal  phlebiiis  has  not  yet  been  represented  as  having  followed 
the  seton  of  Fricke.  acupuncture,  subcutaneous  ligature,  etc.,  and  numerous  cures 
liave  been  effected  by  these  operations,  yet,  in  all  such  operations  the  dilated  veins 
are  wounded,  and  though  iheir  dangers  have  been  exaggerated,  it  is  better  to  pre- 
fer those  methods  which  do  not  wound  the  veins. 

12.  The  subcutaneous  ligature  of  the  ve.ssels  ought  to  be  preferred  to  the  direct 
ligature  after  the  ancient  and  modern  method,  to  the  cnroulcment  of  Vidal,  lo  acu- 
puncture, and  to  compression. 

13.  The  seton  and  simple  acupuncture  ought  to  be  rejected,  not  because  they 
readily  produce  phlebitis,  but  because  they  do  not  ensure  against  relapse,  and 
they  do  not  always  produce  adhesive  inflammation  to  a  sufficient  extent  to  obli- 
terate the  vein. 

14.  In  slight  cases,  when  the  patient  wishes  to  be  relieved  from  his  infirmity, 
and  "when  varicocele  is  joined  to  hydrocele,  incision  of  the  scrotum,  with  denu- 
dation of  the  spermatic  cord,  can  be  performed:  this  tedious  and  difficult  opera- 
tion can  be  applied  to  nearly  all  varicoceles,  if  care  be  taken  to  prolong  the  con- 
secutive treatment,  in  order  that  the  process  of  cicatrization  be  slovv^  so  as  to  form 
a  large  and  deep  "  tissu  innduluii-c." 

15.  Mediate  and  immediate  ligature  does  not  prevent  a  relapse  of  the  disease 
in  the  collateral  branches. 

16.  When  varicocele  is  complicated  with  reducible  hernia,  partial  invagination 
of  the  scrotum  can  be  tried,  with  a  suspensory  bandage  and  cold  lotions,  etc.,  to 
prevent  relapse  of  both  diseases.  It  is  still  better  to  keep  the  skin  invaginated, 
with  the  aid  of  two  or  three  sutures  upon  a  cylinder,  or  with  an  insect  needle: 
the  patient  should  remain  eight  weeks  in  bed,  and  the  herniary  bandage  should 
not  be  applied  too  soon. 

17.  A  radical  cure  is  not  obtained  without  destroying  the  diseased  part. 

18.  A  radical  cure  can  be  obtained  by  obliteration  of  the  vessels  by  phlebitis, 
by  thrombus  in  the  interior  of  the  vein,  or  by  plastic  concretion. 

19.  By  this  treatment,  the  functions  of  the  diseased  vessels  cease,  and  a  new 
vascular  network  is  formed  in  their  place. 

Art.  59. — Punctures  of  the  Scrotum  in  Hernia  Humoralis.  By  M.  Velpeau. — 
The  trivial  operation  which  he  resorts  to  almost  entirely  relieves  the  pain,  and 
produces  no  inconvenience.  He  gently  grasps  the  inflamed  part  with  his  hand, 
so  that  the  thumb  and  index-finaer  may  thrust  the  fluid  which  the  hernia  vaginalis 
contains  towards  the  surface.  He  passes  the  lancet,  held  like  a  pen,  perpendicu- 
larly into  the  most  fluctuating  portions  of  the  tumour,  so  that  its  point  may  enter 
the  tunica  vaginalis,  and  in  this  way  puncture,  two,  three,  or  four  times,  the  por- 
tion held  in  his  hand.  Generally,  a  little  jet  of  fluid  is  discharged,  and  if  any 
inflammation  occur,  a  cataplasm  is  applied.  In  almost  all  the  cases  the  pain  and 
redness  diminish  at  once,  and  the  scrotum  recovers  its  suppleness.  These  punc- 
tures may  be  made  at  any  stage  of  the  affection. 

Gazette  des  Hbpitaitx,  No.  13G. 

Art.  60. — On  the  Therapeutic  Effects  of  the  External  Apjilicaticn  of  Aconitum  Napcl- 
his  to  Ulcers.  By  John  Gra^th.^m,  F.  R.  S.  C. — Those  ulcers  which  Mr.  G.  has  been 
in  the  habit  of  treating  with  the  aconite  are  of  a  sphacelated  and  phagedenic 
character,  occurring  in  patients  of  a  gouty  diathesis,  where  there  is  hypertrophy 
of  the  ligamentous  tissue,  and  also  those  ulcers  which  often  assume  a  sphacelated 
action  over  the  region  of  varicose  veins.  The  sphacelus  is  most  superficial  and 
cutaneous  in  the  varicose  limb,  and  deepest  in  true  podagra:  in  the  latter,  com- 
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posed  of  an  abnormal  deposit  (according  to  Wollaston's  analysis)  formed  of  ihe 
urate  of  soda,  with  a  little  of  tlie  urates  of  potash  and  lime,  chloride  of  sodium, 
and  animal  matter.  These  ulcerations  are  very  uncontrollable,  and  most  acutely 
painful,  very  ditficult  to  quiet,  and  still  more  tardy  to  heal:  such  has  been  his 
e.vperience;  and  instead  of  finding  the  means  answering  the  end,  the  converse 
has  been  the  result,  until  he  adopied  the  following  mode  of  treatment,  which  con- 
sists in  the  application  of  the  monk's  hood.  The  root,  stem,  and  leaves  should 
be  collected  when  the  plant  is  in  flower,  and  dried  in  the  same  manner  as  recom- 
mendetl  in  the  PharmacopcEia,  i.e.  "  in  the  shade.''  An  infusion  should  be  made 
of  the  whole  plant,  as  Mr.  G.  has  found  a  decoction  of  the  plant  deficient  in 
efFicacy.  The  liquor  should  then  be  carefully  strained  off,  and  a  poultice  made 
of  the  fluid  with  bread,  and  applied  as  hot  as  the  part  will  bear,  and  the  heat 
maintained  by  covering  the  poultice  with  wadding,  and  changing  the  poultice 
more  frequenlly.  It  is  of  no  small  imporlance  in  treating  ulcers  to  keep  up  the 
natural  temperature  of  the  whole  limb;  there  is  a  normal  vitality  which  is  essen- 
tial to  the  healing  of  all  wounds. 

Mr.  G.  wishes  it  to  be  understood,  that  the  above  treatment  will  not  at  all  times 
possess  the  same  salutary  therapeutic  action  on  the  part;  but  he  is  confident  it 
will  be  found  a  very  beneficial  application  in  the  cases  he  has  named,  after  regu- 
lating die  general  health,  by  removing  conge.-5iion  of  the  brain,  liver,  or  intestines. 
The  effect  of  this  dressing  will  be  to  enable  the  living  part  to  throw  off  the  dead 
matters  and  assume  a  healthy  process.  The  aconite  has  been  used  internally  by 
Stoerk  in  gout  and  rheumatism;  and  subsequent  authors  have  written  favourably 
of  its  effects  when  taken  internally  ;  but  its  use  as  an  external  application  does 
not  appear  to  have  attracted  the  attention  of  medical  practitioners. 

London  Medical  Gazette,  Aug.  6,  1847. 

Art.  61. — Subclavian  Aneurism  cured  by  Galvano- Puncture. 
By  Dr.  Abeille. 

{Monthly  Journ.  of  Med.  Science,  Jan.  1S48.) 

The  patient,  a  female  of  65  years  of  age,  had  been  affected  with  aneuri?m  of 
the  left  subclavian  artery  during  eighteen  months  previously  to  her  requesting  the 
professional  services  of  Dr.  Abeille,  principal  medical  otficer  in  the  military  hos- 
pital of  Givet  (Ardennes).  The  tumour  was  situated  between  the  scaleni  muscles, 
and  was  the  size  of  a  hen"s  egg.  It  was  the  source  of  much  sutTering,  sleepless- 
ness, and  ringing  in  the  ears  of  the  patient.  Added  to  these,  she  had  a  continual 
fear  of  sudden  death,  which  induced  her  to  submit  to  the  performance  of  any 
operation  which  might  be  thought  necessary  for  her  relief.  M.  Abeille,  consider- 
ing the  difficulty  and  doubtful  practicability  of  applying  a  ligature  on  the  vessel 
between  the  aneurismal  dilatation  and  the  heart,  determined  To  give  a  trial  to  the 
method  of  cure,  by  passing  a  galvanic  current  through  the  contents  of  the  sac. 

After  performing  a  series  of  experiments  on  dogs,  which  assured  him  of  the 
possibility  of  obtaining  a  favourable  result,  the  patient  was  submiued  to  the  follow- 
ing operation,  on  the  20th  of  February,  1847. 

As  soon  as  the  patient  was  rendered  insensible  to  pain  by  the  inhalation  of 
ether,  two  pair  of  needles  were  inserted  into  the  tumour  to  the  depth  of  an  inch, 
and  a  strong  galvanic  current  was  established  in  connexion  with  them.  At  first, 
theeffect  on  the  patient  was  slight,  but  at  the  end  of  five  minutes  it  required  four 
assistants  to  hold  her.  The  operation  was  continued  for  twenty-eight  minutes. 
During  this  time  die  tumour  was  felt  to  be  becoming  gradually  solidified,  and 
before  the  withdrawal  of  the  needles  it  had  become  perfectly  solid,  and  pulsation 
was  no  longer  felt  in  it  or  in  the  brachial  or  radial  artery  below.  The  limb 
became  engorged,  and  the  patient  complained  of  its  being  benumbed  and  prick- 
ling. During  the  operation,  the  artery  above  the  tumour  was  partially  compressed 
by  an  assistant.  After  the  operafion,  this  compression  was  continued  by  means  of 
an  apparatus  for  five  or  six  hours.  In  withdrawing  the  needles,  two  of  them  were 
removed  with  ease,  but  the  others  required  agood  deal  of  rotary  motion,  and  some 
drops  of  blood  escaped  from  the  punctures.  The  patient  maintained  the  same 
position  in  which  she  had  been  placed  during  the  operation,  for  eight  or  ten  hours 
afterwards.     For  forty-eight  hours  after  the  operation  no  pulsation  could  be  de- 
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tecled  in  the  arteries  of  the  limb.  No  oedema,  however,  ensued,  and  sensibility 
remained  nnimpaired.  At  the  end  of  this  time  the  radial  artery  began  to  pulsate, 
and  the  limb  gradually  recovered  its  natural  temperature.  About  the  eighth  day 
the  tumour  appeared  to  be  diminished  in  size,  and  this  diminution  progressed 
gradually,  so  tiiat  at  the  end  of  thirty-eight  days  nothing  but  a  small,  oval,  firm 
tumour  could  be  felt  on  pressing  strongly  with  the  fingers  in  the  situation  of  the 
swelling.  During  the  first  few  days  which  followed  the  operation,  there  was  some 
threatening  of  cerebral  congestion,  which  was  relieved  by  blood-lelting. 

No  symptoms  of  inflammatory  action  manifested  itself,  either  on  the  surface  or 
in  the  tumour.  From  the  punctures  of  the  two  needles,  which  were  withdrawn 
with  difficulty,  there  was  slight  dischai'ge  of  blood  and  matter  for  three  days,  but 
they  were  cicatrized  a  few  days  subsequently.  The  report  is  given  seven  months 
after  the  performance  of  the  operation,  and  it  is  slated  that  there  existed,  at  the 
end  of  that  time,  no  trace  of  the  aneurism  ;  and  in  its  place  a  hard,  flattened  cord, 
to  which  the  skin  adhered.  Immediately  above  the  situation  oi^  the  aneurism, 
two  enlarsed  collateral  branches  were  felt  pulsating  strongly.  The  patient  was 
in  the  enjoyment  of  perfect  health. 

Annates  de  Therapeutique,  Novembre  1847. 

Art.  62. — Excerpta  from  Dr.  Porter's  Lectures  on  Syphilis. — Syphilitic  Ophthalmia. 

[Dublin  Med.  Press,  April  7,  1847.) 

Syphilitic  inflammations  of  the  eye,  like  all  others,  are  eiiher  acute  or  chronic. 
In  the  syphilitic  ophthalmia,  I  believe  all  the  structures  participate  more  or  less, 
and  therefore  w'e  may  not  form  an  opinion  of  the  acute  or  chronic  character  of  the 
disease,  by  the  presence  or  absence  of  vascularity,  cloudiness,  pain,  indistinctness 
of  vision,  or  any  other  symptom,  but  by  all,  and  the  evidence  they  afford  of  the 
depth  and  e.xtent  to  which  important  tissues  may  be  engaged. 

In  its  mo.st  acute  form,  the  approach  of  the  disease  is  insidious,  although  its 
progress,  when  once  established,  is  commonly  very  rapid  :  often  when  questioned 
on  the  subject,  the  patient  is  inade  aware  that  he  had  experienced  an  indistinct- 
ness or  imperiection  of  vision  for  some  time  befoi'e  any  trace  of  e.xternal  disease 
could  be  observed.  Mr  Hewson  notices  an  amaurotic  condition  of  the  pupil  as 
occasionally  occurring  at  the  commencement;  and,  moreover,  one  of  the  most 
constant  symptoms  is  a  sluggishness  of  the  iris,  and  an  inaptitude  in  its  answering 
the  stimulus  of  light,  before  its  colour  is  altered,  or  it  affords  other  indications  of 
being  inflamed.  There  is  often  a  sense  of  dull  pain  and  weight  in  the  organ,  a 
susceptibility  of  fatigue,  and  an  incapability  of  using  it  by  candle-light  long  before 
any  external  appearance  is  remarked,  and  before  the  patient  applies  for  relief. 

The  appearances  of  infiammation  on  the  conjunctiva  are  very  variable,  some- 
limes  exhibiting  great  intensity,  and  sometimes  but  very  trifling;  the  vessels  of 
the  sclerotic  coat  are,  however,  more  or  less  enlarged,  and  run  in  tolerably  straight 
lines  from  the  circumference  towards  the  cornea,  about  three  lines  from  which 
.they  break  off  into  a  number  of  minute  branches,  which  form  a  vascular  network 
among  themselves,  and  disappear  about  half  a  line  distant  from  its  edge.  Thus 
is  formed  between  this  vascular  circle  and  the  cornea,  a  ring  of  pale  gray  colour, 
apparently  free  from  vascularity.  This  ring  is  bi-oader  and  more  observable  in 
old  patients  than  in  young,  and  occasionaliy  is  not  remarked  at  all,  the  network 
of  red  vessels  coming  closely  up  to  the  margin  of  the  cornea. 

The  structure  of  the  cornea  itself  is  probably  not  engaged ;  but  I  think  that  it 
becomes  more  conical.  Perhaps  it  would  be  more  correct  to  say  that  it  becomes 
more  prominent;  for  it  is  the  shape  of  the  eyeball  that  appears  to  be  changed, 
becoming  egg-shaped,  the  narrow  end  of  the  ovoid  figure  being  anterior.  This 
is  a  symptom  which  I  have  remarked  in  many  cases;  and  as  they  have  almost 
always  proved  unfortunate,  I  regard  it  as  indicative  of  some  mischief  amongst  the 
deeper  and  more  important  structures  of  the  eye — probably  of  the  choroid  mem- 
brane of  the  retina,  and  therefore  likely  to  terminate  unfavourably.  The  cornea, 
however,  sometimes  seems  to  be  clouded,  as  if  lymph  had  been  deposited  amongst 
its  laminae;  but  this  appearance  is  deceptive,  and  really  proceeds  from  a  turbid 
condition  of  the  aqueous  humour,  as  may  be  observed  by  looking  at  the  eye  in 
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profile,  when  the  cornea  itself  is  seen  clear  and  clouJlesSj  whilst  the  opacity  is 
evidently  placed  behind  it. 

Like  other  symptoms  of  syphilitic  ophthalmia;  this  varies  in  intensity:  .some- 
times it  is  scarcely  perceptible,  whilst  in  other  cases  the  opacity  is  so  great  as  to 
prevent  the  condition  of  the  iris  from  being  accurately  a.scertained. 

As  it  is  from  the  iris  the  disease  has  taken  its  conventional  name,  the  state  of 
this  organ  has  been  most  accurately  observed  and  described.  Almost  immediately 
at  the  commencement  of  the  disease,  the  motions  of  the  pupil  become  dull  and 
sluggish;  soon  this  aperture  is  observed  to  lose  its  circular  form  and  take  some 
irregular  one,  generally  appearing  as  if  a  portion  of  the  circle  had  been  cut  away 
with  a  scissors.  Sometimes  the  change  of  shape  is  more  strikingly  remarkable, 
being  angular,  and  indeed  assuming  a  variety  of  figures;  and  these  deviations  are 
always  exhibited  most  clearly  by  applying  belladonna  to  the  eye.  This  symptom 
has  been  generally  explained  by  supposing  that  adhesions  had  been  formed 
between  the  uveal  surface  of  the  iris  and  the  capsule  of  the  lens,  and  doubtless 
such  adhesion  very  frequently  takes  place.  But  I  think  the  deformity  is  some- 
times caused  by  lymph  effused  among  the  fibres  of  the  iris  itself,  embarrassing 
their  motions  and  preventing  their  contractions  from  being  as  free  in  one  part  as 
in  another.  When  disease  is  formed,  the  pupil  is  always  contracted;  and  as  I 
cannot  regard  this  condition  as  a  state  of  rest,  I  look  upon  it  as  indicative  of  the 
existence  of  inflammation  among  the  deeper  structures,  from  which  the  light  is 
thus  sought  to  be  excluded.  The  consistence  and  direction  of  the  iris  seem  altered 
also.  It  is  thicker  and  more  gibbous,  particularly  at  its  pupillary  margin,  which 
sometimes  appears  to  be  pressed  backwards  towards  the  capsule  of  the  lens,  and 
then  the  iris  is  no  longer  a  perpendicular  plane,  but  a  cone,  the  apex  of  which 
inclines  towards  the  lens.  At  the  more  advanced  periods,  and  especially  when 
it  is  about  to  terminate  unfavourably,  we  often  observe  the  iris  to  form  a  conical 
figure,  the  apex  of  which  takes  a  contrary  direction,  being  pushed  forward  into 
the  aqueous  humour.  This  occurs  in  consequence  of  inflammation,  swelling, 
perhaps  of  alteration  of  structure  in  the  deeper  parts;  and  is  always  the  forerunner 
of  disorganization  of  the  eye,  and  consequent  loss  of  vision.  The  change  of  colour 
in  the  iris  is  too  remarkable  to  be  passed  over.  It  seems  to  be  produced  by  the 
combination  of  the  yellow  tinge  of  the  lymph  with  the  natural  colour  of  the  part. 
Thus  the  brown  iris  is  changed  to  a  bright  amber,  the  blue  to  a  sea-green,  and  so 
on.  Besides,  when  the  eye  is  viewed  through  a  magnifying  glass  of  even  mode- 
rate power,  small  bloodvessels,  like  hairs,  are  seen  ramifying  on  its  surface;  and 
Mr.  Hewson  has  remarked  spots  of  ecchymosed  blood,  which,  seen  upon  a  green 
iris,  give  it  a  similitude  to  the  red  specks  upon  a  bloodstone. 

Such  is  a  brief  outline  of  the  local  symptoms  of  syphilitic  ophthalmia,  as  they 
appear  in  the  first  stage;  but  along  with  these,  as  in  other  forms  of  the  disease, 
some  constitutional  disturbance  is  to  be  expected.  1  have  never  seen  fever  ante- 
cedent to,  or  in  combination  with,  venereal  affections  of  the  eye,  uidesswe  chose 
so  to  call  that  wretched  irritable  state  which  is  often  induced  by  intense  pain,  loss 
of  sleep,  and  perhaps,  also,  by  the  fear  of  losing  so  invaluable  a  faculty  as  sight. 
When  cutaneous  affections  are  present  (and  they  generally  are  so),  there  may 
have  been  those  premonitory  attacks  of  pain  and  fever  that  I  have  already  de- 
scribed; and  it  must  be  considered  fortunate  for  the  patient  if  they  are  so;  for  the 
syphilitic  character  of  the  ophthalmia  might  be  otherwise  overlooked,  and  the  eye 
actually  lost  in  consequence.  I  have  known  an  instance  where  a  beautiful  young 
lady  lost  her  eye,  from  the  nature  of  the  disease  having  never  been  suspected;  yet 
it  was  subsequently  proved  by  the  appearance  of  eruptions,  and  the  taint  was  sup- 
posed to  have  been  communicated  by  a  kiss.  I  recollect  a  young  professional 
man,  whose  sight,  which  must  have  been  invaluable  to  him,  was  very  nearly  lost, 
from  his  having  no  kind  of  suspicion  that  it  could  be  affected  by  venereal.  He 
had  chancres  some  months  previously,  which  were  treated  on  the  non-mercurial 
plan,  and  healed;  and  he  certainly  had  not  the  slightest  idea  that  the  sore  eye 
was,  or  could  be,  a  secondary  symptom  of  the  disease.  The  syphilitic  ophthalmia, 
if  allowed  to  progress  without  control  or  check,  ends  in  the  de.struction  of  the 
organ ;  and  this  it  will  do  under  any  treatment  but  the  mercurial.  I  care  not  what 
the  line  of  practice  is.  It  may  be  antiphlogistic  or  irritating,  soothing  or  stimu- 
lant, vpithout  mercury,  all  or  any  must  be  unavailing;  and  I  wish  to  impress  this 
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one  practical  fact  upon  you,  because  it  must  establish  the  necessity  of  being  able 
to  form  a  correct  diagnosis. 

The  best  possible  diagnostic  is  the  presence  of  some  other  unquestionable  symp- 
tom, such  as  one  of  the  eruptions;  in  fact,  it  is  the  only  one  that  can  be  relied  on 
in  the  first  instance.  Still,  although  any  one  symptom  may  be  very  uncertain,  I 
think  the  assemblage  of  many  of  them  taken  together,  along  with  the  history  of 
the  case,  and  the  general  appearance  of  the  patient,  will  not  leave  us  long  in  doubt. 
Thus,  if  a  patient  had  a  primary  symptom  previously,  for  which  mercury  had  not 
been  used,  or  used  insufficiently — if  he  was  pale  and  haggard,  subject  to  night- 
sweats,  easily  fatigued,  and  occasionally  suffering  from  rheumatism — a  very  slight 
development  of  the  symptoms  of  deep-seated  ophthalmia  would  lead  me  to  re- 
gard it  as  venerea],  or,  at  least,  to  treat  it  as  such.  It  has  been  staled  ihat  the  pain 
is  greater  in  the  idiopathic  iritis  than  the  syphilitic.  Like  all  other  venereal  symp- 
toms, the  pain  is  variable,  sometimes  slight,  sometimes  excessively  acute;  but, 
under  all  circumstances,  if  the  case  is  really  venereal,  one  characteristic  is  scarcely 
ever  wanting,  that  of  nocturnal  e.\acerbation.  As  the  evening  falls,  the  pain  be- 
gins to  increase:  it  is  shockingly  severe  during  the  night,  and  as  morning  dawns 
it  gradually  abates,  and  allows  the  patient  the  only  short  slumber  he  can  ob'.ain. — 
It  is  also  stated  that  the  intolerance  of  light  is  greatest  in  the  idiopathic  disease, 
and,  perhaps,  in  some  instances  it  is;  but  this  symptom  is  extremely  varia- 
ble. The  iris  is  more  sluggish,  its  colour  more  completely  changed,  and  vision 
more  impaired  in  the  venereal.  With  the  assistance  of  all  these,  and  even  taking 
into  con.-ideration  the  collateral  evidence,  it  is  nevertheless  possible  to  fall  into 
error  during  the  first  stage  of  the  disease.  The  second  stage  cannot  be  mistaken, 
as  it  is  characterized  by  the  formation  of  tubercles  or  abscesses  in  the  iris. 

Previous  to  the  appearance  of  this  symptom,  there  is  usually  an  exacerbation 
of  every  other;  the  pain,  both  of  the  eye  and  the  head,  greatly  aggravated  ;  the  vas- 
cularity of  the  organ  greatly  increased  :  the  muddiness  of  the  aqueous  humour 
rendered  more  remarkable:  and  the  vision  more  impaired.  The  small,  hair-like 
blood-vessels  on  the  iris  are  then  seen  congregating  towards  one  spot,  and  soon  a 
little  pimple-like  elevation  makes  its  appearance,  the  base  of  which  is  red  and 
very  vascular,  the  apex  yellow,  as  if  it  contained  matter.  When  there  is  but  one 
of  these,  it  is  usually  placed  on  the  margin  of  the  pupil;  when  two  or  more,  they 
may  occupy  any  part  of  the  surface  of  the  iris  indifferently.  After  some  Hllietime, 
these  burst,  and  discharge  a  viscid,  tenacious  material,  which  is  very  slowly  eva- 
cuated, which  may  occasionally  be  seen  hanging  in  minute  stringy  flakes  from  the 
orifices  of  the  tubercles,  and  which  fall  to  the  bottom  of  the  anterior  chamber, 
where  it  resembles  purulent  matter,  and  constitutes  the  venereal  hypopion.  When 
completely  emptied,  the  srnall  transparent  cyst  that  contained  the  substance  re- 
mains for  three  or  four  days,  and  when  it  is  absorbed,  a  small  cleft  or  fissure  is 
observed  in  the  iris  at  the  spot  it  occupied.  Several  pathologists  suppose  these 
tumours  to  be  abscesses,  and  their  contents  purulent  matter;  whilst  others  regard 
them  as  tubercles  containing  lymph  ;  and  if  it  be  a  point  of  any  importance,  I  should 
think  the  latter  the  correct  opinion,  because  the  cyst,  when  burst,  does  not  empty 
itself  at  once,  or  collapse,  or  diminish  in  size  :  and  its  contents  are  thick  and  ropy, 
instead  of  being  fluid,  like  pus.  But  the  appearance  of  this  second  stage  is  of 
immense  importance,  because  it  tells  at  once  that  the  disease  is  syphilis,  it  being 
now  the  commonly  received  opinion,  that  these  tubercles  only  occur  in  that  form 
of  ophthalmia — an  opinion  so  generally  true,  that  it  may  be  almost  universally 
received  and  acted  on;  but  still,  1  fear,  admitting  of  some  few  e.xcepfions.  But 
it  is  still  of  more  importance  as  indicating  that  the  eye  is  permanently  injured — 
that  both  the  beauty  of  the  organ  and  the  perfection  of  its  functions  are  impaired 
forever.  Even  where  mercury  has  been  employed  with  all  possible  activity,  al- 
though the  contents  of  th3  tubercle  should  be  absorbed,  and  its  little  transparent 
cyst  subsequently  disappears,  still  the  pupil  remains  angular,  contracted  and  dis- 
torted. The  eye  cannot  admit  a  sufficient  quantity  of  light;  and,  moreover,  in 
too  many  cases,  the  retina  does  not  seem  capable  of  duly  receiving  its  impression. 

1.  After  the  disease  has  existed  for  a  fortiiiuht  or  three  weeks,  the  pupil  is  ob- 
served not  only  to  have  diminished,  but  so  firmly  ffxed  and  immovable  as  not  to 
be  under  the  influence  of  belladonna:  and  a  i-hort  time  afterwards,  this  contracted 
pupil  is  found  filled  by  a  white  or  yellow  spot,  consisting  of  lymph,  which  remains 
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there  whilst  the  patient  lives.  There  is  reason  to  believe  that  the  eulire  of  the 
uveal  surface  of  the  iris  is  covered  vvilh  lymph,  anclthe  portion  of  it  which  lies  in 
front  of  the  capsule  of  the  lens  firmly  adherent  to  it.  Sight  is  now  lost;  nor  is 
there  a  chance  of  its  being  ever  recovered,  except  from  that  most  uncertain  of  all 
operations,  an  attempt  to  form  an  artificial  pupil. 

2.  Occasionally,  and,  indeed,  not  very  unfrequently  it  happens  that  a  patient 
shall  have  been  put  through  a  course  of  mercury,  and  have  left  the  hospital,  either 
in  a  state  of  convalescense,  or  of  apparent  recovery,  and  yet  return  after  an  inter- 
val of  some  weeks  with  the  pupil  closed,  and  really  in  a  most  hopeless  condition. 
The  iris  has  now  a  plain  surface,  unmarked  by  even  the  remnant  of  a  pupil,  or  a 
speck,  or  a  spot  to  show  where  it  had  been,  or  else,  lines  like  radii  are  seen  strik- 
ing from  a  central  point,  no  larger  than  the  point  of  a  pin,  towards  the  circumfer- 
ence.    There  is  no  apparent  deposition  of  lymph,  as  in  the  case  already  described. 
All  this  mischief  has  happened,  and  no  satisfactory  explanation  of  its  cause  can 
be  afforded,  unless  that  during  all  that  time,  a  slow  and  chronic  inflammation  had 
been  disorganizing  and  destroying  the  eye,  and  yet  occasioning  so  little  pain  as 
to  be  unheeded  or  disregarded.     In  these  cases,  a  patient  can  frequently  distin- 
guish daylight  from  darkness,  and  thus  a  delusive  opinion  of  the  soundne.-is  of  the 
cleeper  structures  may  be  created.     In  other  instances,  such  faculty  does  not  e.\ist, 
and  the  patient  is  saved  the  pain  of  an  operation,  and  the  misery  of  disappoint- 
ment afterwards;  for  I  have  never  known  an  attempt  to  restore  vision  in  any  of 
these  cases  followed  by  even  the  smallest  benefit.    There  is  still  another  form  in 
which  syphilis  may  attack  the  eye.    There  is,  or  appears  to  be,  a  universal  in- 
flammation of  the  organ,  commencing  in,  and  principally  confined  to,  the  deeper 
structures,  but  eventually  implicating  all,  and  terminating  in  what  Mr.  Hewson, 
who  first  described  the  afTection,  has  (perhaps  erroneously)  called  an  abscess. — 
It  begins  by  a  deep,  intense,  and  agonizing  pain  in  the  bottom  of  the  eye,  in  the 
temple,  and,  perhaps,  in  one  side  of  the  head,  which  pain  is  aggravated  at  night, 
at  which  time  the  patient's  sufTerings  are  indescribable;  the  eye,  notwithstamling, 
exhibiting  little  or  no  alteration,  to  lead  to  a  suspicion  of  the  impending  mischief. 
The  next  symptoms  are  an  evident  enlargement  of  the  whole  ball,  with  a  fixed 
immobility  of  the  iris,  which  appears  pressed  forwards  into  the  anterior  chamber, 
and  whether  contracted  or  dilated,  is  wholly  insensible  to  the  stimulus  of  light. 
Perhaps  this  might  be  termed  the  first  stage  of  the  disease,  and  perhaps  also,  up 
to  this  period,  if  might  be  possible  to  arrest  its  progress,  and  save  the  eye  by  a 
rapid  exhibition  of  mercury:  but  the  nature  of  the  malady  is  not  suspected,  and 
the  opportunity,  if  it  really  exi.sts,  is  allowed  to  pass  away.     Soon  symptoms  of 
conjunctival  and  sclerotic  ophthalmia  make  their  appearance — vascularity,  in- 
creased secretion  of  tears,  pain,  and  a  sensation  as  if  a  grain  of  sand,  or  other  irri- 
tating substance,  had  been  admitted  under  the  palpebrae;  and  at  this  period,  on 
looking  deeply  into  the  eye,  a  yellow  opaque  substance  is  generally  perceived 
deeper  than  the  iris,  and   as  if  fixed  in  the  vitreous  humour.     The  next  step  is 
that  the  eye  assumes  somewhat  of  the  appearance  of  an  abscess.     A  yellow  spot 
is  seen  on  the  sclerotis,  external  to  the  cornea,  which  is  soft  and  prominent,  and 
presents  precisely  the  characters  of  an  abscess  about  to  burst.     Occasionally,  even 
in  the  same  eye,  a  similar  demonstration  of  pointing  is  observed  in  the  iris,  as  if 
the  matter  was  about  to  make  its  way  into  the  anterior  chamber.     At  length,  after 
intense  and  protracted  suflering,  the  swellingbnrsts  in  one  or  both  these  situations, 
and  a  mass  of  yellow  tenacious  lymph  is  pushed  forwards,  but  not  discharged, 
neither  does  the  eyeball  collapse.     This  lymph  comes  away  in  flakes  and  strings, 
is  detached  very  slowly,  and  in  propor'.ion  as  it  escapes,  the  pain  abates;  but  the 
eye  falls  down  within  the  socket,  and  not  only  is  vision  lost,  but  a  very  unsightly 
deformity  remains,  that  can  only  be  palliated  by  the  closure   of  the  Tuls,  or  the 
adaptation  of  an  artificial  eye.     It  is  well  for  the  patient  that  this  disease  never 
attacks  both  eyes  at  the  same  time,  and  seldom  passes  from  one  eye  to  the  other: 
and  thus,  although  condemned  to  lose  the  one  by  a  painful,  harassing,  and  nearly 
incurable  affection,  he  is  in  less  danger  of  total  blindness  from  the  disease  pre- 
viously described,  than  what  is  usually  called  iritis. 

Antiphlogistic  measures,  bleeding,  the  use  of  internal  medicines,  collyria,  oint- 
ments, or  other  external  applications,  which  might  be  useful  in  simple  inflamma- 
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tions  of  the  eye,  are  totally  ineffectual  in  this.    They  cannot  be  relied  on  for  a  citre 
for  the  specific  disease. 
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I  have  often  liad  occasion  to  remark  the  great  apparent  superiority  of  ophfhal 
surgery  as  conducted  in  a  dispensary,  to  that  practised  in  an  hospital,  and  evei.  „ 
institutions  where  wards  are  set  apart  for  diseases  of  the  eye.     Every  day's  expe- 
rience tends  only  to  confirm  the  opinion. 

Art.  63. — The  Treatment  of  Onychia. — Onychia  forms  about  the  root  of  the  nail, 
detaches  the  nail  from  its  living  connexions,  but  still  the  parts  are  not  robbed  of 
the  power  of  keeping  up  its  growth.  This  is  a  most  painful  state  of  things:  and, 
in  the  usual  method  of  treating  the  complaint,  a  most  torturing  operation  is  resorted 
to,  that  of  cutting  or  tearing  off  the  portion  of  the  nail.  All  this  pain  the  patient 
may  be  saved,  by  first  getting  the  finger  a?  quiet  as  possible,  by  soothing  measures; 
and  when  this  is  done,  to  insinuate  a  shred  of  lint,  by  means  of  a  probe,  hammered 
flat,  so  as  to  pass  this  small  portion  as  far  as  it  can  go  between  the  sore  structure 
and  the  surface  of  the  nail;  and  if  this  piece  of  lint  be  moistened  with  a  weak  so- 
lution of  nitrate  of  silver,  the  beneficial  effect  will  be  apparent  in  twenty-four 
hours.  The  sores  will  heal  quickly,  and  the  pain  will  bo  subdued.  The  simple 
lint  should  be  kept  insinuated  for  some  time,  even  after  the  sore  is  healed.  The 
nail  will  grow  to  its  usual  length,  and  the  hollow  sore  will  be  filled  up  before 
long. 

Vincent's  Surgical  Observations,  1847;  p,  235. 

Art.  64. —  On  Fracture  of  the  Clavicle.  By  M.  Velpe.\u. — Very  unnecessary  fears 
have  arisen  from  the  bone  uniting  not  quite  regularly.  It  is  true  it  cannot  always 
be  effected  without  some  slight  deformity;  but  this  is  of  no  consequence  in  men. 
and  even  in  women  is  only  seen  in  such  as  are  of  spare  make.  This  need  not 
take  place  when  the  fracture  is  situated  in  the  external  third  of  the  bone,  the  frag- 
ments being  maintained  in  situ  by  the  ligaments  and  muscles,  so  that  a  bandage 
is  not  even  necessary.  When  the  fracture  occurs  within  the  inner  two  thirds,  there 
is  always  some  displacement,  in  the  adult,  although  this  does  not  take  place  in 
very  young  children.  The  most  complex  apparatus  is  in  nowise  preferable  to  the 
following  simple  plan  of  treatment.  A  bandage  is  carried  from  the  armpit  of  the 
sound  side,  across  the  back  and  shoulder,  to  the  fractured  clavicle.  The  patient's 
hand  is  brought  up  to  the  sound  acromion,  so  as  to  raise  the  elbow  as  high  as  the 
sternum,  the  shoulder  being  thrown  backwards  and  upwards.  While  an  assistant 
holds  the  limb,  the  bandage  is  repeatedly  passed  over  the  anterior  part  of  the  arm, 
and  brought  round  by  the  sound  armpit;  and  over  this  is  passed  one  well  moist- 
ened with  dextrine,  so  as  to  produce  an  inflexible  mould.  The  bandage  need  not 
be  put  on  for  four  or  five  days  after  the  accident,  and  in  from  a  week  to  a  fortnight 
the  fracture  will  be  sufficiently  firm  to  allow  of  its  removal.  It  is  an  error  to  sup- 
pose that  a  patient  cannot  raise  his  arm  to  his  head  when  his  clavicle  is  fractured. 
He  believes  he  cannot,  and  is  prevented  from  trying  by  the  pain  it  causes;  but  if 
you  insist  upon  it,  and  that  not  doubtingly,  you  will  find  he  can  accomplish  it.  I 
have  not  seen  six  exceptions  in  twenty  years. 

British  and  Foreign  Medico-Chir.  Review,  from  the  Gaz.  des  Hop.,  No.  115. 

[Mr.  Vincent  states  that  he  treats  all  fractures  of  the  clavicle  by  merely  placing 
the  patients  on  flat  beds,  by  which  the  parts  assume  and  preserve  their  natural 
position.  Bandages,  he  says,  seem  to  do  little  good  commonly,  and  are  not  re- 
quired if  the  patient  keeps  his  bed.  A  cabman  broke  both  clavicles  at  about  the 
middle  part ;  JMr.  Vincent  merely  placed  him  in  bed.  In  three  weeks,  both  hones 
were  united,  and  without  deformity,  although  there  had  been  considerable  displace- 
ment at  first. — Surgical  Practice,  1847,  p.  4^2.] 

Art.  65. —  Case  of  Axillary  Aneurism  for  which  the  Subclavian  Artery  was  tied 
with  success.  By  James  Svme,  Esq..  Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Edinburgh. 

[Monthly  Journal  of  Medical  Science,  October  1S47.) 

A  genfleman,  set.  34,  applied  to  me  on  the  25lh  of  July,  on  account  of  an  axil- 
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lary  aneurism  of  the  right  side.  It  was  of  a  large  size,  filling  the  axilla,  and 
pressing  forward  the  pectoral  muscle  so  as  to  be  distinctly  perceptible  through  the 
clothes.  The  patient  stated,  that  about  sixteen  years  ago  he  had  fallen  down  a 
stair,  and,  by  an  involuntary  eflbrt  to  save  hinriself,  had  seized  the  railing  with  his 
right  hand,  and  consequently  su.stained  a  very  severe  wrench.  With  the  excep- 
tion of  some  pain  and  the  ordinary  uneasiness  attending  such  an  injury,  he  had 
not  alterwanls  suffered  any  noticeable  inconvenience  lurlher  than  an  occasional 
difference  of  temperature  in  the  hands,  until  about  ten  months  ago,  when  he  began 
to  sutler  from  pain  in  the  little  and  ring  lingers,  which  gradually  became  almost 
constant.  More  lately,  the  axillary  turnour  had  attiacted  attention;  and  on  the 
29th  I  tied  the  subclavian  artery,  where  it  emerges  from  the  scalenus  anticus,  by 
a  single  silk  ligature,  drawn  with  all  the  tightness  in  my  power.  No  inconvenience 
whatever  was  experienced  ;  the  ligature  separated  on  the  fifteenth  day,  and  the 
patient,  at  the  end  of  another  fortnight,  returned  home,  perfectly  free  Irom  pain, 
and  with  hardly  any  perceptible  remnant  of  the  tumour. 

In  perfornuiig  the  operation,  I  made  an  incision  along  the  clavicle,  so  as  to 
extend  over  the  sterno-masloid  and  trapezius  muscles,  and  another  from  the  cen- 
tre of  this  upwards,  parallel  with  the  edge  of  the  latter  muscle.  The  dissection 
was  conducted  entirely  by  the  kiiife  and  forceps.  The  needle  was  passed  under 
the  artery  with  its  convexity  upwards,  and  the  ligature  was  tied  by  the  unaided 
effort  of  the  fingers.  It  has  been  advised  to  pass  the  needle  with  its  convexity 
downwaids,  or  towards  the  clavicle,  with  a  view  to  protect  the  vein  from  injury. 
But  this  ve.*sel  is  not  at  all  in  the  way,  while  the  cervical  nerves  are  so  situated 
in  regard  to  the  artery,  as  in  genera!  to  render  it  nearly,  if  not  quite,  imposr-ible 
to  convey  the  ligature  from  below  upwards.  It  has  also  been  advised  to  employ 
the  assistance  of  some  mechanical  contrivance  for  tightening  the  knot;  but  1  feel 
persuaded  that  the  thread  will  always  be  within  reach  of  The  fingers,  and  may  be 
more  safely  tied  by  ihea-i  simply,  than  with  the  intervention  of  any  instrument. 

Art.  66. — The   Treatment  of  Suhcvtnncnns,  Suhmivimary^  and  Farenchymaiovs  Ab- 
scesses of  the  Breast.     By  M.  Vblpeau. 

Subcutaneous  inflammation  of  the  breast  proceeds  much  as  an  ordinary  phleg- 
mon. When  the  abscess  is  formed  between  the  mamma  and  the  chest,  the  swell- 
ing is  considerable,  the  breast  raised  up;  but  after  an  incision  the  cure  usually 
takes  })lace  rapidly.  But  when  the  phlegmasia  invades  the  substance  of  the  breast 
itself,  it  is  rare  to  find  only  a  single  abscess  produced.  We  sometimes  see  10, 
20,  40,  or  50  manifesting  tliemselves  in  succession.  An  instant's  reflection  will 
show  that  this  result  is  a  natural  consequence  of  the  anatomical  disposition  of  the 
inflamed  tissue.  The  glandular  parenchyma  consists  of  difl^erent  globules,  each 
of  which  constitutes  a  little  organ  having  its  own  hmction,  and  which  may  become 
heated  and  irritated  under  the  influence  of  lactation.  Each  lobule  does  not  attain 
at  the  same  time  the  same  degree  of  irritation.  One  first  inflames,  then  suppu- 
rates, and  constitutes  afirst  abscess;  a  neighbouring  lobule  then  becomes  aflected, 
and,  in  its  turn,  forms  an  abscess;  and  so  it  may  go  on  with  all  of  them,  until  we 
have  as  many  successive  abscesses  as  theie  are  lobules. 

This  distinction  of  abscesses  of  the  breast  into  at  least  three  orders,  is  of  the 
highest  importance  ;  and  if  we  do  not  adopt  it,  our  ideas  upon  the  subject  will  be 
but  very  vague,  and  devoid  of  all  precision  as  respects  prognosis  and  treatment. 
Parenchymatous  abscesses  may  la>t  four  or  six  months,  or  a  year  even,  according 
to  the  rapidity  of  their  succession  and  their  number.  The  subcutaneous  abscess 
la.sls  only  as  long  as  an  ordinary  phlegmon  ;  and  the  submammary  abscess  has 
not  the  long  duration  of  the  parenchymatous  one. 

Ench  of  t!ie.~e  has  its  special  treatment.  We  may  endeavour  to  procure  the 
resolution  of  sul)ci'taneous  ahscess,  and  that  by  ordinary  means;  and  if  suppuration 
occurs,  we  o|)en  it  promptly,  in  order  to  avoid  the  burrowing  of  the  pus  among 
the  tissues.  Submammary  phlegmon  should  be  treated  especially  by  general  mea- 
sures, and  leeches  around  the  nipple.  Topical  applications  are  of  little  use,  as 
they  are  separated  from  the  centre  of  inflammation  by  the  whole  substance  of  the 
mammary  gland.  When  an  abscess  is  formed  here,  its  prompt  evacuation  is  de- 
sirable ;  hut  the  perception  of  fluctuation  is  diflicult,  for  the  pus  is  surrounded  by 
PART  vii.  8 
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a  large  mass  of  (issues,  and  the  thoracic  parietes  have  not  fixity  enongh  to  serve 
as  a  point  of  support.  Nevertheless,  you  may  recognise  the  existence  of  pus  by 
the  following  characters.  1.  An  acute  phlegmon  rarely  exists  more  than  seven  or 
eight  (lays  withont  suppuration  taking  place,  2.  The  breast  is  raised  up  like  a 
sponge,  and  if  we  press  upon  it,  it  seems  as  if  it  were  lying  on  a  bladder  full  of 
fluid.  3.  We  find  the  breast  surrounded  by  a  kind  of  inflammatory  ccdema. 
Having  recognised  the  pus,  we  should  let  it  out  promptly,  or  we  expose  ourselves 
to  seeing  it  traverse  the  gland,  and  form  one  of  those  abscesses  I  call  shirt-buttons. 
These  abscesses,  moreover,  have  a  mischievous  influence  upon  the  chest,  and 
may  lead  to  purulent  pleurisy.  They  may,  too,  penetrate  into  the  cellular  tissue 
to  a  distance,  and  give  rise  to  a  diffused  phlegmon.  The  incision  should  be  made 
into  the  most  dependent  part,  the  place  of  election  being  below  and  at  the  outer 
side  of  the  nipple;  but  in  some  cases,  a  projecting  point  of  the  abscess  indicates 
the  place  at  which  the  opening  should  be  made.  It  is  always  advantageous  to 
make  the  incision  towards  the  circumference  of  the  breast,  because  the  gland  itself 
is  not  touched,  and  its  weisht  lends  to  expel  the  pus.  The  bistoury  should  be 
directed  almost  parallel  with  the  thoracic  parietes,  so  as  to  slide  it  in  between  these 
and  the  mamma.  The  danger  of  such  incisions  is  not  so  great,  there  being  no 
large  arteries  to  fear.  Parenchymatous  phlegmon  requires  an  energetic  and  varied 
treatment — bleeding,  purging,  and  the  so-called  antidacteal  medicines.  When 
pus  forms,  which  is  almost  always  the  case,  topical  applications  and  incisions 
seldom  prevent  the  successive  implicalion  of  the  lobules.  Nevertheless,  there  is 
some  advantage  derived  from  the  prompt  opening  of  the  abscess,  if  the  patient 
agrees  to  it,  for  you  should  recollect,  that  in  practice,  if  you  open  one  abscess  and 
another  form,  she  never  fails  attributing  these  to  your  proceedings.  These  details 
will,  I  think,  suffice  to  show  you  how  important  it  is  to  distinguish  the  different 
abscesses  of  the  breast,  and  to  explain  to  you  the  confusion  which  prevails  in  the 
minds  of  some  surgeons  as  regards  their  treatment. 

[Chelius  refers  to  the  three  orders  of  abscesses  of  the  breast,  but  we  have 
nowhere  seen  the  anatomical  distinction  and  the  differential  treatment  so  clearly 
defined.] 

The  Medico-Chir.  Review,  Oct.  1847  ;  from  the  Gaz.  des  Hop.,  No.  89 

Art.  67. — Spermatic  Discharges:  their  Effects  and  Treatment. 
By  13enjamin  Phillips,  Esq.,  F.R.S. 

{Excerpta  from  a  Paper  in  the  London  Medical  Gazette,  March  24th,  1848;  p.  489.) 

I  have  no  means  of  knowing  the  amount  of  Lallemand's  experience  at  the  time 
he  concluded  his  work;  but  the  cases  contained  in  his  treatise  amount  to  115. 
My  own  experience  very  much  exceeds  that :  I  have  been  consulted  in  nearly  700 
cases.  I  have  memoranda  of  623.  He  gives  the  particulars  of  115  cases  of  invo- 
luntary discharges  ;  of  these,  20  were,  it  is  said,  the  result  of  gonorrhosa,  10  of 
skin  diseases,  13  of  rectum  complaints,  14  of  masturbation,  21  of  venereal  ex- 
cesses, 21  of  various  congenital  defects  of  the  genital  organs.  Of  these  cases  he 
seems  to  have  cured  about  90,  and  to  have  failed  apparently  in  8  or  9  cases. 
He  seems  to  have  cured  55  mainly  by  the  use  of  lunar  caustic.  He  appears  to 
have  cured  34  by  other  means,  caustic  having  failed,  or  it  was  not  used. 

Of  the  623  cases  (in  Mr.  Phillips'  experience)  only  33  had  sustained  any  evil 
influence  than  that  which  was  fairly  attributable  to  great  mental  depression,  and 
that  depression  was  commonly  the  result,  not  of  the  extent  of  discharge,  but  of  the 
anticipated  consequences  of  its  continuance — those  anticipations  being,  in  most 
cases,  derived  from  the  perusal  of  such  books  as  are  usually  circulated  on  the 
subject.  Of  the  623  cases,  581  were  under  25  years  of  age,  a  pretty  conclusive 
proof  that  time  and  accident  do  much  to  bring  these  cases  to  a  favourable  termi- 
nation or  to  death :  and  T  have  no  reason  to  think  that  many  of  these  cases  end  in 
the  destruction  of  life.  In  530  instances  the  patient  had  either  never  indulged  in 
sexual  intercourse,  or  he  had  more  or  less  completely  abandoned  it,  generally 
from  inability  to  continue  it.  In  a  large  number  of  instances,  masturbation  was 
admitted  ;  in  many  cases  it  did  not  seem  to  have  been  carried  to  any  considera- 
ble extent ;  in  a  majority  of  cases,  it  was  said  that  the  practice  had  been  discon- 
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tinued  for  months,  or  even  years,  before  the  existence  of  the  present  complaint. 
In  597  cases  the  discharges  did  not  occur  more  frequently  than  twice  a  week. 
In  26  instances  they  occurred  more  frequently  than  that.  In  a  great  majority  of 
cases,  ihey  only  happened  at  night,  dnrin|g  dreams,  and  the  patient  was  conscious 
of  their  occurrence.  In  27  cases,  discharges  were  now  and  then  observed  to 
occur,  during  the  straining  at  stool,  and  in  some  instances  after  the  passage  of 
urine:  and  in  these  cases  I  have  observed  that  the  mental  depression ais  much 
greater  than  in  others,  because  quacks  paint  the  consequences  of  such  discharges 
in  much  gloomier  colours  than  tho.'e  which  are  accompanied  by  orgasm.  In  16 
only  of  my  cases  had  the  patient  ever  sufiered  from  gonorrhoja,  in  only  one 
instance  could  I  make  out  any  connexion  between  any  skin  disease  and  the  dis- 
charges. In  only  one  instance  could  I  satisfy  myself  that  the  discharges  were 
kept  up  by  irritation  e.xcited  in  the  rectum  by  ascarides.  In  only  4  instances 
could  they  be  referred  to  venereal  excesses. 

It  will  be  understood,  then,  that  in  my  experience  the  so-called  involuntary  dis- 
charges have  not  been  attended  with  such  disastrous  results  as  in  that  of  Lalle- 
mand.  Wheil  I  have  witnessed  these  injurious  results,  I  have  been  convinced 
that  the  discharges  have  usually  been  voluntary,  that  they  have  been  more  or  less 
completely  owing  to  mastotbalion,  which  the  patient  continued  to  practise.  These 
I  have  found  the  most  difficult  to  manage,  for  neither  lunar  caustic  nor  moral 
reflections  will  master  the  habit  here,  although  all  such  cases  in  Lallemand's 
practice  yielded  to  nitrate  of  silver.  The  most  certain  remedy  appears  to  me  to 
be  sexual  intercourse.  I  constantly  tell  patients  that  if  the  habit  of  masturbation 
be  continued,  they  had  better  not  submit  to  treatment,  for  it  will  be  of  no  avail. 

I  have  not  observed  either  the  almost  certain  good  effects,  or  the  after-trouble, 
to  which  Lallemand  alludes  when  speaking  of  the  application  of  lunar  caustic* 
at  the  same  time  I  have  no  doubt  that  the  remedy  is  a  valuable  one. 

It  is  singular  how  uniform  is  the  description  of  symptoms  given  by  patients  in 
these  cases.  There  are  few  who  do  not  complain  of  loss  of  strength,  loss  of  me- 
mory, and  confusion  of  mind;  there  are  many  who  complain  of  pains  in  the  loins 
and  palpitation  of  the  heart:  but  in  a  very  few  cases  are  these  complaints  not 
more  imaginary  than  real.  The  alleged  loss  of  strength  rarely  interferes  with  the 
ability  to  perform  ordinary  duties.  The  loss  of  memory  is  real  enough,  but  it  is, 
simply  that  the  preoccupation  is  so  complete  that  nothing  but  the  circumstance  of 
the  malady  makes  any  impression  on  the  mind;  and  the  palpitation  of  the  heart, 
unless  under  nervous  excitement,  is  by  no  means  of  common  occurrence. 

My  own  experience  has  convinced  me  that  the  only  certain  means  of  relief  in  most 
cases  is  lobe  found  in  moderate  sexual  intercourse;  it  usually  puts  an  end  to  mas- 
turbation, and  the  activity  of  the  organs  is  most  certainly  mitigated  by  this  means. 
I  always  feel  a  difficulty  in  recommending  the  remedy,  because  I  cannot  recon- 
cile it  to  my  conscience  to  advise  a  course  of  profligacy;  and  therefore  I  advise 
patients  to  marry,  but,  as  may  be  supposed,  a  very  common  answer  is,  that  it  is 
inconvenient.  It  is  never  prudent,  where  a  man  alleges  that  his  sexual  energy  is 
lost,  to  advise  experimental  connexion,  because  with  the  mi.'^givings  in  his  mind, 
he  will  almost  certainly  fail,  and  we  shall  in  this  way  only  add  to  his  distress.  If 
it  be  tried  at  all,  some  permanent  connexion  should  be  formed,  and  he  should 
be  prepared  to  expect  many  failures,  but  a  single  success  occurs,  and  the  phantom 
which  haunted  his  mind  is  at  once  dissipated. 

In  most  of  the  cases,  however,  which  have  come  in  my  way,  sexual  con- 
nexion has  not  been  attempted,  and,  either  from  fancied  inability  to  accomplish 
it,  or  from  an  objection  on  other  grounds,  it  will  not  be  attempted.  These  cases 
are  difficult  to  manage,  and  in  all  probability  the  discharge  will  persist  in  spite 
of  all  that  may  be  done;  and  all  that  remains  for  us  is  to'endeavour  to  convince 
the  patient  that  when  they  do  not  occur  oftener  than  twice  a  week,  years  may 
pass  without  any  weakening  influence  on  the  constitution  being  exerted  by  them. 
Even  when  all  evil  habits  have  ceased,  that  is  to  say,  when  masturbation  is  no 
longer  practised,  and  lascivious  images  are  carefully  and  completely  excluded 
from  the  mind,  these  discharges  will  often  persist  for  an  indefinite  time,  apparently 
by  virtue  of  the  activity  which  has  been  set  up  in  the  organs,  and  which  is  long 
maintained  by  habit. 

There  is  yet  another  class  of  patients  who,  although' they  suffer  occasionally 
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from  involuntary  discharges,  contiplain  principally  of  the  too  rapid  ejaculation 
which  occurs  when  connexion  is  aitempled,  happening  often  before  complete 
erection  take?  place.  For  the  most  pari  I  have  found  such  persons  to  possess 
very  excitable  temperaments,  and  they  make  these  attempts  unfrequently, 
aUhough  a  species  of  sexual  excitement  is  kept  up.  Again,  in  these  cases  the 
remedy  is  to  be  found  in  a  regular  and  not  too  frequent  relief  to  the  tension  which 
is  maintained  in  these  organs.  I  have  rarely  known  a  case  where  such  a  plan 
has  been  faithfully  lollowed  without  complete  relief:  but  I  liave,  in  such  cases, 
occasionally  observed  the  good  eifects  of  cauterization,  which,  in  them,  seems  to 
act  by  lessening  irritability. 

Respectable  practitioners  often  do  harm  by  exciting  hopes  of  amendment  or 
cure  from  the  employment  of  tonics  and  stimulants,  such  as  various  preparations 
of  iron  and  cantharides;  they  are  very  rarely  of  any  use,  and  af;er  persisting  in 
such  means,  olten  for  months,  the  patient  is  doomed  to  disappointment  and  in- 
creased despondency.  The  truth  is,  it  is  not  debility  which  we  have  to  do  with, 
in  most  of  these  cases,  but  an  increased  activity  of  the  secreting  organs,  and 
relief  is  most  certainly  obtained  by  periodically  relieving  the  seminal  vesicles 
from  the  distension  to  which  they  are  subject. 

The  cases  which  are  improved  by  local  applications,  whether  of  lunar  caustic 
or  any  le^s  energetic  agent,  are  a  small  minority.  In  the  early  part  of  my  ex- 
perience, and  following  in  the  train  of  Lallemand,  I  applied  lunar  caustic  to  the 
urethra  in  most  cases,  and  in  many  with  seeming  benefit  to  the  patient;  in  some 
with  complete  relief  to  the  symptoms,  but  in  others  the  discharges  continued 
unchanged. 

The  rule  upon  which  I  then  acted  I  now  follow  :  that  is  to  say,  I  do  not  usually 
employ  lunar  caustic  when  there  is  no  other  indication  of  morbid  action  than  is 
furnished  by  the  occurrence  of  these  discharges.  Where  there  are  increased  sen- 
sibility, and  chronic  discharges,  I  often  apply  caustic  upon  the  portion  of  the 
canal  which  appears  to  be  the  seat  of  morbid  action,  and  olten  with  great  success. 
Where  there  is  contraction  of  the  canal  of  the  urethra,  I  endeavour  to  overcome 
it  by  the  use  of  dilating  bodies;  and  when  the  discharges  are  kept  up  (which  is 
in  my  experience  very  unfrequently  the  case)  by  such  contractions,  relief  is 
sometimes  obtained.  But  there  are  cases  in  which  I  have  applied  the  lunar 
caustic,  although  there  was  no  reason  to  believe  in  the  existence  of  any  morbid 
action  on  the  mucous  surface  of  the  urethra.  The  truth  is,  that  many  persons 
present  themselves  under  profound  despondency.  Many  means  have  been  em- 
ployed and  have  failed;  it  is  soon  evident  that  they  are  not  content  to  take  advice 
only,  but  they  are  extremely  anxious  to  have  something  done  ;  and  1  have  on 
many  occasions  applied  caustic,  because  the  pa'ient  had  great  faith  in  it,  and 
would  not  be  sati>lied  unless  it  were  employeil.  In  such  cases  I  have  first  en- 
deavoured to  dissipate  from  the  patient's  mind  the  fears  by  which  he  was  beset. 
I  have  applied  the  remedy,  and  recommended  the  patient  not  to  expect  any  very 
decided  relief  for  two  or  lliree  months.  I  have  had  no  hesitation  in  applying 
caustic  under  such  circumstances,  because,  with  all  my  experience  of  it,  1  have 
never  known  any  iTiischief  to  follow  its  use,  except  in  two  instances,  where  there 
was  retention  of  urine  in  the  evening  of  the  day. 

W^henever  I  apply  caustic,  I  seek  to  determine  a  discharge  which  persists  for 
twenty-four  or  forty-eight  hours ;  if  that  effect  is  not  produced,  the  full  effect 
of  the  remedy  is  not  obtained.  If  there  be  reason  to  think  that  a  chronic  dis- 
charge be  kept  up  by  inflammation  or  by  strictures,  and  that  the  spermatic  dis- 
chaiiies  are  dependent  thereupon,  they  must  be  got  rid  of  before  we  can  hope  that 
the  spermatic  trouble  will  cease;  and  even  when  they  are  got  rid  of,  habit  may 
cause  it  to  persist  almost  indefinitely. — Vide  the  Report  on  Surgei-y  in  the  present 
volume. 

Art.  68. — Removal  of  the  Parotid  Gland.  By  Professor  Pancoast.  Reported  by 
Ellerslie  Walt^ace,  M.D.,  Demonstrator  of  Anatomy  in  Jefferson  iNiedical 
College. 

{Medical  Examiner,  July,  1S47.) 
The  patient  was  a  wemnan,  set.  60.     The  disease  commenced  upwards  often 
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year?  ago  as  a  swelling  of  the  gland,  of  an  acute  character;  simulating  ordinary 
parotitis.  After  the  acute  symptoms  had  passed  away,  the  gland  ditl  not  relura 
to  its  normal  size,  hut  remained  a  little  enlarged  for  a  few  years.  It  then  began 
to  increase  in  size.  Its  grov.Mh  increasing  more  rapidly  within  the  last  year,  and 
being  accompanied  by  shooting  pains  about  ihe  face  and  forehead,  she  came  to 
Philadelpliia  to  seek  surgical  aid,  and,  consulting  Dr.  Pancoast,  gladly  consented 
to  an  operation  in  hope  of  a  cure. 

The  tumour  was  on  the  right  side  of  the  face,  nodulated  and  irregular  in  its 
external  aspect,  and  appearing  about  half  the  size  of  a  man's  fist.  It  extended 
from  a  liltle  above  the  zygoma  to  a  short  space  below  the  angle  of  the  jaw,  pass- 
ing over  the  greater  part  of  the  masseter  muscle,  and  backward  under  the  ear,  so 
as  to  elevate  and  press  posteriorly  the  anterior  border  of  the  ear;  it  likewise 
nearly  surrounded  the  auditory  meatus,  and  also  overlapped  the  insertion  of  the 
sterno-cleido-mastoid.  When  grasp,ed  firmly,  it  was  found  but  slightly  moveable, 
deeply  fixed,  and  firm  in  its  texture,  except  at  its  upper  part,  where  there  seemed 
a  local  point  of  sottening.  None  of  the  surrounding  lymphatic  glands  seemed  at 
all  involved.  The  complexion  of  the  patient  was  somewhat  straw-colouied, 
though  she  appeared  vigorous  for  her  age. 

Operatinn. — The  patierrt  was  placed  on  her  left  side,  with  the  head  and  shoulders 
elevated,  and  her  head  well  turned  towards  the  leit  shoulder.  The  tumour  was 
exposed  by  a  single  incision,  shaped  someihing  like  the  italic  /  revei'sed  :  it  was 
commenced  above  the  top  of  the  ear,  and  carried  forward  and  downward  to  near 
the  centre  of  the  tumour,  then  in  a  direction  sloping  slightly  hackwaixls  to  just 
below  the  lobe  of  the  ear,  when  it  was  again  dir-ected  forward,  downwarxl,  and 
nearly  vertically,  leaving  a  concavity  in  front,  and  terminating  about  an  inch  and 
a  half  below  the  base  of  the  jaw,  and  somewhat  within  the  inner  edge  of  the 
sterno-mastoid.  The  dissection  was  then  commenced  by  reverting  the  flaps  so  as 
to  expose  die  lumour,  and  continued  by  sepai-atirrg  ihe  diseased  mass  first  above, 
then  postei-ioily,  next  anteriorly,  and  lastly  below.  Some  vessels  bled  from  the 
surface  of  the  tumoru',  as  well  as  some  small  arterial  branches  from  the  flap,  but 
by  pressure  of  the  fingers,  and  the  application  of  a  few  ligatures,  all  material 
hemorrhage  was  arr-ested. 

Dr.  Pancoast  now  sought  for  the  external  carotid  artery,  wiih  a  view  of  placing 
a  ligature  upon  it  near  its  entrance  into  the  tumour:  this  requii-ed  a  slight  increase 
in  the  length  of  the  first  incision,  as.  from  the  size  and  attachments  of  the  tumour, 
it  was  somewhat  ditficult  to  reach  the  vessel.  It  was  isolated,  however,  with  its 
vena  comes,  and. the  two  were  raised  on  the  director,  and  Physick's  aneurismal 
needle  armed  with  a  ligature  passed  under  them  along  the  groove  in  the  director, 
and  both  secured  in  the  loop.  From  this  moment  to  near  the  conclusion  of  the 
opeiation.  there  was  very  trifling  hemorrhage.  The  vessels  were  now  cut  beyond 
the  ligature,  and  while  strong  traction  was  made  upon  the  tumour,  Dr.  Pancoast 
detached  it  from  its  connexions  to  a  still  greater  distance  below.  The  patient 
complained  much  of  the  pain  caused  by  the  upward  traction.  The  tumour  was 
next  loosened  to  a  greater  extent  above,  as  well  as  posteriorly  and  anteriorly.  The 
central  pari  of  the  tumour,  deeply  sealed,  was  the  last  part  detached:  and  a  strong 
jet  of  blood,  by  r-etrogression  from  the  internal  maxillary  ar'terv,  as  dre  final  cuts 
were  made,  required  that  a  ligature  should  be  applied  to  the  divided  vessel.  This 
ligature,  with  two  on  smaller  bleeding  vessels,  and  the  one  on  the  carotid  artery, 
were  all  that  wer-e  left  at  the  conclusion  of  the  operation. 

A  small  piece  of  diseased  structure  being  discovered  after  the  thorough  cleansing 
of  the  wound,  near  the  bottom  of  the  cavity,  it  was  removed  bv  the  handle  and 
blade  of  the  scalpel.  As  far  as  was  possible,  the  handle  of  the  scalpel  was  used 
during  the  operation,  but  for  the  mo^t  part  the  attachments  were  so  firm  as  to 
requii-e  the  cutting  edge.  The  constant  firm  traction  directed  by  Dr.  Pancoast, 
was  of  much  value  in  facilitating  and  in  hastening  the  extirpation  of  the  diseased 
mass. 

The  depth  of  the  wound  was  very  great,  as  well  as  its  extent.  It  was  six  inches 
in  lengdi,  exposing  the  greater  part  of  the  masseter  muscle;  a  part  of  which  being 
adherent  to,  was  removed  with  the  tumour,  and  a  small  por-lion  of  the  buccinator 
was  also  laid  bare.  The  under  surface  of  the  internal  pterygoid  was  exposed,  as 
well  as  the  entire  ramus  of  the  jaw  posterior  to  the  masseter  muscle,  the  ligaments 
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of  the  tempero-maxillary  articulation  were  also  laid  bare  on  their  outer,  lower,  and 
inner  surfaces,  and  the  condyle  could  be  seen  sliding  forward  in  its  socket  when 
the  mouth  was  opened.  The  tinger  being  placed  on  the  styloid  process  of  the 
temporal  bone  (which  was  exposed  its  whole  length),  and  carried  downward,  the 
contraction  of  the  styloid  muscles  could  be  distinctly  felt.  A  part  of  one  of  the 
styloid  muscles,  which  was  embraced  by  the  tumour,  was  removed  with  it.  The 
in.sertion  of  the  sterno-cleido-mastoid  into  the  mastoid  process  was  also  plainly 
shown.  There  was  paralysis  of  the  side  of  the  face,  and  of  the  orbicularis  oculi, 
induced  by  the  division  of  the  portio  dura — this  nerve  having  been  removed  with 
the  diseased  structure.  The  lips  of  the  wound  were  approximated  by  suture,  and 
pressed  down  into  the  deep  cavity  by  a  compress  of  lint  spread  with  urate ;  another 
compress  was  laid  over  the  entire  length  of  the  incision,  and  strips  of  adhesive 
plaster  applied  to  keep  the  sides  of  the  cavity  in  contact.  The  patient  was  a  good 
deal  exhausted  at  the  close  of  the  dressing,  and  took  about  an  ounce  of  wine  in 
some  water;  reaction  soon  came  on,  and  she  pronounced  herself  comfortable. 

Dr.  Pancoast  invited  me  to  visit  the  case  after  the  operation,  and  upon  no  occa- 
sion has  there  been  any  unpleasant  symptom,  either  constitutional  or  local.  Her 
appetite  has  been  good,  she  has  rested  well,  had  no  fever  nor  local  pain,  nor  sore- 
ness enough  to  induce  any  complaint.  We  examined  the  wound  on  the  fifth  day 
after  the  operation,  and  the  upper  and  lower  part,  for  three-fourths  of  an  mch,  had 
imited  by  first  intention,  and  so  favourable  was  its  appearance,  that  the  centre, 
where  the  first  compress  had  been  placed,  was  not  disturbed.  On  the  tenth  day 
the  first  entire  dressing  was  made,  and  on  the  twelhh  the  second.  There  had  been 
no  discharge  of  matter,  except  a  little  that  hardened  on  the  ligatures,  and  there 
was  scarcely  any  odour  from  the  wound.  Union  by  first  intention  has  been  com- 
plete, closely  embracing  the  ligatures,  the  integuments  being  sunk  down  in  the 
deep  fossa  left  by  the  removal  of  the  diseased  gland. 

Since  the  fifth  day  from  the  operation,  the  patient  has  dressed  and  sat  up  daily. 

[Although  removal  of  the  parotid  has  been  deemed  unjustifiable,  and,  as  above 
illustrated,  is  a  ditTicult  and  dangerous  operation,  still  it  has  been  frequently  per- 
formed with  success.  Mr.  Soutli  states  that  he  has  performed  eight  extirpations 
without  any  untoward  accident,  and  refers  to  cases  related  by  Schmidt.  Beclard, 
Chelius,  Kirby,  and  others.] 

Art.  69. — Turpentine  as  a  Remedy  in  the  Hemorrhagic  Diathesis. 
By  J.  P.  Vincent,  Esq. 

(Observations  on  some  of  the  Parts  of  Stirgical  Practice,  1S47  ;  p.  216.) 

Some  years  ago  a  youth  was  brought  to  Mr.  Vincent,  who  was  passing  blood 
in  his  urine.  He  ordered  some  draughts,  with  a  few  drops  of  the  oil  of  turpentine. 
The  bleeding  quite  stopped  before  the  end  of  the  second  day,  and  did  not  return. 
About  a  twelvemonth  afterwards  he  was  brought  again,  having  cut  his  finger 
slightly  ;  it  had  continued  bleeding  for  some  days.  He  gave  him  turpentine  again ; 
it  stopped  in  a  day  or  two.  Not  long  after  he  came  a  third  time;  he  had  a  tooth 
extracted,  and  it  had  been  bleeding  for  several  days.  The  turpentine  was  had 
recourse  to,  and  the  remedy  soon  acted' in  the  same  sanatory  way.  Mr.  Vincent 
has  several  times  been  called  in  on  account  of  hemorrhage  when  teeth  have  been 
extracted,  and  has  never  seen  the  turpentine  fail  in  this,  nor  in  other  similar  cases 
of  hemorrhage.  Not  only  is  the  administration  of  this  medicine  by  the  mouth  so 
efficacious,  but  the  local  application  is  also  powerful  in  stopping  bleeding;  and 
happily  so,  as  it  anticipates  the  time  the  other  method  requires  lor  efiiecling  the 
purpose.  At  all  events,  it  is  a  powerful  auxiliary.  The  use  of  it  is  to  be  made 
with  the  injunction  that  no  coagulum  should  be  allowed  to  remain  upon  the  part. 
Mr.  Vincent  says  he  was  on  the  point  one  day  of  leaving  London  for  a  few  hours, 
when  he  was  called  upon  to  a  case  of  bleeding  from  the  socket  from  which  a 
tooth  had  been  extracted,- and  that  in  considerable  quantity,  the  subject  being  a 
weakly,  middle-aned  female.  His  confidence  was  such  in  the  power  of  this 
means,  that  he  left  instructions  to  clear  away  the  coagulum,  if  any,  and  apply 
turpentine  to  the  part,  and  he  ordered  draughts  of  it  to  be  taken,  and  went  away 
without  waiung  to  see  the  effect.  He  learned  afterwards  that  the  bleeding  had 
soon  slopped,  and  the  medicine,  internally,  was  not  wanted. 
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Art.  70. — Case  of  Popliteal  Aneurism  cured  by  Compression  in  four  days.  By  Mr. 
CusACK.  —  The  following  is  one  of  the  moist  encouraging  cases  which  has  yet 
been  recorded.  A  man  of  30  years  of  age,  of  stout  make,  but  not  very  heahhy 
aspect,  was  admitted  into  Sleeven's  Hospital  on  the  14th  May  last,  under  the  care 
of  Mr.  Cusack.  An  aneurism  existed  on  the  right  ham,  about  three  inches  in 
length,  and  its  breadth  limited  on  each  side  by  the  hamstring  tendons.  The  dis- 
ease had  originally  been  perceived  two  months  previously,  at  which  time,  while 
walking,  he  suddenly  felt  "something  give  way"'  in  the  situation  of  the  riglit  pop- 
liteal artery;  and  on  examination  a  pulsating  tumour  was  found  to  exist,  ol  the 
size  of  a  pigeon's  egg.  On  his  admi'rsion  into  the  hospital  he  complained  of  little 
more  than  an  uneasy  stiifhess  about  the  knee.  The  collateral  branches  around 
the  knee-joint  were  very  large,  particularly  one  which  crossed  the  internal  con- 
dyle, fully  equal  in  size  to  the  radial  artery. 

After  a  few  days'  rest  in  the  horizontal  posture,  during  which  time  the  patient 
look  ten  drops  of  tincture  of  digitalis  thrice  a  day,  pressure  was  made  by  a  suitable 
instrument  on  the  femoral  artery  as  it  passed  over  the  pubes.  A  degree  of  pres- 
sure was  exercised  sufficient  only  to  diminish,  without  entirely  interrupting,  the 
current  of  blood  through  the  vessel.  When  the  pressure  became  painful,  the 
compressing  pad  shifted  an  inch  and  a  half  lower  down  on  the  artery,  and  by 
alternating  the  pad  upon  these  two  points,  uninterrupted  compression  of  the  artery 
was  maintained. 

The  compression  was  commenced  on  the  22d  of  April.  On  the  24lh,  the  tumour 
had  increased  greatly  in  solidity,  and  the  pulsation  was  scarcely  perceptible. 
Compression  was  now  augmented,  so  as  to  remove  altogether  pulsation  from  the 
tumour;  and  on  the  26th,  on  taking  off  the  in.strument,  pulsation  was  found  to 
have  ceased  entirely. 

He  was  kept  in  the  hospital  for  a  month  afterwards,  when  he  could  walk  very 
well,  and  flex  the  knee  perfectly.  The  tumour  in  the  ham  was  still  to  be  felt, 
but  hard,  and  greatly  diminished  in  size. 

Dublin  Quarterly  Journal  of  Med.  Science,  Aug.  1S47. 

Art.  71. — Case  of  Exostosis  of  the  Tibia,  and  Operation.  By  J.  Seddom,  M.D.,  F.R.C.S, 
&c.,  lately  one  of  the  Surgeons  to  the  North  Staffordshire  Infirmary. 

[Prov.  Med.  and  Surg.  Journal,  Feb.  10,  1847.] 

In  this  case  an  agricultural  labourer,  aged  21,  about  two  years  and  a  half  ago, 
observed  what  was  first  called  a  '■  lump"  in  the  upper  and  back  part  of  the  right 
leg,  by  uneasiness  in  the  part,  which  was  attended  with  occasional  numbness  in 
the  ankle.  There  is  no  very  marked  swelling  of  the  part,  but  the  muscles  of  the 
calf,  on  examination,  seem  to  be  stretched,  and  a  hard  tumour  can  be  felt  firmly 
attached  to  the  upper  and  posterior  part  of  the  tibia.  A  pulsating  blood-vessel 
can  be  traced  on  the  outer  edge  of  the  tumour.  The  patient  thinks  the  swelling 
may  have  been  caused  by  leaping.  A  free  incision,  commencing  at  the  lower 
part  of  the  popliteal  space,  and  within  the  inner  hamstring,  was  extended  about 
four  inches  downwards,  on  the  iinier  edge  of  the  gastrocnemius  muscle,  and 
parallel  with  it.  This  was  continued  across  the  muscle,  and  carried  a  little  up- 
wards, so  that  the  cut  had  somewhat  of  a  hooked  appearance.  By  this  means  a 
flap  was  formed  of  the  muscles  of  the  calf,  which  was  turned  upwards;  two  bleed- 
ing vessels  were  tied  at  this  stage.  The  tumour  now  became  apparent,  covered 
only  by  an  expansion  of  muscular  fibres.  Having  drawn  aside  the  vessels  and 
nerve,  by  means  of  a  copper-hooked  spatula,  the  muscular  fibres  were  divided  so 
as  to  expose  the  tumour  clearly.  It  had  an  extensive  attachment  to  the  tibia,  and 
overhung  its  inner  etlge,  so  as  to  fill  up  the  interosseal  space  at  this  part.  By 
means  of  a  chisel  and  mallet  applied  to  its  inner  edge,  it  was  partially  divided; 
the  chisel  was  then  worked  into  the  internal  structure  of  the  tumour,  with  the 
hand  alone,  and  by  raising  the  handle  of  the  instrument.  A  few  projecting  points 
of  bone  were  removed  by  the  bone-nippers.  Some  lint  having  been  applied  to 
the  bottom  of  the  wound,  the  muscular  flap  was  laid  down,  and  a  piece  of  lint 
placed  over  it;  and  this  being  retained  by  a  bandage  loosely  applied,  the  pafient 
was  carried  to  his  bed. 

The  operation  was  effected  with  much  less  difficulty  than  was  anticipated.   The 


120  SURGERY. 

tumour  wns  as  large  as  a  middle-sizei]  potato,  had  a  noilulated  appearance,  and  a 
flesh  colour,  having  somewhat  the  resemblance  of  large  granulations,  but  this  ap- 
pearance was  only  superficial ;  internally  it  had  a  cancellaled  bony  structure.  The 
diameter  of  ils  base  was  nearly  three  inches. 

The  patient  was  discharged  cured. 

The  ditficullies  of  the  operation  which  presented  themselves  to  myself  and 
colleagues,  before  it  was  undertaken,  were,  first,  the  danger  of  wounding  the 
vessels  and  nerve,  passing  from  the  poplileal  space;  secondly,  it  was  thought 
possible  that  the  tumour  might  extend  so  far  upwards  as  to  endanger  the  opening 
of  the  capsule  of  the  joint;  and  lastly,  if  the  excrescence  were  of  a  firm  texture, 
there  might  be  considerable  difliculty  in  detaching  it  from  the  bone.  However, 
as  it  was  considered  that  ampataiion  of.  the  limb  would  soon  be  required,  if  the 
tumour  continued  to  increase,  it  was  decided  to  undertake  its  removal,  having 
first  apprised  the  patient  of  the  difficulties  and  danger  of  the  case.  I  had  no  ap- 
prehension that  the  disease  was  of  a  malignant  character,  as  the  patient  had  a 
healthy  aspect,  and  his  general  health  had  always  been  good. — On  the  Treatment 
of  Exodosis,  vide  "  II alf-y early  Abstract.''  Vul.  V,  p.  103. 

Art.  72. — On  the  Treatment  of  Chronic  Inflnmmation  of  the  Bladder  by  Injections  of 
Nitrate  of  Silver.  By  Robkrt  L.  M'Donnei.l,  M.  D.,  Licentiate  of  tlie  King 
and  Queen's  College  of  Physicians,  and  of  the  Royal  College  of  Surgeons, 
Ireland. 

(Condensed  from  the  British  American  Journal  of  Medicine.) 

Some  years  ago,  Mons.  Lallemand,  the  eminent  professor  of  Montpellier,  dis- 
covered, accidentally,  the  great  value  of  nitrate  of  silver  in  chronic  inHammalion 
of  the  bladder,  and  the  utility  of  his  plan  was  shown  in  a  paper  by  Dr.  O'Bryen, 
in  the  fourteenth  volume  of  the  "  Dublin  Medical  Journal."  But  this  gentleman 
does  not  appear  to  have  had  any  personal  experience  of  its  employment,  and, 
moreover,  he  confines  his  remarks  to  the  use  of  the  solid  nitrate,  the  form  pre- 
ferred by  Lallemand. 

Having  met  with  some  cases  of  chronic  cystitis  that  resisted  general  treatment, 
and  bearing  in  mind  the  great  success  which  attended  the  application  of  nitrate  of 
silver  in  substance,  in  the  hands  of  Lallemand,  I  determined  to  give  the  remedy 
a  further  trial  in  the  form  of  soluiion,  and  the  success  I  met  with  has  far  surpassed 
my  most  sanguine  expectations;  I  have  now  no  hesitation  instating,  as  far  as  pure 
uncomplicated  chronic  inflammation  of  the  bladder  is  concerned,  that  the  oppro- 
brium has  been  removed  from  surgery,  and  that  we  do  possess  a  method  of  treat- 
ment followed  by  a  greater  amount  of  success  than  usually  attends  remedies  em- 
ployed in  diseases  of  so  severe  and  intractable  a  nature,  and  infinitely  greater 
than  attends  the  use  of  any  remedy  in  a  disease  hitherto  considered  by  the  first 
authorities  as  incurable. 

In  proof  of  this  assertion,  I  shall  adduce  four  cases,  two  of  which  occurred  in 
my  private  practice,  and  the  other  two  were  witnessed  in  the  wards  of  the  Mon- 
treal General  Hospital,  by  a  large  and  intelligent  class.  I  could  adtluce  others, 
but  these  I  brina  forward  sutfioiently  support  the  views  I  am  anxious  to  inculcate. 

Case  I.  A  gentleman  consulted  roe  last  February,  under  the  following  circum- 
stances. He  had  suffered  for  some  months  from  inflammation  of  the  bladder, 
marked  by  fiequent  desire  to  pass  water,  accompanied  by  heat  and  scalding,  vio- 
lent straining,  pain  in  the  region  of  the  bladder,  above  the  pubis  and  in  the  peri- 
neum, and  a  constant  feeling  of  heat  and  weight  in  the  lower  portion  of  the  abdo- 
men. These  symptoms  gradually  increased  in  severity.  The  urine  became  at 
first  bloody,  and  aferwards  purulent,  and  the  desire  to  void  it  became  so  urgent 
that  it  had  to  be  yiehled  to  at  least  every  fifteen  minutes;  the  discharge  of  the 
fluid  being  followed  by  pain  and  scalding  at  the  neck  of  the  bladder,  and  along 
the  course  of  the  urethra.  His  general  health  became  impaired,  and  his  sleep  so 
frequently  disturbed,  a  haggard  and  anxious  expression  of  countenance,  and  e.v- 
treme  irritability  of  the  system,  were  soon  established. 

When  he  first  consulted  me,  fully  one-half  of  the  fluid  passed  from  the  bladder 
was  pure  pus;  and  after  repose,  a  deposit  of  blood-globules  were  found  to  inter- 
vene between  this  and  the  supernatant  urine — the  latter  being  highly  alkaline, 
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fetid,  and  albuminous.  E.vamined  microfcopically,  it  e.xhibited  some  scales  of 
nucleated  epilheiium,  a  large  deposit  of  triple  phosphate  in  prismatic  crystals,  pus, 
and  blood-globules.  There  was  no  pain  in  the  loins  or  along  the  ureters.  He 
had  a  stricture  of  long  standing,  about  one  inch  from  ihe  orifice  of  the  urethra.  In 
addition  to  the  above  characters,  the  urine  was  frequently  mi.xed  with  tenacious 
masses  of  lymph,  varying  in  length  from  half  an  inch  to  an  irtch,  and  entangling 
a  quantity  of  earthy  matter,  very  frequently  obstructed  the  passage  of  the  urine 
through  the  stricture,  and  required  to  be  broken  up  and  squeezed  through  by  the 
pressure  of  the  patient's  fingers. 

Having  dilated  the  stricture,  so  as  to  allow  a  large-sized  catheter  (No.  11,  Weiss) 
to  pass,  on  the  I7th  of  February  I  injected  into  the  bladder  a  lotion  composed  of 
eight  grains  of  lunar  caustic,  two  drachms  of  tincture  of  hyo.■^cyamus,  and  four 
ounces  of  distilled  water. 

The  injection  caused  hardl)-  any  inconvenience,  e.xcept  that  of  inducing  a  strong 
desire  to  empty  the  bladder,  which  was  prevented  by  compressing  the  penis, 
until  the  fluid  had  been  in  the  bladder  for  about  one  minute,  when  ii  was  allowed 
to  escape.  The  next  day  the  patient  stated  that  he  was  somewhat  belter,  but  the 
quantity  of  pus  and  blood  was  not,  however,  much  diminished,  and  the  flakes  of 
lymph  were  more  numerous  and  larger  than  before.  Although  he  continued  im- 
proving, yet,  as  the  amendment  was  not  as  rapid  as  [  anticipated,  injection  of  the 
viscus  was  again  resorted  to  on  the  5;h  of  March.  On  this  occasion,  the  quantity 
of  caustic  was  increased  to  sixteen  grains  in  the  four  ounces  of  distilled  v*-aler,  and 
the  hyoscyamus  was  omitted.  A  decided  improvement  immediately  followed; 
the  frequency  of  making  water  was  areally  diminished;  in.=;tead  of  requiring  to  be 
voided  every  fifteen  minutes,  the  bladder  could  retain  its  contents  for  more  than 
two  hours  at  a  time,  and  the  quantity  of  pus  had  greatly  decreased.  An  injection, 
of  the  same  streng'h,  was  again  employed  on  the  2Sth  of  March,  and  \vitli  happy 
results.  The  urine  could  now  be  retained  for  three  or  four  hours,  was  passed 
without  pain  or  scalding,  was  clear  and  transparent,  and,  to  the  naked  eye,  free 
from  pus  ;  but  when  examined  microscopically,  a  deposit  of  pus-globules  and  some 
epithelial  scales  were  perceptible.  On  the  18lh  of  April,  I  repeated  the  injection, 
and  since  then  he  has  been  completely  free  from  any  symptoms  of  his  trouble- 
some disea,se;  he  had  resumed  his  former  mode  of  life  and  pursuits,  and  has  been 
subject  to  various  changes  of  temperature  whilst  travelling,  without  experiencing 
the  least  return  of  his  former  .symptoms. 

Case  2.  In  this  case,  I  commenced  at  once  with  an  injection  of  sixteen  grains 
of  nitrate  of  silver  in  four  ounces  of  distilled  water.  The  immediate  effects  were, 
the  disappearance  of  the  pain,  which  had  been  constantly  present  for  three  years; 
the  urine  was  passed  without  any  heat,  scalding,  or  uneasiness;  and  the  neces- 
sity for  emptying  the  bladder  became  less  frequent ;  the  quantity  of  pus  was  much 
diminished,  and  no  more  blood  was  observed  in  the  deposit,  and  his  nights  were 
passed  in  ease  and  comfort. 

About  a  fortnight  afier,  the  bladder  was  again  injected,  with  the  same  quantity 
of  the  solution  of  nitrate  of  silver,  aird  the  improvement  which  followed  was 
equally  remarkable.  The  urine  can  now,  August  27,  be  retained  for  nearly  the 
usual  length  of  time;  it  contains  barely  a  trace  of  pus,  and  is  voided  without  the 
slightest  pain.  His  nights  are  spent  in  comfort,  his  .strength  has  j^i-eatly  increased, 
and  he  has  gained  fle.sh.  Finding  himself  so  much  improved,  he  has  gone  to 
the  country  for  change  of  air,  to  expedite  his  cure.  Even  should  some  of  the 
sympfonis  return,  owing  to  the  suspension  of  the  treatment,  I  have  no  doubt  they 
will  (juickly  disappear  aOer  a  third  injection  of  the  caustic  is  had  recourse  to. 

Case  3.  A  man,  fEt.  26,  a  labourer,  was  admitted  into  the  Montreal  General 
Hospital,  labouiing  under  paralysis  of  the'lower  extremities,  the  result  of  a  severe 
injury.  In  addition,  it  was  discovered  that  he  had  lost  the  power  of  emptying  the 
bladder,  and  that  the  urine  was  mixed  with  a  quantity  of  tenacious  fetid  mucus 
and  pus. 

He  remained  'in  hospital  for  some  time  before  he  came  under  my  care,  and 
then  the  following  was  the  condition  in  which  I  found  him: — Loss  of  motion  and 
sensation  of  both  lower  extremities;  inability  to  empty  the  bladder  completely, 
but  yet  not  rerpiiring  the  catheter;  the  urine  was  constantly  dribbling  away,  when 
he  assumed  the  erect  posture,  was  highly  oflensive,  mixed  with  a  large  quantity 
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of  pus,  mucus  and  blood,  and  crystals  of  triple  phosphate.  It  is  unnecessary  to 
detail  the  paniculavs  of  the  treatment  employed  for  tlie  restoration  of  the  power 
and  sensation  of  the  limbs.  Suffice  it  to  say,  that  after  some  time  the  sensation 
was  completely  restored,  and  he  had  acquired  sufficient  power  over  the  limbs  lo 
enable  him  to  walk  about  the  wards,  but  no  improvement  was  observed  in  the 
character  of  the  urine.  The  notes  taken  by  one  of  my  pupils,  stale  that  "  the 
urine  was  half  pus,  and  caused  great  pain  and  scalding  in  passing." 

Jan.  3.  He  w^as  ordered  the  following  mixture:  li  Infus.  buchu  §vss;  tinct. 
buchu  Ij ;  bals.  copaibse,  liquor  potassse,  tinct.  hyoscyam.,  aa  gss — one  ounce  three 
times  a  day. 

Jan.  7.  The  quantity  of  pus  had  diminished  lo  about  one-third,  and  he  was 
directed  to  continue  the  use  of  the  medicine. 

Jan.  21.  As  the  quantity  of  pus  had  not  perceptibly  decreased  since  last  report, 
I  determined  to  employ  injections  of  nitrate  of  silver,  and  as  the  disease  had  re- 
ceived a  notable  check  from  the  internal  remedy,  I  did  not  consider  it  necessary 
to  use  a  stronger  solution  than  one  grain  to  the  ounce. 

Jan  22.  The  urine  was  much  clearer,  and  the  deposit  of  pus  was  less  by  one 
half  than  previous  to  the  injection,  and  he  could  retain  the  urine  for  two  hours. 

Jan.  28.  The  bladder  was  again  injected,  and  next  day  no  deposit  was  exhibited, 
and  the  urine  was  almost  as  clear  as  natural. 

This  man,  soon  after  the  last  report  was  taken,  was  attacked  with  maculated 
typhus,  and  passed  through  the  disease  without  suffering  the  slightest  inconvenience 
from  the  afiection  of  the  bladder;  and  throughout,  the  urine  exhibited  a  healthy 
character,  even  when  examined  microscopically. 

Case  4.  A  strong,  healthy  man,  fet.  30.  who  had  been  under  the  care  of  my  col- 
league, Dr.  Hall,  in  the  Montreal General'Hospital,forgonorrhoBa,  and  was  discharged 
cured  of  the  complaint,  came  to  me  about  a  month  after  his  dismissal  from  hospital, 
complaining  of  frequent  desire  to  make  water,  and  of  pain  and  difficulty  in  doing 
so.  As  there  was  no  discharge  whatever  from  the  urethra.  1  thought  it  advisable 
to  pass  a  catheter,  and  not  meeting  with  any  obstruction,  1  collected  the  urine 
drawn  off  by  it,  and  examined  it  at  the  moment.  It  was  slightly  acid,  spec.  grav. 
1024,  at  temp.  72°  Fahr.,  coagulated  on  addition  of  nitric  acid,  and  yielded  an 
abundant  exhibition  of  pus-glubules  on  examination  with  the  microscope.  Having 
no  symptoms  referable  to  disease  of  the  kidneys,  I  treated  him  for  cystitis, 
and  with  decided  benefit  at  first,  but  as  he  had  not  a  comfortable  residence,  and 
was  obliged  to  walk  a  great  distance  to  my  house,  in  the  late  hot  weather,  I 
recommended  him  to  enter  the  General  Hospital  under  my  care.  Here  I  had 
frequent  opportunities  of  directing  the  attention  of  the  students  to  his  case.  The 
urine  being  again  examined,  exhibited  not  only  a  deposit  of  pus-globules,  but  also 
of  biood-gtobules.  Notwithstanding  this  unfavourable  complication,  he  was  dis- 
charged about  five  weeks  afier  admission  perfectly  cured 

In'this  case  I  injected  nitrate  of  silver  solution  into  the  bladder;  the  quantity  of 
pus  immediately  diminished,  and  after  the  third  injection  completely  disappeared. 
The  microscope  was  of  the  greatest  aid  to  me  in  every  stage  of  this  interesting 
case. 

I  introduce  this  case  for  the  purpose  of  showing  that  the  injection  of  a  solution 
of  nitrate  of  silver  into  the  bladder  is  not  only  of  use  in  cases  which  could  have 
been  cured  by  other  means,  but  that  it  is  eminently  successful  in  those  instances 
which  have  resisted  the  most  valuable  general  remedies. 

Remarks  on  the  Operation. — The  patient  being  placed  either  in  the  erect  position 
or  on  a  sofa,  a  gum-elastic  catheter,  about  the  size  of  No.  9  or  10  (Weiss),  is  in- 
troduced, and  water  at  the  temperature  of  21°  F.  is  injected  through  this  into  the 
bladder,  by  means  of  a  caoutchouc  bag, -or  what  1  prefer,  a  syringe  with  a  "  three- 
way  valve,"'  by  which  the  lluid  can  be  drawn  back  if  necessary.  After  the  bladder 
has  been  completely  cleansed  of  any  fetid  urine  and  mucus  which  may  be  con- 
tained in  it,  the  solution  of  the  caustic,  being  heated  in  the  same  degree,  is  to  be 
introduced  in  a  similar  manner,  and  allowed  to  remain  there  ior  about  one  minute, 
eare  being  taken,  by  compressing  the  urethra,  to  prevent  its  being  forcibly  ejected 
by  the  violent  straining  that  is  certain  to  be  induced.  The  quantity  of  water  or 
solution  should  never  exceed  four  ounces,  for  though  the  bladder  in  its  healthy 
state  is  capable  of  containing  a  pint  and  a  half  of  urine,  without  being  over-dis- 
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tended,  yet  as  the  quantity  it  is  capable  of  retaining  in  severe  chronic  inflam- 
mation seldom  exceeds  a  few  tablespoonfuls,  the  bladder  accommodates  itself  to 
its  diminished  contents,  and  gradually  becomes  smaller,  and  consequently  a  large 
injection  would  act  injuriously  in  two  ways — by  over-distending  the  organ,  or  by 
passing  up  into  the  ureters.  In  fact,  we  find  it  unnecessary  to  use  a  larger  quan- 
tity of  the  solution  than  I  have  mentioned,  for  it  requires  some  addre.ss  to  introduce 
even  that  amount  without  resorting  to  force.  The  patient  is  then  ordered  a  warm 
bath;  and  should  the  urine  become  bloody  or  mixed  with  shreddy  concretions, 
he  should  use  frequent  fomentations  and  anodynes.  But  these  symptoms  seldom 
last  for  more  than  a  few  hours,  and  our  patient  should  always  be  informed  that 
such  consequences  are  likely  to  be  the  immediate  effects  of  the  operation. 

My  patients  have  not  suffered  from  retention  of  urine,  which  it  appears  fre- 
quently follows  the  use  of  the  solid  nitrate  in  the  practice  of  Lallemand:  nor  have 
they  had  any  inconvenience  which  was  not  readily  allayed  by  an  opiate. 

The  advantages  which  I  consider  the  solution  of  nitrate  of  silver  possesses  over 
that  substance  in  a  solid  form,  are,  first,  that  we  can  employ  it  of  various  strengths, 
from  one  to  four  grains,  or  even  stronger  if  necessary.  Secondly,  we  are  certairi 
that  the  application  comes  in  contact  with  the  entire  diseased  surface.  Thirdly, 
we  are  also  satisfied  that  it  does  not  act  more  violently  on  one  part  than  on  another. 
Fourthly,  it  is  more  readily  employed  by  an  experienced  operator ;  and,  above 
all,  it  cannot  possibly  be  attended  with  any  risk,  from  the  apprehension  of  which 
it  is  not  easy  to  divest  the  mind,  when  u^ing  \he  porte  caustique  of  Lallemand;  and, 
together  with  the  above  advantages,  it  has  this  also  to  recommend  it,  that  it  will 
be  found  at  least  equally  successiul. 

I  Art.  73. — Injection  of  Soluimi  of  SvJphaie  of  Iron  for  the  Citre  of  Prolapse  of  the 

Intestine.     By  J.  P.  Vincent,  Esq. 

Observations  on  some  of  the  Parts  of  Surgical  Practice,  1847;  p.  173.) 

[After  mentioning  that,  with  few  exceptions,  the  author  adopts  the  operation  of 
excising  internal  piles  in  preference  to  the  ligature,  and  tliat  by  the  use  of  a  solu- 
tion of  sulphate  of  iron,  a  grain  to  an  ounce,  he  has  never  been  troubled  with  any 
serious  amount  of  bleeding,  he  proceeds  to  state:] 

Of  late  I  have  found  such  great  advantage  in  employing  sulphate  of  iron  in  pro- 
lapsed bowel,  that  the  operation  may  very  often  be  dispensed  with,  and  the  patient 
quite  cured,  merely  with  the  use  of  this  remedy.  Very  lately  I  had  in  the  hos- 
pital two  cases  of  the  worst  sort;  the  one  of  twenty  years'  standing,  with  a  great 
protrusion  and  abundance  of  bleeding  piles,  who,  in  about  three  weeks,  left  with- 
out any  protrusion  or  bleeding,  declaring  himself  to  be  in  a  slate  of  comfort  that 
he  had  not  known  for  so  long  a  lime.  The  other  came  from  one  of  the  institutions 
that  offer  great  pretensions  in  the  treatment  of  this  class  of  cases.  It  was  very 
bad,  having  both  internal  and  external  piles,  and  the  bowel  descending  largely 
and  most  readily.  He  was  completely  relieved  in  about  a  month.  Other  cases 
of  a  slighter  kind  have  been  set  to  rights  in  not  much  more  than  a  week.  The 
patients  should  be  kept  in  bed,  of  course,  so  that  there  should  be  every  facility  for 
repose  of  the  bowel ;  and  after  it  is  cleansed  out,  a  small  quantity  of  the  injection 
should  be  daily  thrown  up  and  retained.  If  the  stomach  can  take  balsams,  they 
seem  well  adapted  for  the  treatment  of  this  disease. 

Art.  74. — The  Treatment  of  Wounds  in  the  Chest.    By  G.  J.  Guthrie,  Esq.,  F.  R.  S. 
(Lectures  on  some  of  the  more  important  points  in  Surgei-y,  Medical  Times,  April  8,  1848.) 

In  order  to  be  explicit  on  points  so  important  as  those  of  which  I  have  treated, 
I  have  thought  it  right  to  lay  down  certain  general  conclusions,  subject  to  general 
deviations: — 

1.  All  incised  or  penetrating  wounds  of  the  chest  should  be  closed  as  quickly 
as  possible,  by  a  continuous  suture  through  the  skin  only,  and  a  compress  sup- 
ported by  adhesive  plasters,  the  patient  being  afterwards  placed  on  the  wounded 
side. 

2.  If  blood  flows  freely  from  a  small  opening,  the  wound  should  be  enlarged  sa* 
as  to  show  whether  it  does  or  not  flow  from  within  the  cavity.    If  it  evideaUy 
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proceed  from  a  vessel  external  to  the  cavity,  that  vessel  must  be  secured  by  torsion 
or  by  11  mature. 

3.  If  blood  flow  from  within  the  chest,  in  a  manner  likely  to  endanger  life,  the 
wound  should  be  instantly  closed  ;  but  as  the  loss  of  a  reasonable  quantity  of  blood 
in  such  cases,  say  from  two  to  three  pounds,  will  be  beneficial  raiher  than  other- 
wise, this  closure  may  be  delayed  until  syncope  takes  place,  or  till  a  further  loss 
of  blood  appears  unadvisable. 

4.  If  the  wound  in  the  chest  have  ceai=ed  to  bleed,  although  a  quantity  of  blood 
is  manifestly  etTused  into  the  cavity  of  the  pleura,  the  wound  may  be  "left  open, 
although  covered,  for  a  few  hours,  if  the  ef^iised  or  extravasated  blood  should 
seem  likely  to  be  evacuated  from  it.  when  aided  by  position;  but  as  soon  as  this 
evacuation  appears  to  have  been  effected,  or  cannot  be  accomplished,  the  wound 
should  be  closed.  It  must  be  borne  in  mind  that  the  extravasation  which  does 
take  place  is  usually  less  than  is  generally  supposed — a  point  which  auscultation 
and  percussion  will  hereafter,  in  all  probability,  disclose. 

5.  If  auscultation  and  percussion  should  indicate  that  the  cavity  of  the  pleura 
is  full  of  blood,  and  the  oppression  of  breathing  and  the  distress  are  so  great  as  to 
place  the  life  of  the  patient  in  immediate  danger,  the  wound,  although  recent, 
should  be  reopened. 

6.  As  soon  as  the  presence  of  even  a  serous  fluid  in  the  chest  is  ascertained  to 
be  in  sufficient  quantity  to  compress  the  lung  against  the  spine,  and  time  has  been 
allowed  for  the  closure  of  the  vessel  horn  which  blood  originally  flowed,  a  coun- 
ter-opening should  be  made  in  the  place  of  election  for  its  evacuation  by  the  trocar 
and  canula,  which  may  be  afterwards  enlarged,  unless  the  reopening  of  the  wound 
should  be  thought  preferable,  which  will  not  be  the  case  unless  itshould  be  low 
in  the  chest. 

Art.  75. — Restoration  of  the  Alee  Nasi.     By  M.  Bonnet. 
{Translated  for  the  Prov.  Med.  and  Surg.  Journal,  Oct.  20,  1S47.) 

The  ala3  nasi  are  composed  of  skin,  mucous  membrane,  and  intermediate  fihro- 
cartilage.  In  order,  therefore,  to  restore  a  deficiency  in  these  parts,  the  portion  of 
flesh  which  is  transplanted  should  consist  of  the  three  tissues  mentioned. 

None  of  the  methods  at  present  in  use  fulfil  these  conditions.  If  the  portion  to 
be  substituted  be  taken  from  the  skin  of  the  cheek,  the  new  ala  nasi  is  composed 
solely  of  integument,  and  is,  moreover,  extremely  prone  to  gangrene,  leaving  an 
indelible  cicatrix  on  the  spot  whence  it  has  been  taken.  These  disadvantages  are 
all  done  away  with  if  the  surgeon  makes  use  of  the  flap  taken  from  the  entire 
thickness  of  the  upper  lip ;  for  in  the  first  place  he  restores  the  lost  part  by  a  por- 
tion of  similar  construction,  the  skin  of  the  nose  is  replaced  by  that  of  a  neighbour- 
ing part,  the  mucous  membrane  of  the  interior  of  the  nose  is  represented  by  that 
of  the  interior  of  the  lip.  and  the  muscular  structure  of  the  organ  becomes  a  sub- 
stitute for  the  fibro-cartilage  of  the  nostril.  Secondly,  the  flap  of  skin  which  is 
twnsted  round  through  the  fourth  part  of  a  circle,  being  supplied  by  numerous 
vessels,  is  but  little  liable  to  sphacelate,  but  on  the  contrary  unites  readily;  and, 
thirdly,  the  wound  on  the  lip  gives  rise  to  a  linear  cicatrix,  as  it  is  sure  to  heal  by 
the  first  intention,  if  the  edges  are  properly  adjusted.  The  success  of  this  method 
is  well  exhibited  in  the  subjoined  case: 

Complete  destruction  of  the  left  ala  nasi:  restoration  by  means  of  a  portion  of  the  upper 
lip. — Claude  Poyet,  aged  57,  had  the  left  ala  nasi  entirely  destroyed  by  lupus. 
The  ulcer  had  been  cured  for  upwards  of  six  months,  leaving  a  large  excavation, 
which  disclosed  the  interior  of  the  nares.  ft  occurred  to  me  that  this  was  a  favour- 
able opportunity  for  testing  the  above  operation,  and  I  accordingly  performed  it  as 
follows: 

After  denuiling  the  cicatrized  edges  of  the  deformed  nostril,  I  cut  throuah  the 
entire  thickness  of  the  upper  lip  on  the  same  side,  by  two  incisions.  The  first  of 
these  commenced  at  the  posterior  angle  of  the  ulceration,  and  inclined  slightly 
towards  the  centre  of  the  lip ;  the  other,  beginning  half  an  inch  farther  back,  ended 
at  the  commissure  of  the  mouth.  The  space  included  between  the  incisions  was 
exactly  equal  to  the  length  of  the  anterior  border  of  the  ulcer.  The  flap  was  then 
separated  from  the  superior  maxilla  for  about  a  third  of  an  inch  in  height,  and  the 
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two  edges  of  the  divided  lip  were  brought  together  by  three  pins;  the  flap  itself, 
being  twisted  round  its  anterior  edge,  was  placed  in  apposition  with  the  posterior 
border  of  the  ulcer,  its  inferior  edge  to  the  anterior  border,  and  its  posterior  edge 
was  left  to  form  the  free  edge  of  the  nostril.  The  parts  were  kept  in  apposition 
by  five  sutures. 

The  advantaaes  of  this  mode  of  operating  were  immediately  visible.  The 
cicatrix  on  the  lip  was  perfecllv  linear,  as  in  the  operation  for  hare-lip,  the  flap 
filled  up  the  gap  in  the  nostril  with  the  greateej^  exactitude,  and  the  projection 
formed  by  the  twist  given  it  in  some  measure  resembled  the  natural  state  of  the 
parts.  The  case  was  seen  by  several  surgeons,  and  its  results  were  considered 
in  the  hiu:hest  degree  satisfactory.  The^only  drawback  was  the  necessity  of 
shaving  the  new  nostril,  upon  which  the  beard  grew  as  usual. 

In  order  to  exhibit  the  advantages  of  the  above  method  of  operating,  I  will  now 
briefly  pass  in  review  the  different  processes  for  restoring  the  alaj  nasi  which  have 
generally  been  adopted. 

When  the  integument  covering  the  bones  of  the  nose  is  not  implicated,  and 
the  de.'^truction  is  entirely  confined  to  the  cartilage  of  the  nostril,  it  is  evident  that 
the  restoration  must  be  made  from  the  neighbouring  integuments,  and  not  from 
the  forehead.  In  doing  tliis,  two  methods  may  be  followed:  that  by  traction,  or 
the  French  method:  or  the  Indian,  or  the  method  by  torsion.  The  French  plan 
may  be  adopted  under  two  moditications.  The  flap  of  integument  which  is  de- 
tached on  three  sides  may  be  left  adherent  by  its  outer  or  by  its  upper  border. 
By  the  first  method,  if  the  loss  of  substance  has  been  as  great  as  in  the  present 
instance,  it  is  doubtful  whether  the  flap  could  be  drawn  sufficiently  forwards  to 
enable  its  internal  border  to  he  neatly  adapted  to  the  skin  which  remains  upon 
the  dorsum  of  the  nose;  and  even  if  by  minute  dissection  this  adaptation  be 
effected,  the  appearance  will  be  anything  but  graceful,  as  the  side  of  the  nose 
thus  restored  will  have  a  straight  direction  from  the  cheek  to  the  bridge  of  the 
organ,  instead  of  assuming  the  natural  sinuosities  of  that  feature. 

If  the  flap  from  the  cheek  be  lelt  adherent  at  its  superior  border,  as  is  advised 
by  M.  Serreo,  the  operation  will  doubtless  be  more  easily  accomplished ;  but  it  is 
to  be  feared  that  the  flap,  which  is  supplied  by  capillary  vessels  only,  will  be 
inclined  to  sphacelate ;  and  in  addition  to  this  the  wound,  which  is-  necessarily 
made  to  obtain  the  flap,  will  offer  a  most  un:~ightly  cicatrix. 

M.  Labat  proposes  to  restore  the  ala  na^i  by  a  flap  taken  from  the  cheek,  and 
twisted  upon  itself;  a  proceeding  which  we  do  not  consider  as  offering  any 
prospect  of  success.'  If  the  muscles  of  the  face  are  included  in  the  flap,  the 
movements  of  the  face  are  in  pail  destroyed,  and  the  facial  artery  and  vein  are 
wounded;  and  on  the  other  hand,  if  ttie  skin  alone  is  used,  there  is  the  fear  that 
it  will  sphacelate,  at  l6ast  at  its  borders,  and  thus  destroy  the  form  of  the  nostril. 

In  reference  to  the  plan  which  I  have  above  advocated,  there  are  but  two 
triflincr  obiections  viz.  the  growth  of  hair  upon  the  nostril,  and  the  great  thickness 
of  the  flap.  The  latter  is  more  apparent  than  real,  and  the  former  inconvenience 
is  readily  obviated  by  the  razor,  or  the  use  of  depilatories. 

Art.  76. — The  Treatment  of  Dislocation  of  the  Patella  on  its  edge.     By  J.  P.  Vincent. 

(Liber  citatus,  p.  173.) 

When  the  patella  rests  in  its  trochlea,  but  is  turned  on  its  edge,  the  inner  edge 
is  applied  to  the  femur,  the  outer,  of  course,  standing  out  at  right  angles  lo  it;  the 
upper  surface  faces  the  other  knee,  and  the  articular  surface  looks  outwards.  It 
might,  on  first  consideration,  be  supposed  that  a  replacement  conid  be  readily 
effected;  but,  practically,  it  is  a  very  formidable  undertaking,  if  the  surgeon  has 
not  entered  into  those  views  I  now  offer  to  the  profession,  in  connection  with  the 
association  under  which  mu-^cles  act.  Some  years  ago,  I  was  called  suddenly  by 
a  surgeon  lo  assist  in  reducing  a  dislocation  of  this  sort,  for  elTecting  whic^li,  the 
medical  man  had  resorted  to  all  the  various  expedients  he  could  contrive  for 
effecting  the  purpose.  I  found  the  patient  to  be  a  gentleman  who  §ome  years 
before  had,  in  the  common  way,  dislocated  the  patella  whilst  shooting;  and  that 
he  had  subsequently  had  the  same  accident  often  occur;  but  now  it  had  become 
the  dislocation  of  the  above  kind.     The  surgeon  had  exhausted  his  ingenuity : 


126  SURGERY. 

however,  we  resumed  the  series  of  contrivances  with  all  the  powers  we  could 
exert  of  lateral  pressure  on  the  bone  in  all  directions,  but  nothing  availed  ;  and  it 
seemed  to  me  as  firmly  fixed  in  position  as  if  three  or  four  long  screws  had  been 
driven  through  its  thickness,  and  bound  it  most  closely  to  the  femur.  All  this 
time  we  were  acting  in  the  falsely  received  notion  of  relaxing  muscles  by  merely 
keeping  their  attachments  as  much  as  possible  approximated  to  each  other,  and 
the  leg  was  most  carefully  extended  on  the  thigh. 

After  a  long  course  of  trials  m  this  way,  it  occurred  to  me.  that  I  might  effect 
some  change  by  giving  the  bones  a  sort  of  shake ;  for  this  purpose  I  sliiihtly  bent 
the  leg,  and  gave  a  little  rotatory  motion  to  the  tibia,  when  the  patella  quietly  re- 
turned to  its  proper  situation,  as  if  a  charm  had  released  it  from  its  fixed  state. 
The  hand  of  an  infant  might  now  have  deposited  it  in  its  trochlea.  The  result  of 
the  manipulation  in  this  case,  led  to  reflections  which  opened  to  my  view  princi- 
ples very  different  from  those  I  had  formerly  held.  It  offered  a  forcible  example, 
that  any  muscle  disturbed  in  its  arrangement,  is  under  great  excitement  to  act. 
The  disturbed  arrangement  here  was  the  elevation  of  the  centre  of  action  of  the 
extensors  above  the  ordinary  position  ;  and  as  these  muscles,  in  the  straight  position 
of  the  whole  limb,  are  called  upon  to  support  a  great  proportion  of  the  weight  of 
the  body,  so  when  in  that  position  they  are  naturally  impelled  to  exert  a  vast  force. 
But  in  obedience  to  the  associated  action  of  combined  muscles,  when  the  leg  is 
bent,  and  another  order  of  motions  in  this  complicated  joint  is  brought  into  play, 
then  these  extensor  muscles  immediately  relax ;  they  would  otherwise,  by  their 
action,  prevent  the  rotatory  motion  of  the  leg  upon  its  axis.  Thus  the  moment  the 
leg  was  bent,  the  extensors  returned  into  a  comparative  state  of  repo.se,  and  left 
the  patella  quietly  to  resume  its  appointed  position.  Not  very  long  after  the  occur- 
rence of  the  above  case,  I  was  called  one  night  to  the  hospital  to  a  similar  one. 
The  house-surgeon  had  adopted  all  the  means  of  ingenuity  and  of  force,  but  had 
not  succeeded  in  reducing  it.  I  bent  the  leg,  and,  rotating  it  in  the  axis  of  the 
tibia,  the  patella  quietly  returned,  and  thus  was  accomplished  the  reduction. 

[An  article  on  this  variety  of  dislocation  will  be  found  at  page  93  of  our  last 
volume. — H.  A.] 


SECT.  IV.— RARE  SURGICAL  CASES. 

Art.  77. — Fatal  Hemorrhage  from  the  Subclavian  Artery  in  a  case  of  Abscess  of  the  Neck. 
By  William  Jackson,  Esq.,  F.  R.  C.  S.,  Sheffield. 

(Condensed  from  the  Prov.  Med,  and  Surg.  Jour.,  July  14,  1847.) 

July  16th,  1830, 1  was  requested  to  visit  J.  W.,  set.  19,  whose  general  appearance 
presented  the  characteristic  features  of  scrofula.  He  had  suffered  for  several 
months  from  an  extensive  swelling  of  the  right  side  of  the  neck.  His  health  had 
suffered  considerably  by  the  discharge  from  two  or  three  openings,  which  had  been 
established  more  than  a  month.  I  was  summoned  by  an  urgent  message  in  the 
night  of  the  16th,  and  found  him  in  a  state  of  syncope,  from  loss  of  blood  from  two 
or  three  apertures  on  the  side  of  the  neck.  The  hemorrhage  had  ceased,  the  open- 
ings being  occupied  by  coagula  of  blood.  The  largest  aperture  was  seated  about 
two  inches  above  the  clavicle,  and  somewhat  nearer  the  sternum  than  the  scapular 
extremity  of  the  bone.  The  other  apertures  were  seated  more  outwardly.  The 
attendants  represented  the  bleeding  to  have  been  very  sudden  and  copious,  the 
almost  immediate  effect  of  which  was  complete  syncope,  and  a  cessation  of  the 
flow  of  blood.  1  remained  till  the  patient  recovered  his  consciousness,  expecting, 
of  course,  a  renewal  of  the  hemorrhage;  but  as  he  still  remained  in  a  languid 
state,  with  an  almost  imperceptible  pulse,  no  immediate  measures  were  adopted 
for  his  relief.  From  the  appearance  presented  by  the  blood,  as  stated  by  the  per- 
sons present,  and  from  the  rapidity  of  the  stream,  there  could  be  no  doubt  but  a 
vessel  of  considerable  magnitude  had  given  rise  to  the  bleeding.  The  situation  of 
the  disease  was  carefully  explored,  and  there  was  just  reason  to  infer  that  the  ab- 
scess originated  from  some  deep-seated  part,  most  probably  from  the  bodies  of  the 
cervical  vertebrse.    The  question  presented  itself, — from  wliat  vessel  did  the  bleed- 
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ing  arise?  It  might  be  from  the  subclavian  or  the  vertebral  artery,  or  the  internal 
jugular  vein  ;  for  a  vessel  of  inferior  magnitude  would  not  pour  out  blood  so  rapidly 
as  to  sink  the  powers  in  so  short  a  time.  The  pulse  became  gradually  restored, 
and  consciousness  returned.  The  application  of  cold,  rest,  and  cooling  drinks 
were  enjoined. 

On  the  17th,  the  circulation  had  become  moderately  re-established,  and  there 
had  been  no  return  of  the  hemorrhage. 

On  the  20th,  there  was  a  sudden  return  of  the  hemorrhage,  which,  as  before, 
had  quite  subsided.  On  my  arrival,  I  found  the  poor  young  man  deluged  with 
blood,  and  in  a  state  of  insensibility. 

The  cause  was  one  evidently  of  unusual  occurrence,  for  all  concurred  that  one 
of  the  great  vessels  in  the  neighbourhood  of  the  abscess  was  the  source  of  the 
hemorrhage.  It  was  generally  considered  by  the  gentlemen  engaged  in  consulta- 
tion, that  the  hemorrhage  proceeded  from  a  part  inaccessible  to  surgery,  and  that 
in  all  probability  extensive  disease  existed,  besides  the  ulcerated  artery  giving  out 
the  blood.  Under  these  circumstances,  therefore,  no  operative  means  were 
advised.  After  the  recurrence  of  hemorrhage  on  the  22d  and  24lh,  our  patient 
sunk. 

Post  mortem. — The  blood-vessels  were  injected,  and  it  was  found  that  ulceration 
had  occurred  in  the  subclavian  artery,  as  it  lies  upon  the  first  rib.  The  rib  was 
in  a  carious  state,  as  well  as  the  bodies  of  the  contiguous  vertebrae.  The  situation 
of  the  ulcerated  opening  in  the  artery  was  towards  the  bone,  and  occupied  about 
one-fourth  of  the  calibre  of  the  vessel ;  the  opening  was  of  a  somewhat  oval  shape, 
and  well  defined.  There  was  no  enlargement  of  the  capacity  of  the  vessel  at  the 
part. 

Art.  78. — Ligature  of  the  Vertebral  Artery.     By  Professor  Chelius. 

(Condensed  from  his  System  of  Surgery,  vol.  ii.  p.  249.) 

Dietrich  has  proposed  two  methods,  according  as  the  artery  is  to  be  looked  for 
between  the  atlas  and  dentata,  or  between  the  atlas  and  occipital  bone. 

I.  The  head  of  the  patient  being  inclined  to  the  opposite  side,  and  a  little  for- 
wards, a  cut  is  to  be  made  two  fingers'  breadth  from  the  lobe  of  the  ear.  or  one 
finger  behind  the  mastoid  process,  beginning  half  an  inch  above  the  latter,  and 
carried  for  two  inches  along  the  outer  hinder  edge  of  the  sterno-mastoid  muscle. 
From  the  upper  fourth  of  this  cut  a  second  is  to  be  carried  an  inch  backwards  and 
obliquely  downwards.  After  dividing  the  skin  and  some  cellular  tissue  in  both 
cuts,  in  the  first  is  seen  the  outer  and  hinder  edge  of  the  sterno-mastoid,  and  in  the 
second  the  splenitis  covered  with  aponeurosis.  The  wound  is  now  to  be  deepened 
through  the  aponeurotic  and  cellular  tissue,  and  in  the  second  cut  the  fibres  of  the 
splenius  are  to  be  divided,  at  which  time  a  small  artery  will  be  wounded.  A 
second  aponeurotic  layer  must  be  divided,  and  under  it  pass  some  branches  of 
arteries  and  nerves.  An  assistant,  with  blunt  hooks,  holds  the  edges  of  the  wound 
apart,  and  a  layer  of  fat  appears,  in  which  is  the  vertebral  artery.  At  the  same 
time,  also,  the  outer  edge  of  the  obliq.  cap.  infer,  is  seen  at  the  inner  edge  of  the 
second  wound,  and  is  to  be  drawn  somewhat  inwards.  Two  branches  of  the  occi- 
pital artery,  also  inclosed  in  cellular  tissue,  pass  across  the  wound.  The  cellular 
tissue  is  now  to  be  divided  with  the  handle  of  the  knife,  and  the  arterial  branches 
drawn  upwards  or  downwards.  Two  branches  of  the  second  cervical  nerve  show 
themselves,  and  are  to  be  drawn  up  or  down ;  after  which  the  isolation  of  the 
artery  is  no  longer  prevented.  The  needle  is  to  he  carried  round  the  artery  from 
without  inwards,  to  avoid  the  internal  carotid,  which  is  only  separated  from  the 
vertebral  by  cellular  membrane. 

II.  The  cuts  should  be  made  as  in  the  former  case;  but  the  first  is  to  be  begun 
a  quarter  of  an  inch  above  the  mastoid  process,  by  which  the  second  cut  runs 
somewhat  more  upwards.  After  cutting  through  the  skin  fascia  and  m.  splenius, 
the  occipital  artery  appears  in  the  upper  anjjle  of  the  first  wound,  as  also  at  the 
front  edge  on  the  upper  fourth,  the  hind  edge  of  the  m.  obliq.  cap.  super.;  but  in  the 
whole  surface  of  the  wound  a  layer  of  aponeurosis,  and  under  it  cellular  tissue, 
loaded  with  fat,  the  former  of  which  must  be  carefully  divided.  The  edges  are 
to  be  held  asunder  with  blunt  hooks,  and  then  a  triangle  appears,  formed  by  the 
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m.  reef.  cap.  posf.  and  m.  ohliq.  cap.  super,  and  wfer.^  filled  with  fat  and  cellular  tis- 
sue. This  is  then  to  be  carefully  divideil,  turned  back,  and,  if  in  large  quantity, 
should  be  partially  removed;  upon  which  the  artery  appears  below  the  m.  ohliq. 
cap.  xnper.,  and  runs  backwards  nearly  an  inch  before  it  perforates  the  occipito- 
allantal  ligament.  The  ligature  is  then  passed  obliquely  from  below  upwards,  to 
avoid  the  nerves  and  vein. 

ApxT.  79. — Remarkahle  Case  of  Emphysema  of  nearly  the  whole  Body. 

By  M.  G.  Ponce. 

(From  the  Spanish  Journal,  Anales  de  Cerugia.) 

A  man,  ajt.  47,  for  several  years  previously  affected  with  chronic  bronchitis, 
received  the  shock  of  a  bar  of  iron,  from  the  height  of  si.v  feet,  upon  the  dorsal 
region,  whilst  he  was  bent  towards  the  ground  :  the  pointed  end  struck  the  infe- 
rior angle  of  the  scapula,  produced  a  small  ecchymosis,  and  lacerated  the  skin. 
From  the  moment  of  the  injury  breathing  became  difficult,  expectoration  ceased, 
fever  commenced,  violent  pain  was  felt  in  the  wounded  part,  and  the  patient 
became  restless  and  agitated.  Sinapisms  and  resolvents  were  applied;  an  anti- 
spasmodic drink  prescribed:  and  about  50  ounces  of  blood  were  taken  four  hours 
after  the  accident:  there  were  extreme  dyspnoea  and  hissing  respiration;  icy  cold- 
ness over  the  whole  body;  a  considerable  tumefaction  was  formed  by  the  infiltra- 
tion of  air  in  the  subcutaneous  cellular  tissue,  which  covered  nearly  the  whole 
surface  of  the  body.  In  some  parts  the  infiltration  was  so  great,  as  to  enable  one 
to  thrust  in  the  fist.  The  eyelids  were  so  much  swelled,  that  all  light  was  ex- 
cluded;  the  breasts  resembled  those  of  a  woman  of  a  lymphatic  temperament; 
and  the  abdoiTien  was  larger  than  in  ascites  arrived  at  the  la.st  stage.  The  penis 
was  enormous,  but  it  was  remarked  that  the  scrotum  retained  its  normal  slate. 
Added  to  these  symptoms,  there  were  complete  aphonia  and  dysphagia.  Thirty- 
three  large  incisions  were  made  in  the  emphysematous  regions.  7'he  air  escaped 
by  these  openings  with  a  noise  which  astonished  the  assistants;  as  much  as  pos- 
sible was  pressed  from  the  tissues  through  the  incisions.  The  patient  immedi- 
ately recovered  his  speech.  About  38  ounces  of  blood  were  taken.  At  the  fol- 
lowing visit,  more  air  was  let  out  from  the  wounds,  by  means  of  pressure  through 
the  punctures.  The  patient  still  felt  pain  in  the  seat  of  the  contusion;  the  pulse 
was  hard;  with  great  thirst,  and  no  expectoration  (24  leeches).  In  the  night  the 
patient  was  calmer,  and  expectorated  abundantly.  The  following  day,  general 
perspirations  occurred  ;  there  was  less  pain  and  more  fever.  The  cure  was  com- 
pleted by  the  eleventh  day. 

The  editor  of  the  '•' Encyclographie-'"  remarks,  '-'the  case  is  very  interesting, 
but  the  interest  is  augmented  by  the  obscurity  with  regard  to  the  origin  of  the 
emphysema.  It  is  doubtful  whether  the  emphysema  was  produced  by  the  ecchy- 
ino.sis  and  laceration  of  the  skin.  This  is  the  author's  decision,  but  is,  however, 
without  proof  or  certainty.  On  the  other  hand,  there  is  nothing  to  show  that  the 
origin  of  the  emphysema  was  not  the  rupture  of  some  pulmonary  vesicles,  or  per- 
haps a  fracture  of  the  ribs,  the  ordinary  cause  of  emphysema,  but  the  absence  or 
existence  of  which,  in  this  case,  is  not  mentioned.  The  uncertainty  can  be  easily 
understood,  as  an  emphysema  of  this  nature,  and  to  such  an  extent,  produced  by 
a  cutaneous  lesion  of  so  little  importance,  is  a  veiy  rare  occurrence.'' 

Art.  80. — Case  of  Mortification  of  the  Lower  Extremity  from  Spontaneons  Obliteration 
of  its  Arteries  in  a  young  subject — Amputation  twice — 0<sfic  Transformation  of  the 
Femoral  Artery — Recovery.  By  Alexander  Fiddes,  late  Surgeon  to  the  Kingston 
Dispensary,  Jamaica. 

{Monthly  Journal  of  Med.  Sciences,  March  1S4S.) 

Alexis  Sequeira,  set.  23,  came  first  under  my  care  two  years  ago.  complaining 
of  his  left  foot.  It  was  painful,  had  a  livid  colour,  and  felt  colder  than  its  fellow. 
The  small  toe  was  black,  dry.  and  insensible.  Over  the  course  of  the  tendo- 
Achilles  there  was  the  cicatrix  of  an  ulcer,  which  had  proved  very  ditticnlt  to 
heal ;  and  partly  from  this,  partly  from  a  contracted  state  of  the  muscles  of  the  calf, 
there  was  a  permanent  elevation  of  the  heel,  so  that,  in  walking,  he  touched  the 
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ground  only  with  the  anterior  part  of  the  sole.  Under  the  use  of  poultices,  the 
rnovtitied  toe  separated,  the  wound  cicatrized,  and  by  rest  and  other  sedative  mea- 
sures, lie  felt  altogether  so  much  better,  that  I  took  my  leave,  and  saw  nothing 
more  of  him  till  the  middle  of  August,  1847,  when  I  was  a  second  time  requested 
to  see  him.  He  then  informed  me  that,  though  the  limb  had  always  felt  more  or 
less  stiff  and  painful  since  my  former  attendance,  yet  it  had  not  prevented  his 
walking  abroad  until  lately,  when  a  black  spot  made  its  appearance  where  the 
toe  had  been,  and  the  pain,  at  the  same  time,  became  so  aggravated,  and  the 
whole  limb  so  stiff  and  contracted,  that  he  was  obliged  to  keep  his  bed.  'i'he  foot 
feh  cold  and  clammy,  and  was  purple-coloured.  The  cicatrix  above  the  heel  had 
ulcerated,  and  all  the  muscles  of  the  limb  were  rigid  and  painful  on  being  pressed. 
On  examining  the  course  of  the  arteries  with  the  fingers  and  stethoscope,  no  pul- 
sation could  be  delected  in  that  side  from  the  foot  up  to  the  aorta's  bifurcation. 
There  was  nothing  morbid  in  the  heart's  action,  or  in  the  circulation  on  the  oppo- 
site limb.  During  my  subsequent  attendance,  extending  to  a  period  of  two  months, 
matters  became  daily  worse.  The  temperature  of  the  foot  and  lower  part  of  the 
leg  was  always  below  the  standard  heat  of  the  body.  The  muscular  contraction 
increased  until  the  leg  was  bent  at  a  right  angle  with  the  thigh,  and  the  thigh 
drawn  up  upon  the  pelvis.  Gangrene  seized  all  the  toes  in  succession,  and  spread 
progressively  along  the  foot.  The  ulcer  above  the  heel  showed  a  proneness  to 
slough.  The  pain  became  almost  insupportable,  prevented  sleep,  and  was  hardly 
allayed  even  by  liberal  doses  of  opium.  The  mouth  became  covered  with  aph- 
thous ulceration,  and  hectic  irritation  set  in.  On  the  19lh  of  Oct.,  the  gangrene 
had  extemled  close  to  the  ankle-joint,  without  showing  any  attempt  at  a  line  of 
demarcation,  and  his  powers  had  become  so  depressed,  as  to  m,ake  it  obvious  that 
he  would  soon  sink,  unless  relieved  of  the  cause  of  irritation. 

Impelled  by  the  urgency  of  his  condition,  but  without  sanguine  expectations  of 
ultimate  success,  I  amputated  the  limb  that  day,  close  under  the  knee,  with  the 
concurrence  and  assistance  of  Dr.  Charles  Campbell  and  Dr.  James  Scott.  The 
skin,  fascia,  and  muscles  constituting  the  flaps  looked  sound,  but  there  was  no 
bleeding,  beyond  slight  oozing,  nor  could  any  artery  be  recognised  on  the  cut  sur- 
faces. The  integuments  were  stitched  together,  and  a  roller  loosely  applied.  On 
dissecting  the  removed  limb,  the  arteries  were  found  to  have  lost  all  trace  of  their 
tubular  formation,  having  degenerated  into  tough,  yellow-coloured  ligamentous 
bands.  The  veins  were  unobstructed,  but  diminished  in  calibre,  thickened  in 
their  coats,  and  morbidly  adherent  to  the  surrounding  parts.  They  consequently 
did  not  collapse  when  cut  across,  but  remained  open  like  an  artery. 

October  21st.  On  removing  the  dressings  this  morning,  the  whole  anterior  flap 
was  gangrenous)  some  febrile  disturbance;  stitches  removed;  hot-water  dress- 
ings. 

November  10th.  All  the  mortified  parts  have  separated,  exposing  the  tibia  and 
fibula,  denuded  of  periosteum.  There  has  been  no  sloughing  in  the  posterior 
flap,  which  is  now  granulating.  Sleeps  and  eats  well.  General  health  greatly 
better.  Muscles  of  the  thigh  have  lost  their  spasmodic  rigidity,  and  are  not  pain- 
ful on  being  pressed.  There  is  consequently  greater  freedom  in  the  movements 
of  the  hip. 

December  11th.  Progressive  improvement  in  general  health.  The  exposed 
condition  of  the  bones  rendering  the  stump  unfit  for  any  useful  purpose.  I  am- 
putated this  day  in  the  middle  of  the  thigh,  by  antero-posterior  flaps.  The  cut 
surfaces  oozed  freely,  and  two  arteries  required  to  be  tied  ;  one  was  a  muscular 
twig;  the  other,  a  considerable  branch,  ran  in  the  centre  of  the  great  sciatic  nerve, 
and  required  to  be  carefully  pulled  out,  to  keep  the  nerve  clear  of  the  knot. 

Dec.  14th.   Slump  dressed;  no  uneasiness  or  discharge;  seems  well  united. 

Dec.  16th.  Stitches  removed;  perfect  adhesion  of  the  integuments,  except  a 
small  aperture  through  which  the  ligatures  hung;  adhesive  straps  applied. 

January  5lh,  1848.  He  called  at  my  house  this  morning,  walking  well  with 
his  wooden  leg.  Being  in  excellent  heaUh,  he  is  anxious  to  resume  his  avocation. 
The  stump  shows  no  sign  of  imperfect  circulation.  When  the  amputated  portion 
of  limb  was  dissected,  the  femoral  artery,  as  low  as  the  knee,  was  found  to  have 
undergone  an  osseous  transformation;  but,  unlike  the  calcareous  degeneration  of 
the  aged,  it  consisted  of  a  chain,  or  series  of  pieces  of  bone,  white,  spiculated, 
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and  compact,  having  physical  properties  similar,  in  all  appearance,  to  natural 
osseous  tissue.  These  were  deposited  in  and  linked  together  by  a  yellow  fibrous 
substance,  similar  to  that  which  occupied  the  room  of  the  arteries  below  the  knee. 
This  was  evidently  the  matrix  in  which  they  were  generated  and  developed. 
Some  of  these  ossific  bodies  are  an  inch  long,  and  nearly  half  an  inch  broad.  They 
resemble  the  long  deposits  sometimes  found  in  tlie///x  major  and  other  processes 
of  the  dura  muter.  The  femoral  vein  presented  similar  appearances  to  the  veins 
described  above. 

Remarks. — The  transformation  of  the  femoral  artery  observed  in  the  present 
case,  may  be  considered,  I  think,  as  a  disease  sui  generis;  for  it  does  not  appear 
analoiious  to  the  senile  generation,  but  distinct  from  it  in  structure  and  mode  of 
growth.  Though  lower  in  the  scale  of  organization  than  the  tissue  which  it  has 
supplanted,  it  is,  nevertheless,  capable  of  carrying  on  its  own  nutrition  ;  and  it 
seems  probable,  if  a  collateral  circulation  could  be  established  incases  of  thiskind, 
that  the  arterial  trunk  thus  transformed  would  remain  dircughout  life  wiiiiout  caus- 
ing disturbance,  or  falling  under  the  operation  of  that  law  by  which  foreign  and 
injurious  substances  are  e.xpelled  irom  the  body.  On  the  other  hand,  the  calca- 
reous degeneration  of  the  old  man  has  no  title  to  the  rank  of  a  vascular  organized 
structure,  being  merely  a  deposit  of  earthy  matter  between  the  tunics  of  the  artery, 
retained  mechanically  as  an  incrustation,  and  which,  sooner  or  later,  operates  de- 
structively, as  a  foreign  body,  upon  the  vessel.  Both  these  -morbid  alterations 
have,  of  course,  an  obstructive  eiiect  on  the  circulation,  and  produce  a  liability  to 
chronic  gangrene — in  the  one,  the  arterial  canal  must  always  be  obliterated  ;  in 
the  ottier,  the  vessel,  though  inelastic,  may  be  still  pervious,  and  capable  of  trans- 
mitting the  stream  of  blood.  In  old  persons  the  calcareous  degeneration  lakes 
place  without  any  apparent  inflammatory  action,  as  a  natural  consequence  of  age, 
or  from  a  pathological  state  of  the  lluids,  similar  to  that  which  produces  the  gouty 
and  urinary  deposits,  as  has  been  ingeniously  supposed  by  Andral;  but  the  ossi- 
form transformation  appears  to  be  the  result  of  an  antecedent  arteritis.  The  first 
step  in  the  morbid  process  towards  its  formation  being  occlusion  of  the  arterial  ca- 
nal by  coagulable  lymph,  conversion  into  a  dense  fibrous  structure,  then,  by  a  con- 
tinuance of  the  mflarainatory  action,  ossification;  for  it  has  been  fully  ascertained 
by  observation  of  disease,  and  by  experiments,  that  chronic  inflammation  in 
fibrous  tissue  induces  its  ossification.  This  hypothesis  of  the  osseous  transforma- 
tion, then,  has  the  support  of  analogy,  although,  as  Andral  observes,  we  perhaps 
express  as  much  as  we  know  of  the  origin  of  accidental  osseous  formations,  when 
we  say  that  they  are  produced  by  a  perversion  of  nutrition.  Although  amputa- 
tion was  performed  in  opposition  to  the  established  principle,  which  forbids  such 
a  procedure  in  idiopathic  mortification,  so  long  as  there  is  no  line  of  separation 
between  the  dead  and  living  parts,  yet  I  am  convinced  that  this  young  mairs  life 
was  saved  by  the  departure  from  that  rule  of  surgery. 

It  would  probably  have  been  more  judicious  to  have  amputated  in  the  first  in- 
stance above  the  knee,  as  the  flaps  there,  from  their  thick  and  extensive  attach- 
ments, and  proximity  to  the  centre  of  circulation,  would  have  had  a  better  arterial 
supply  tlian  the  flaps  below  the  knee  had  in  the  first  operation.  This  is  made 
probable  by  the  fact,  that  while  the  thin  integumentary  flaps  on  the  anterior  sur- 
face of  the  leg  perished,  the  thick  and  muscular  one  taken  from  the  calf  retained 
its  vitality  completely.  The  iliac  trunk  being  obstructed,  the  circulaUon  must  be 
carried  on  chiefly  through  anastomoses  between  the  lumbar  arteries  and  ramifi- 
cations of  the  gluteal  and  ischixitic,  that  had  escaped  obliteration. 

[Interesting  articles  on  the  subject  of  dry  gangrene,  senile  gangrene,  &c.,  will 
be  found  in  the  '•  Half-Yearly  Ab.-tract,"  Vol.  III.,  pp.  80,  84,  and  181 :  and  Vi>l.  V., 
p.  92,  by  Dr.  Binauhi,  Professor  Tiedemann,  and  Air.  H.  Fuller.  The  reader  is 
also  referred  to  INIr.  Solly's  remaikablecase  in  the  '•  Med,  Chir.  Trans./''  vols.  xxii. 
and  xxiii.  In  this  case  a  morbid  state  of  the  blood  was  the  most  probable  cause 
of  a  universal  gangrene  of  the  limbs. — H.  A.] 
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Art.  81. — Abscess  of  the  Tongue  ending  fatally  from  Hemorrhage. 
Related  by  Mr.  Ward. 

{London  Medical  Gazette,  Nov.  12th,  1847.) 

E.  T.,  as^ed  7,  was  born  with  a  slight  red  enlargement  in  the  centre  of  the 
tongue.  No  inconvenience  or  difliculty  in  the  ordinary  motions  of  the  tongue,  or 
in  swallowing,  had  ever  been  experienced.  The  general  health  had  always  been 
good.  In  the  night  of  Sept.  27th,  1847,  having  been  in  her  usual  health  at  bed- 
time, she  was  attacked  with  pain  and  swelling  under  the  chin  and  both  sides  of 
the  lower  jaw,  slept  very  little,  and  the  following  morning  had  pain  in  the  tongue, 
with  great  difficulty  in  speaking,  or  swallowing  anything  but  liquids.  She  had  an 
aperient  powder  at  night,  and  the  lower  jaw  was  fomented  frequently.  In  this  state 
she  continued  for  two  or  three  days,  and  was  first  visited  by  me  on  Oct.  Ist,  when 
the  following  appearances  were  noticed:  face  flushed,  eyes  very  bright,  counte- 
nance anxious;  great  swelling,  redness,  and  extreme  tenderness  of  the  parts  under 
the  lower  jaw ;  very  slight  swelling  of  the  tongue  itself,  which  is  covered  with  a 
thick,  brown  fur;  is  unable  to  open  the  mouth  wide,  or  move  the  tongue  beyond 
the  teeth,  or  to  speak,  and  has  great  pain  in  the  mouth;  pulse  very  quick  and 
sharp;  great  heat  of  skin,  and  thirst  urgent;  bowels  confined.  Ordered  eight 
leeches  to  be  applied  under  the  chin;  to  take,  at  bedtime,  four  grains  of  calomel, 
James's  powder  and  sugar,  of  each  three  grains;  a  saline  mixture,  containing  a 
scruple  of  nitrate  of  potash;  one  table-spoonful  every  three  or  four  hours. 

Oct.  2d.  Slept  more  last  night  than  since  lirst  attacked  ;  fever  great ;  pain  slightly 
relieved;  swelling  and  redness  less;  mouth  nearly  closed ;  was  able  to  swallow 
the  powder  in  jelly,  but  refuses  the  mixture,  of  which  very  little  has  been  taken  ; 
bowels  freely  relieved;  evacuations  dark  and  ofiensive.  To  take  calomel  and 
James's  powder,  of  each  three  grains,  and  jalap,  five  grains,  at  bedtime  ;  use  a 
chloride  of  soda  gargle,  warm,  to  the  mouth,  by  means  of  a  syringe.  Fluids  taken 
in  the  mouth  return  by  the  nose. 

4th.  Less  fever:  rests  better  at  night;  difficulty  in  swallowing,  or  speaking  the 
same;  can  open  the  mouth  sufficient  to  allow  the  tongue  to  be  seen,  which  is 
nearly  fixed,  very  little  swollen,  and  sliU  thickly  coated;  the  breath  extremely 
fetid;  external  swelling  and  redness  still  considerable,  the  tenderness  great;  pulse 
soft,  quick,  and  weak ;  the  bowels  act  freely  :  was  able  to  pass  my  finger  into  the 
mouth.  Under  each  side  of  the  tongue  distinct  fluctuation  can  be  felt.  While 
pressing  on  the  left  side,  the  lining  membrane  gave  way.  and  was  followed  by  a 
profuse  discharge  of  fetid  pus,  mixed  with  blood.  The  point  of  the  finger  passed 
easily  to  the  depth  of  the  first  joint  under  the  tongue,  giving  the  sensation  of  a 
large  pulpy  cavity.  The  tongue  not  very  tender,  can  be  moved  from  side  to  side, 
by  means  of  a  small  tea-spoon,  but  not  voluntarily.  Apply  strong  poppy  fomen- 
tation frequently,  and  linseed  poultices.  Continue  the  chloride  of  soda  gargle 
under  the  tongue,  with  the  syringe,  and  take  of  a  mixture  consisting  of  six  grains 
of  quinine,  a  tea-spoonful  every  four  hours.  Give  a  little  port  wine  and  water 
frequently,  and  milk,  or  thin  airow-root  ior  drink. 

6th.  The  pain  less  since  the  use  of  the  poppy  fomentation,  generally  sleeping 
for  some  hours  after  using  it;  the  discharge  of  pus  and  saliva  very  copious  and 
offensive;  lies  with  the  head  on  the  left  side,  to  allow  the  free  exit  of  the  dis- 
charge, otherwise  the  mouth  is  constantly  filled;  fever  less,  as  also  the  swelling 
and  tenderness;  redness  gone;  great  debility,  and  considerable  wasting  of  the 
body  already;  can  swallow  fluid,  and  is  eager  for  the  wine;  very  little  of  the 
quinine  has  been  taken;  bowels  act  twice  a  day;  can  open  the  mouth  wider,  but 
is  still  unable  to  protrude  the  tongue,  which  is  cleaner  and  moister;  on  slighdy 
raising  it  by  the  handle  of  a  spoon,  a  large  jagged  opening  may  be  seen  on  the 
left  and  under  side  of  the  lower  jaw,  from  which,  by  gentle  pressure  under  the 
chin,  a  profuse  discharge  of  thick  pus  swells  up,  of  which  I  pressed  out  at  least 
two  ounces;  pulse  soft  and  weak.  Continue  the  external  applications;  apply  the 
chloride-of-soda  gargle  freijuently  to  the  mouth  and  under  the  tongue,  wilfi  the 
syringe;  take  a  mixture  consisfing  of  two  ounces  and  a  half  of  decoction  of  bark, 
syrup  of  orange-peel,  and  tincture  of  bark,  of  each  two  drachms,  a  fourth  part 
three  times  a  day ;  continue  the  wine,  and  give  strong  beef-tea  and  arrow-root 
frequently. 
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9th.  Altogether  improved;  discharge  less,  but  still  fetid;  takes  fluid  nourish] 
ment  frequently,  and  the  wine;  the  general  swelling  and  tenderness  reduced, 
more  on  the  lelt  side  under  the  jaw  than  the  right;  and  is  unable  to  protrude  the 
tongue  further.     Continue  all  the  applications  and  the  mixture. 

11th.  Has  not  rested  r^o  well  the  la.->t  two  nishts,  and  has  had  more  pain,  par- 
ticularly on  the  right  side,  which  is  more  swollen,  and  very  tender,  the  left  side 
being  almost  in  its  natural  state;  the  di.-^charge  has  been  profuse,  but  thinner;  the 
tongue  is  moist  and  clean,  not  very  tender,  but  less  moveable;  the  opening  under 
the  left  side  of  the  tongue  smaller;  fever  returned;  has  constant  hacking  cough; 
not  able  to  swallow  so  well,  or  to  speak  as  to  be  understood. — Apply  si.\  leeches 
under  right  side  of  the  lower  jaw;  continue  the  fomentation  and  poultices;  also 
bark  mixture  and  port  wine. 

12th.  Has  slept  very  little,  from  the  frequent  coughing,  which  tires  her  very 
much.  Discharge  from  the  mouth  less,  and  thinner,  but  still  letid;  emaciation 
extreme,  has  changed  the  position  of  lying  to  the  right  side;  left  angle  of  the 
mouth  drawn  down  ;  the  swelling  and  tenderness  on  the  right  side  very  much 
increased  since  yesterday;  feels  soft;  is  more  prominent  in  the  centre,  and  ap- 
pears pointing  here.  The  finuer  in  the  mouth  can  detect  very  distinct  fluctuation 
under  the  tongue,  which  is  thickly  coated,  and  very  tender.  Takes  very  little 
nourishment;  only  a  tea-spoonful  at  a  time;  prefers  wine  to  other  things. — Con- 
tinue the  fomentations  and  poultices. 

13th.  Has  had  a  bad  night;  is  very  irritable  and  feverish;  mouth  nearly  closed ; 
unable  to  examine  the  tongue  ;  the  swelling  about  the  same;  the  right  cheek  and 
under  side  of  the  jaw  of  a  dusky  red  colour,  and  very  shining,  so  tender  that 
she  has  again  changed  the  position,  lying  on  the  left  side;  cough  less;  pulse  very 
small  and  weak;  takes  scarcely  anything;  discharge  more  copious,  thicker,  and 
slightly  tinged  with  blood;  it  now  appears  to  come  from  the  right  side.  In  the 
evening,  while  coughing,  a  large  gush  of  blood  took  place  from  the  mouth,  mixed 
■with  pus,  and  flowed  freely  for  more  than  ten  minutes.  By  applying  ice  inter- 
nally (which  I  had  directed  to  be  in  readiness),  the  hemorrhage  was  arrested.  A 
cold  lotion  was  applied  externally,  and  an  alum  gargle  frequently  to  the  mouth. 

14th.  Has  slept  very  little;  unable  to  lie  down,  from  the  constant  discharge  of 
fetid  pus  and  saliva  from  the  mouth;  the  swelling  of  the  right  cheek  and  side  of 
the  jaw  less;  very  tender,  of  a  dull  yellowish  colour;  able  to  open  the  mouth  so 
as  to  examine  the  tongue,  which  does  not  appear  enlarged;  no  power  of  moving 
it  herself;  is  thickly  coated  with  a  dark  fur,  and  when  pressed  upon,  a  profuse 
discharge  of  thick  pus  Alls  the  mouth  imrnediately  ;  no  return  of  the  hemorrhage; 
is  very  pale  and  faint;  pulse  very  small  and  weak;  has  taken  more  nourishment 
since  last  night  than  for  some  days  before,  such  as  port  wine,  isinglass  in  milk, 
beef-tea,  jelly,  &c. — Continue  the  lotion  and  alum-gargle  to  the  mouth  with  a 
syringe.  At  half-past  7  P.M.,  in  the  act  of  swallowing  a  small  piece  of  bread  and 
butter,  profuse  hemorrhage  occurred  from  the  mouth,  and  more  than  a  pint  of 
blood  was  lost  before  it  was  again  arrested  by  the  free  application  of  ice;  it  was 
of  a  bright  arterial  colour.     She  became  faint,  and  expired  at  9  P.M. 

On  the  following  day  I  made  a  post-mortem  examination  of  the  parts  affected. 
The  parotid,  sub-maxillary  glands,  and  other  parts,  having  been  brought  into  view, 
were  found  (on  the  right  side)  so  much  softened,  decomposed,  and  mixed  with 
coagulated  blood  and  pus,  as  to  be  recognized  with  difficulty,  and  it  was  impos- 
sible to  trace  from  what  vessel  the  hemorrhage  had  proceeded,  such  was  the  de- 
.struction  of  the  parts.  On  the  left  side,  the  glands  were  of  a  greenish  colour, 
very  much  softened,  and  bathed  in  pus.  A  probe  passed  readdy  by  the  side  of 
the  jaw  into  the  mouth.  1  divided  the  trachea  just  above  the  sternum,  and  dis- 
sected the  larynx  and  tongue  carefully  out.  The  morbid  stale  of  the  tongue  is 
shown  in  the  preparation  before  the  Society. 

Art.  82. — Elephantiasis  Scroti. — In  1837.  October  3,  Dr.  Picton,  of  New  Orleans, 
operated- upon  a  negro  of  that  city,  excising  the  scrotum,  which  weighed  53 
pounds.  The  testes  were  saved.  The  man  is  still  alive,  in  fine  health,  and,  as 
recendy  as  five  weeks  ago,  became  the  father  of  a  child.  Knowing  that  many 
genUemen  are  solicitous  to  learn  the  condition  of  the  patient,  we  take  pleasure 
in  presenting  these  facts. 

Sost.  Med.  and  Surg.  Journal,  Aug.  1847,  p.  524. 
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SECT.  I.— MIDWIFERY,  AND  DISEASES  OF  WOMEN. 

Art.  83. — On  the  Causes  of  Abortion.     By  Dr.  Tyler  Smith. 
(Lancet,  April  15,  1848.) 

[Dr.  Tyler  Smith  investigates- the  subject  of  abortion  under  the  new  light  afforded 
by  the  important  (ii^coveries  of  Marshall  Hall.  He  accordingly  divides  the  causes 
into  two  categories,  excentric  causes  and  centric.  Respecting  the  first  class,  he 
observes :] 

I.  Excentric  causes  of  abortion. — Irritation  of  the  mammary  nerves  may  produce 
abortion,  as  in  cases  of  undue  lactation,  complicated  with  a  second  pregnancy. 
Cases  occur  in  which,  during  prolonged  lactation,  two  or  three  conceptions  and 
abortions  follow  each  other,  the  latter  being  caused  by  the  irritation  of  constant 
suckling.     The  question  naturally  suggests  itself, — whether  it  is  not  the  constitu- 
tional debility,  rather  than   the  local  irritation,  which  induces  abortion  in  these 
cases;  and  there  can  be  no  doubt  that  this,  like  many  other  anaemic  conditions, 
may  help  to  produce  the  accident.     There  is,  however,  over  and  above"  this,  mam- 
mary irritation  as  a  distinct  cause.     1  have  observed  cases  in  which,  owing  to  the 
synergic  action  between  the  uterus  and  the  breasts,  the  secretion  of  milk  had  been 
almost  entirely  arrested  by  conception,  the  infant  being  chiefly  supported  by  feed- 
ing.    The  child  would  still  suck  most  vigorously,  in  its  attempts  to  obtain  milk, 
until  the  uterus  was  excited  to  the  expulsion  of  the  ovum,  and  after  the  abortion 
has  occurred,  the  secretion  of  milk  returns  abundantly.     Such  cases  are  very  dif- 
ferent from  those  in  which  the  breasts  are  dried  up  from  debility.   If  the  synergic 
relations  between  the  mammse  and  the  uterus  required  any  more  obvious  proof, 
I  might  refer  to  cases  on  recqrd  in  which  actual  metritis  has  been  caused  by  the 
application  of  sinapisms  to  the  breasts  in  amenorrhopa.   It  is  important  to  recognise 
mammary  irritation  as  a  cause  of  abortion  in  the  early  months,  because  itmay 
be  mistaken  for  a  profuse  menstruation  ;  and  the  woman,  misled  by  the  subsequent 
profusion  of  milk,  may  allow  of  its  recurrence,  and  so  suffer  constitutional  injury. 
It  is  curious  that  irritation  of  the  stomach,  between  which  and  the  uterus  there  is 
such  a  distinct  relation,  should  «o^  produce  abortion.    After  parturition,  the  slightest 
gastric  irritation  will  excite  contractions  of  the  uterus;    but  during  pregnancy, 
gastric  irritation  and  sickness  even  to  death  may  occur  without  disturbing  the 
fcetus  in  utero;  on  the  contrary,  sickness  seems  positively  favourable  to  thecon- 
tinuance  of  utero-gestation.     The  synergies  between  the  lungs  and  the  uterus  are 
equally  remarkable.     The  uterine  phenomena  of  utero-gestation  retard  the  progress 
of  pulmonary  disease,  but  if  the  most  extensive  disease  of  the  lungs  exists,  it  does 
not  excite  abortion.     An  amount  of  pulmonary  disease  sufficient  to  cause  death 
a  few  days  after  delivery,  may  exist  without  any  interruption  to  the  natural  dura- 
tion of  pregnancy. 

Irritation  of  the  trifacial  nerve  will  sometimes  excite  abortion.     It  happens  when 
no  other  cause  can  be  recognised  but  the  appearance  of  the  denies  sapientia),  and 
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this  phase  of  dentition  is  well  known  to  produce  considerable  local  and  constitu- 
tional disturbance.  General  convulsions  may,  in  fact,  he  excited  from  this  source, 
either  in  the  male  or  female  subject.  The  reflection  of  irritation  from  the  trifacial 
upon  the  uterine  nerves,  in  yoanji  pregnant  women,  is  no  more  remarkable  than 
the  strangury  excited  by  teething  in  the  infant.  Extraction  of  decayed  teeth  during 
pregnancy  is  another  cause  of  abortion  in  which  the  trifacial  is  concerned.  There 
is  a  well-known  synergy  between  the  uterine  system  and  the  teeth  during  preg- 
nancy, leading  to  toothache  and  caries:  and  there  is  also  a  tendency  to  reflex 
action  in  the  direction/rom  the  teeth  to  the  uterus.  These  facts  and  their  rationale 
require  to  be  borne  in  mind  in  the  management  of  pregnancy. 

Irritation  of  the  vesical  ncrvcfi  is,  in  rare  instances,  a  cau-e  of  abortion,  as  when 
patients  conceive  who  are  the  subjects  of  chronic  vesical  irritation,  or  when  there 
is  stone  in  the  bladder.  The  uterus  itself  reflects  irritation  upon  the  bladder  during 
pregnancy,  so  as  to  exaggerate  the  effects  of  any  primary  vesical  irritation  which 
may  exist. 

Irritation  of  the  ovnriun  nerves  is  a  very  frequent  and  important  cause  of  abor- 
tion. It  is  a  well-recognised  fact,  and  one  upon  whidi  I  had  often  had  occa.sion 
to  dwell,  that  the  majority  of  cases  of  abortion  occur  at  what  would  have  been 
menstrual  periods.  In  such  cases  it  is  the  ovarian  nisus,  and  the  attendant  irrita- 
tion of  the  ovarian  nerves,  either  alone  or  combined  with  other  causes,  which  ex- 
cite the  uterus  to  expel  the  ovum.  The  ovarian  excitor  nerves  act  in  such  cases 
in  just  the  same  way  as  they  act  in  bringing  on  natural  labour  at  the  completion 
of  the  full  term  of  pregnancy.  Almost  all  women  can  perceive  the  menstrual 
periods  as  they  pass  through  utero-iiestation,  particularly  at  the  first  three  or  four 
periodic  dates.  Those  who  have  suffered  from  menorrhagia  or  dysmenorrhoea, 
or  in  wdiom  organic  ovarium  disease  has  existed  before  conception,  recognise  the 
menstrual  nisus  most  clearly,  and  it  is  precisely  in  these  subjects  that  abortion  is 
most  likely  to  happen.  Abortion  in  the  early  months  is  common  during  the  grand 
catamenial  climacteric;  it  constitutes,  in  fact,  one  of  the  chief  dangers  of  this 
epoch.  In  all  cases  of  abortion,  caused  by  irritation  of  the  ovarian  excitor  nerves, 
the  most  common  time  for  the  occurrence  of  the  accident  is  at  the  second,  third, 
or  fourth  periods,  but  it  may  happen  at  any  one  of  the  periods.  In  cases  where 
the  abortion  depends  upon  irritation  of  other  excitor  nerves,  or  upon  erythismus 
of  the  spinai  centre,  the  periodic  ovarian  irritation  often  determines  the  lime  of  the 
accident. 

Irritation  of  the  rccfjl  nerves  is  a  common  cause  of  abortion.  This  variety  of 
abortion  is  obvious  when  the  accident  occurs  from  hemorrhoids,  or  from  opera- 
tions for  their  removal;  the  presence  of  ascarides  in  the  rectum:  the  employment 
of  irritating  purgatives,  particularly  aloes,  in  excess,  or  the  use  of  irritant  enemata, 
or  from  the  occurrence  of  severe  diarrhcea  or  dysentery  during  pregnancy:  obsti- 
nate and  long-continued  constipation,  or  any  other  great  irrhation  of  the  lower 
bowel  and  its  excitor  nerves,  may  occasion  abortion. 

Irritation  of  the  vaginal  nerves  sometimes  excites  abortion.  Plugging  the  vagina 
is  one  of  the  means  resorted  to  for  the  artitlcial  production  of  premature  delivery; 
the  mechanical  irritation  of  coitus  will  sometimes  produce  abortion,  and  this  cause 
must  be  divided  between  the  os  uteri  and  the  vagina.  In  cases  of  threatened 
abortion  with  hemorrhage,  the  danger  of  the  accident  is  sometimes  increased  by 
the  plugging  of  the  vagina  resorted  to  in  order  to  arrest  the  loss  of  blood.  This 
fiict  should  always  be  borne  in  mind  when  the  plug  is  resorted  to  in  hemorrhage 
of  any  kind  occurring  during  utero-ge.^tation.  It  is  possible  that  in  arresting  the 
hemorrhage  we  may  ourselves  cause  abortion. 

Irritation  of  uterine  nerves  is,  beyond  doubt,  the  most  important  of  all  the  causes  of 
abortion.  Abortion  may  occur  without  any  other  apparent  disorder  of  the  ovum  or 
the  uterus,  except  an  absence  in  the  uterus  of  the  proper  disposition  to  growth  or 
development.  The  uterus  will  grow  to  a  certain  size,  and  then  an  arrest  of  deve- 
lopment appears  to  take  place,  which  ends  in  the  expulsion  of  the  ovum.  In  other 
cases  the  foetus  dies,  and  becomes  a  foreign  body,  directly  irritating  the  uterus  to 
throw  off  its  contents.  This  cause  of  labour  involves  the  whole  subject  of  intra- 
uterine pathology,  and  of  all  the  disordered  condition  of  the  fcetus,  membranes, 
and  placenta.  The  separation  of  the  membranes  from  the  walls  of  the  uterus,  and 
the  effusion  of  blood,  or  disease  of  the  placenta,  are  important  causes  of  abortion. 
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Puncturing  the  membranes,  and  bringing  the  fetus  in  direct  contact  with  the  pari- 
etes  of  the  uterus  by  the  evacuation  of  the  liquor  annnii,  will  excite  abortion  in  the 
same  manner.  In  the  abortion  excited  by  violent  horse  or  carriage  exercise,  the 
accident  depends  on  the  mechanical  irritation  of  the  os  and  cervix  by  the  fcrtal  head, 
in  consequence  of  the  snccussion.  In  principle,  the  abortion  caused  by  eques- 
trian or  carriage  exercise  is  precisely  the  same  as  the  ovi-position  excited  in  the 
tipula  or  libellula,  by  shaking  the.^e  insects  upon  rou^h  paper.  Irritation  of  the  os 
uteri  by  coitus;  the  use  of  the  plus;  vascular  irritation  and  inflammation;  ulcera- 
tion of  the  OS  and  cervix,  will,  if  continued,  excite  reflex  actions  of  the  uterus, 
terminating  in  the  loss  of  the  ovum.  Another  uterine  source  of  abortion  is  the  im- 
plantation of  the  placenta  over  the  os  and  cervix  uteri.  The  presence  of  the  pla- 
centa in  this  abnormal  situation  excites  the  uterus  from  within,  in  the  same  manner 
as  the  plug  from  without;  hence  the  frequency  with  which  placenta-praevia  cases 
terminate  in  premature  delivery.  When  speaking  of  ovarian  irritation  as  a  cause 
of  abortion,  I  mentioned  that  this  danger  chiefly  occurred  during  the  early  months 
of  pregnancy.  In  placenta  pra'via.  on  the  contrary,  owing  to  the  greater  develop- 
ment of  the  placenta,  and  the  anatomical  changes  occurring  in  the  os  and  cervix 
uteri  as  pregnancy  advances,  the  danger  of  abortion  in  these  cases  increases  with 
the  duration  of  pregnancy.  Different  tumours,  malignant  or  non-malignant,  at- 
tached to  the  OS  and  cervix,  or  to  the  parietes  of  the  uterus,  when  they  excite 
abortion,  act  after  the  same  manner.  To  the  long  list  of  uterine  irritations  issuing 
in  abortion,  I  may  add  injuries  of  the  uterus  itself  from  e.vternal  violence,  and  in- 
flammatory disease  of  the  uterine  tissues. 

All  these  causes,  it  will  be  observed,  whether  vaginal,  mammary,  vesical,  rectal, 
facial,  or  uterine,  are  purely  e.vcito-motor  in  their  operation.  The  irritation  is  ap- 
plied to  the  excitor  nerves,  and  reflected  through  the  spinal  marrow  upon  the  mo- 
tor nerves  and  the  uterus.  It  often  occurs  that  two  or  more  causes  are  in  operation 
at  the  same  time.  The  reflex  contractions  of  the  uterus  which  constitute  abortion 
are  not  excited,  as  in  the  case  of  respiration  or  vomiting  immediatelj'  on  the  ap- 
plication of  stimuli.  If  cold  water  be  thrown  upon  the  breast,  the  movements  of 
inspiration — if  the  fauces  are  irritated,  the  movements  of  vomiting — are  instantly 
produced.  But  it  is  not  thus  in  the  case  of  the  utertis.  Though  this  organ  is  so 
distinctly  under  the  control  of  the  spinal  marrow  during,  and  immediately  after, 
labour-,  so  distinctly,  indeed,  that  asperging  the  abdominal  surface  soon  after  de- 
livery produces  instantaneous  uterine  contractions,  yet,  during  pregnancy,  no  reflex 
actions  sufficient  to  cause  abortion  follow  immediately  upon  the  application  of  the 
ordinary  stimuli  of  excito-motor  action.  It  requires  that  the  nervous  arcs  in  rela- 
tion with  the  uterus  should  be  irritated  for  a  considerable  time,  and  an  excitable 
state  of  the  uterine  nervous  system  is  then  produced,  during  which  reflex  actions 
are  readily  excited  by  slight  causes. 

All  the  excito-motor  causes  of  abortion  are,  in  fact,  imitations  of  the  ovario-ex- 
citor  cause  of  natural  paituriiion  at  the  end  of  the  utero-gestation,  only  in  many 
cases,  instead  of  the  ovarian  nerves  being  the  inducers  of  ihe  uterine  nervous  ex- 
citability which  terminates  in  premature  expulsion,  it  is  the  mammary,  vaginal, 
rectal,  &c.  In  the  instances  where  ovarian  irritation  is  the  cause  of  abortion,  the 
cause  of  abortion  is  precisely  the  same,  and  acts  in  the  same  manner  as  the  cause 
of  natural  labour,  the  only  difference  being  that  of  the  time.  I  have  said  that  often- 
times more  causes  of  abortion  than  one  are  in  operation;  thus  uterine  irritation 
may  produce  the  irritability  or  excitability  of  the  uterine  nervous  system,  but  before 
this  irritability  has  actually  produced  expulsion,  irritation  of  the  rectum  may  step 
in  and  complete  the  abortion. 

[After  some  physiological  remarks  insisting  upon  the  reflex  character  of  the 
above  nervous  phenomena,  the  author  proceeds  to  the  consideration  of  the  centric 
cau.ses  as  follows:] 

2.  But  besides  the  causes  of  abortion  involved  in  physical  irritation  of  spinal 
excitor  nerves,  there  are  other  causes  in  which  the  circulation  and  the  spinal  centre 
are  chiefly  concerned.  There  are  certain  erythematic  conditions  of  the  system  in 
which  abortion  is  very  prone  to  occur.  These  ai'e,  the  exanthemata,  particularly 
smallpox  and  syphilis,  in  each  of  which  a  special  poison  is  introduced  into  the 
blood  :  the  pyrectic  slate  of  the  system  which  obtains  at  the  commencement  of  the 
non-specific  fevers  and  simple  inflammations  of  the  viscera,  is  attended  with  simi- 
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lar  danger ;  the  scrofulous  diathesis,  too,  has  been  considered  as  prolific  of  abortion 
as  the  syphilitic;  but,  T  believe,  with  far  less  justice.  The  inhalation  of  carbonic 
acid  rapidly  excites  abortion,  and  during  accidental  or  intentional  poisoning  by 
this  gas,  the  ovum  is  often  found  expelled.  During  the  celebrated  razzia  in  Alge- 
ria, in  which  a  great  number  of  Arab  women  were  suffocated  in  the  caverns  of 
Dahra,  those  of  them  who  were  pregnant  were  found  to  have  aborted.  Military 
histories  offer  examples  of  the  same  kind  in  other  countries.  I  believe  the  reten- 
tion of  noxious  elements  in  the  blood,  in  the  albuminuria  of  pregnancy,  to  be  a 
cause  of  abortion  as  well  as  puerperal  convulsions.  There  are  also  certain  specific 
agents,  as  the  essential  oil  of  savin  and  the  ergot  of  rye,  which,  if  persisted  in,  are 
adequate  to  cause  abortion ;  and,  lastly,  all  the  agents  recognized  in  toxicology 
may  cause  abortion,  as  well  as  the  destruction  of  the  parent,  when  administered 
during  pregnancy.  In  all  these  instances,  the  blood  is  the  medium  by  which  the 
exciting  agent  is  conveyed  to  the  spinal  centre.  They  are  precisely  similar  to  the 
artificial  abortion  which  may  be  excited  in  the  lower  animals  by  direct  mechanical 
irritation  of  the  spinal  marrow. 

Another  important  cause  of  abortion,  acting  through  the  spinal  centre,  is  emofion. 
This  cause,  unlike  those  which  reach  the  spinal  centre,  by  the  blood,  is  purely 
psychical  in  its  nature.  Tlie  influence  of  emotion  in  causing  the  uterus  to  evacuate 
its  contents,  is  as  undoubted  as  the  influence  of  emotion  upon  the  stomach  or 
upon  the  rectal  and  vaginal  sphincters.  But,  as  in  the  case  of  uterine  excito- 
motor  action,  ordinary  emotion  does  not  affect  the  uterus  instantaneously.  Time 
is  required  for  the  effects  of  emotion  to  develop  themselves  into  uterine  excita- 
bility. The  rapidity  with  which  emotion  affects  the  uterus  is  proportionate  to  the 
intensity  of  the  emotion.  A  violent  fit  of  anger,  serious  fright,  or  intense  grief, 
may  lead  to  abortion  a  few  days  after  the  violence  of  the  emotion  has  disap- 
peared. During  religious  persecutions  women  have  aborted  suddenly  at  the 
stake;  and  here  the  emotion  produced  by  excessive  terror  would  probably  be  the 
chief  cause  of  the  accident.  Thus  emotion  may,  under  extreme  circumstances, 
act  upon  the  uterus,  and  produce  abortion,  even  more  readily  than  ordinary 
e.xcito- motor  causes. 

[In  the  history  of  abortion,  the  author  considers  that  there  has  been  too  general 
a  tendency  to  attribute  abortion  to  a  universal  cause;  he  alludes  more  particularly 
to  the  views  of  Dr.  Bennet  and  Mr.  Whitehead,  already  mentioned  by  us  in  a 
former  volume,  without,  however,  meaning  to  undervalue  their  researches.] 

Art.  84. — On  Retroflexion  of  the  Womb.     By  Mr.  Henslet. 
{Prov.  Med.  and  Surg.  Journal,  Jan.  12,  1848.) 

[Until  comparatively  recent  times,  the  above-named  displacement  of  the  im- 
pregnated womb  has  been  but  little  known,  and  even  now  its  exi.stence  is  either 
unknown  or  disbelieved  in  by  the  majority.  Among  the  latter  we  confess  that  we 
were  immbered  until  very  lately,  when  we  had  the  opportunity  of  being  con- 
vinced of  the  reality  of  the  affection,  through  the  kindness  of  Dr.  Protheroe 
Smith,  who  has  contributed  much  to  its  elucidation.  The  affection  has  also  been 
the  subject  of  researches  by  Dr.  Simpson,  of  Edinburgh,  and  indeed  it  is  chiefly 
by  the  aid  of  his  uterine  sound  that  a  correct  diagnosis  can  be  established.  The 
symptoms  are  thus  laid  down  by  Mr.  Hensley  (see  Report)  :] 

In  some  cases  no  appreciable  symptoms  are  produced,  except  perhaps  a  greater 
flow  of  the  menses,  and  a  greater  tendency  to  abortion  in  the  married  female; 
whilst  in  others  the  symptoms  are  exceedingly  distressing  and  complicated.  It 
is,  in  most  cases,  difficult  to  trace  the  first  oriain  of  the  affection;  but  in  some 
instances,  in  which  diligent  inquiry  has  succeeded  in  doing  so,  the  patient  would 
appear  to  have  been  cognizant  of  some  depression  or  falling  down  of  the  body 
of  the  womb,  sometimes  occurring  suddenly,  in  other  instances  more  gradually 
progressing — in  the  former,  producing  alarming  sympathetic  affections,  as  nausea 
and  vomiting,  and  actual  syncope,  together  with  more  or  less  pain  referred  to  the 
groin  or  sacrum.  The  retroflexion,  increasing  or  becoming  permanent,  produces 
some  pain  and  difficulty,  or  frequency  in  micturition,  though  it  never  leads  me- 
chanically to  retention  of  urine.  The  patients  complain,  likewise,  of  a  dull, 
aching,  constant  pain  in  the  sacral  region,  probably  from  the  pressure  of  the 
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fundus  uteri  on  the  sacral  nerves.  The  pain  shoots  clown  one  of  the  thiijhs,  and 
there  is  a  sense  of  weight  in  the  rectum,  much  increased  by  the  act  of  defecation. 
If  the  disease  is  not  recognised,  more  serious  symptoms  appear.  Menstruation 
becomes  painlul  and  more  profuse,  and  clots  and  shreds  are  voided;  in  short, 
dysmenorrhcca  is  set  up.  The  general  health,  at  the  same  time,  sufTers  more  or 
less;  the  stomach  becomes  disordered,  the  bowels  constipated,  the  spirits  de- 
pressed, and  hysterical  symptoms  are  apt  to  occur.  These  symptoms,  though 
they  do  not  prove  the  existence  of  displacement,  warrant  an  examination  per 
vaginam,  by  which  alone  the  displacement  can  be  determined  and  rectified. 

In  examining  a  case  of  retroflexion  during  life,  the  finger  reaches  a  firm, 
globular  mass,  situated  behind  the  cervix' uteri,  between  the  rectum  and  vagina. 
This  is  the  fundus  uteri  bent  downwards  and  backwards.  The  os  uteri,  instead  of 
being  tilled  upwards  and  forwards,  as  in  retroversion,  is  little,  if  at  ail,  removed 
from  its  natural  situation.  At  tirst  we  may  not  be  able  to  determine  this  globular 
mass  to  be  connected  with  the  uterus  at  all.  It  may  appear  to  be  merely  a 
scybalous  accumulation  in  the  rectum;  hence  we  should,  if  possible,  before  ex- 
amination, exhibit  an  aperient.  In  other  cases,  the  tumour  may  be  too  high  to 
trace  its  continuity.     The  exact  situation  may  be  traced  per  rectum. 

It  is,  however,  by  the  use  of  the  uterine  sound  that  we  can  obtain  sure  and 
valuable  information  of  the  displacement  of  the  womb.  In  a  case  of  retro- 
flexion, on  passing  the  instrument  in  the  natural  ilirection  upwards  and  forwards, 
it  becomes  almost  immediately  arrested  ;  but  on  turning  its  point  in  the  contrary 
direction,  backwards  and  downwards,  it  will  pass  readily  along  the  crevix  uteri, 
and  then  glide  downwards  and  backwards  to  its  full  extent  of  two  inches  and  a 
half.  The  point  can  now  be  felt  distinctly  in  the  centre  of  the  tumour,  through 
the  posterior  wall  of  the  vagina,  or  the  anterior  of  the  rectum;  thus  proving  it  to 
be  the  fundus  uteri  in  this  unnatural  position.  Nor  is  tliis  all.  By  turning  the 
instrument  gradually  and  gently  round,  so  as  to  bring  the  point  upwards  and  for- 
wards, at  the  same  time  assisting  the  elevation  of  the  fundus  with  the  forefinger 
of  the  left  hand,  we  shall  find  that  the  tumour  disappears,  it  can  no  longer  be  felt, 
the  fundus  is  restored  'to  its  natural  situation,  and  retained  there  by  the  sound 
without  it.  The  patient  will  often  be  immediately  relieved  frotn  the  constant 
pain  and  uneasiness  from  which  she  has  previously  suffered  in  the  sacral  region. 

The  examination  and  passage  of  the  sound  produce  in  many  instances  little  or 
no  pain,  until  we  elevate  the  fundus,  when  the  instrument,  pressing  on  the  ovary, 
which  we  shall  afterwards  see  is  extremely  apt  to  become  congested  and  in- 
flamed, in  consequence  of  the  displacement,  occasions  severe  pain,  which,  how- 
ever, immediately  ceases  on  our  completing  the  restoration.  In  the  examination 
per  rectum,  the  pressure  of  the  finger  on  the  fundus  above  occasions  no  pain,  but 
if  we  elevate  it,  the  patient  immediately  complains;  and  by  passing  the  finger 
beyond  the  depressed  fundus,  we  can  discover  the  exact  seat  of  pain  to  be  the 
posterior  and  upper  part  of  the  fundus,  in  the  situation  of  the  ovary,  which  we  can 
often  feel  as  an  oval  body.  These  last  symptoms  are  dependent  on  the  inflam- 
mation of  the  ovary,  and  cannot,  therefore,  be  regarded  as  essential  to  retroflexion 
of  the  uterus,  but  as  the  consequence  of  a  complication.  It  occurs,  however,  suf- 
ficiently often  to  render  it  advisable  in  all  cases  of  oophoritis  of  long  standing,  to 
examine  carefully  into  the  position  of  the  uterus. 

[The  prctlispodng  causes  of  retroflexion  are  stated  to  be  congenital  malforma- 
tion, relaxation  of  the  tissues,  frequent  abortions.  The  exciting  causes  are  accu- 
mulations in  the  bowels,  falls,  violent  efforts,  &c.  Mr.  Hensley  ne.xt  remarks 
upon  the  serious  consequences  likely  to  ensue  if  the  disease  is  not  recognised; 
such  as  engorgement  of  the  fundus,  congestion  and  ulceration  of  the  cervix,  in- 
flammation of  the  ovary,  and  possibly  development  of  fibrous  tumour.  The  treat- 
ment is  alluded  to  as  follows: — ] 

In  the  first  place,  the  causes  should  be  removed;  the  bowels  must  be  unloaded, 
and  kept  gently  open  by  saline  aperients;  the  general  health  improved  by  altera- 
tives and  tonics;  local  engorgements  relieved  by  leeches  applied  to  the  anus,  or  to 
the  OS  and  cervix  uteri,  followed  by  the  warm  hip-bath.  The  fundus  must  then  be 
replaced  by  the  uterine  sound,  and  the  patient  enjoined  to  remain  in  bed  on  the 
side  for  some  days.  If  the  fundus  remains  in  its  proper  position,  so  much  the 
better;  astringout  injecfions  will  be  all  that  is  required.    If  otherwise,  the  uterus 
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must  be  again  restored ;  and  perhaps,  by  keeping  the  sound  a  short  time  in  it,  we 
may  overcome  the  tendency. 

Should  this  means  fail,  we  must  employ  the  uterine  supporter  devised  by  Pro- 
fessor Simpson,  an  instrument  which  consists  of  a  metallic  or  ivory  pin,  the 
length  of  tlie  uterine  cavity  (two  inches  and  a  half),  fixed  in  a  disc  or  button,  on 
which  the  os  uteri  rests,  connected  with  and  kept  in  position  by  a  little  frame, 
resting  on  the  mons  veneris,  and  which  is  properly  fastened  by  tapes.  Dr.  Rigby 
improved  this  instrument  by  making  the  pin  Hat  instead  of  round,  and  broader  at 
the  extremity,  so  as  to  adapt  it  to  a  larger  surface,  and  by  employing  ivory  instead 
of  metal.  Dr.  Simpson  had  removed  the  objection  of  corrosion  being  produced 
by  the  secretions,  by  having  the  m^etal  electro-gilded.  The  instrument  should  be 
adapted  while  the  patient  is  in  bed,  and  she  should  be  kept  quiet  for  some  days, 
till  the  nterns  becomes  accustomed  to  its  presence.  I  have  known  peritonitis  in- 
duced by  the  neglect  of  this  precaution,  the  patient  having  walked  home  some 
distance.  Where,  however,  the  patient  is  cautious  in  her  movements,  and  dis- 
posed to  follow  the  directions  of  her  medical  attendant,  the  instrument  may  be 
worn  for  months  without  inconvenience,  and  excites  less  irritation  or  discharge 
than  the  ordinary  pessaries.  The  instrument  is  generally  required  to  be  worn  a 
month  or  six  weeks  to  effect  a  cure  ]  after  wearing  it  a  short  time,  the  patient  is 
able  to  take  moderate  exercise. 

Dr.  Simpson  has  another  instrument  for  the  same  purpose;  it  is  a  species  of 
pessary,  to  wliich  he  has  fixed  a  hinge,  by  means  of  a  spring,  like  the  blade  of  a 
knife;  but  this  I  have  never  used  nor  seen. 

Art.  85.^ — Retroflexion  of  the  Uterus. — Dr.  Beatty  remarks  that  the  part  of  the  uterus 
at  which  this  deflexion  takes  place  is  that  at  which  the  neck  and  body  of  the  organ 
join  ;  and  the  angle  at  which  the  body  is  bent  upon  the  neck  varies,  being  some- 
times very  acute,  and  at  others  more  obtuse.  The  displacement  is  most  com- 
monly the  result  of  pregnancy;  it  could  scarcely,  if  at  all,  occur  during  gestation, 
owing  to  the  hilness  and  tension  of  the  uterus ;  but  in  most  cases  it  occurs  subse- 
quently to  delivery.  Velpeau  saw  fifteen  cases  in  which  it  occurred  in  the  un- 
impregnated  uterus,  but  after  parturition.  Dr.  Davis  is  of  opinion  that  this  incur- 
vation may  have  occurred  con2enitally.  as  the  effect  of  an  originally  imperfect 
development,  or  as  a  result  of  disease,  either  of  the  uterus  itself,  or  of  the  organs 
in  immediate  contiguity  to  it;  but  he  gives  no  cases  of  either  kind.  This  dis- 
placement is  very  different  from  retroversion,  in  which  the  os  and  cervix  are 
thi'own  upwards;  but  in  retroflexion  these  parts  maintain  their  natural  position, 
while  the  fundus  is  thrown  downwards.  I'he  time  at  which  this  displacement 
occurs  is  most  probably  immediately  after  delivery,  when  the  uterus  is  still  large, 
but  soft  and  pliable.  It  is  likely,  however,  at  the  time  of  its  occuri-ence,  because 
the  very  urgent  symptoms  do  not  manifest  themselves  until  the  woman  rises  from  her 
bed,  and  resumes  her  usual  employments:  then  it  is  that  gravity  causes  the  pressure 
to  be  felt  by  the  surrounding  viscera,  and  the  symptoms  declare  the  nature  otthe  ma- 
lady. It  generally  happens,  however,  that  the  sensations  are  endured  for  a  long 
tim.e  without  complaint,  in  the  hope  that  they  will  subside  as  the  woman  regains 
her  strength.  The  organ,  by  this  delay,  becomes  fixed  in  this  unnatural  position  ; 
a  certain  amount  nf  chronic  inflammation  alters  its  tissue,  and  moulds  it  into  its 
new  shape,  rendering  all  attempts  at  its  restoration  alone  by  mechanical  means 
fruifless.  A  more  favourable  prognosis  may  be  formed  when  the  cases  are  re- 
cent, from  the  ease  with  which  they  can  be  rectified.  The  means  to  be  adopted 
are  those  employed  to  restore  a  retroverted  uterus;  and,  after  the  organ  has  been 
placed  in  its  proper  position,  great  care  should  be  taken  to  keep  the  patient  lying 
as  much  as  po.-.sibIe  on  her  face,  until  the  uterus  has  shrunk  into  its  original  size. 
Some  practitioners  consider  chronic  deflexions  totally  incurable  by  any  efforts  of 
art  exclusively,  without  the  aid  of  nature,  as  exerted  during  the  changes  and  de- 
velopments  which  are  the  special  attributes  of  pregnancy.  The  altered  condi- 
tions of  the  tissue  and  texture  must  be  attended  to,  and  the  chronic  inflammation 
must  be  combated  by  appropriate  treatment.  The  symptoms  attending  this  com- 
plaint are  dragging  pains  in  the  loins,  groins,  and  back,  aggravated  by  walking, 
or  making  any  violent  effort.  Pain  and  difficulty  in  defecation,  and  during  the 
attempt  a  sensation  is  experienced  as  of  something  blocking  up  the  passage,  and 
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preventing  the  exit  of  the  contents  of  the  bowels.  Sometimes  there  is  an  irritable 
state  of  the  bladder,  also  menorrhagia  and  ieiicoirhcEa  to  a  ronsiderable  extent. 

Dublin  Quarterly  Joitrnal,  Nev.  1847. 

Art.  86. —  Ulceration  of  the  Lining  Membrane  of  the  Uterus. — Pregnancy  advancing 
to  the  Seventh  Month.     By  Charles  Clay,  M.D. 

{^Obstetric  Record,  No.  7.) 

[We  have,  in  a  former  Volume  (Vol.  V,  p.  242),  recorded  a  case  adduced  by 
Dr.  Ramsbotham,  and  considered  by  him  so  rare  as  to  be  only  the  fourth  placed 
in  the  annals  of  science.  Dr.  Clay,  in  narrating  the  present  case,  takes  the  oppor- 
tunity of  e.xpressing  his  belief  tliai  the  disease  is  not  so  rare  as  is  represented,  and 
alludes  to  several  references  which  lie  considers  to  indicate  an  acquaintance  with 
its  pathology.  The  case  he  now  relates  he  considers  unique  in  the  fact  of  being 
accompanied  by  pregnancy.] 

About  the  end  of  the  year  1846,  I  was  called  upon  to  attend  Mrs.  M 1,  a  lady 

who  had  been  under  previous  treatment  for  two  years,  for  uterine  disease.  Her 
history  of  the  case  was,  that  at  first  the  symptoms  were  trifling,  but  afterwards 
graduall}'  increased  in  severity.  The  case  had  been  under  the  care  of  various 
medical  men.  all  of  whom  agreed  in  opinion  "that  the  os  and  cervix  nieri  were 
ulcerated.'"'"  The  principal  symptoms  before  my  attending  the  case  were  occa- 
sional and  excruciating  uterine  pains;  the  uterus  itself  considerably  eidarged,  and 
of  a  soft  spongy  feel;  its  size  twice  that  of  a  large  orange;  when  pressed  upon 
over  the  pubic  region,  was  painful  to  the  touch,  which  pain  was  increased  when 
the  OS  and  cervix  uteri  were  examined,  per  vaginam,  by  means  of  the  finger. 
Whenever  such  examinations  were  instituted,  they  were  followed  by  severe  pain 
and  increased  discharges.  These  were  irregular,  and  sometimes  small  in  quantity, 
so  that  frequently  for  days  together  they  appeared  as  if  about  to  cease.  Such  cessa- 
tion, however,  was  always  accompanied  by  these  concomitants,  viz.,  enlargement 
of  the  organ,  jrreater  pain  and  tenderness,  and  a  sudden  discharge  of  accumulated 
matter.  When  this  last  occurred  in  any  quantity,  it  was  invariably  streaked  with 
blood.  The  character  of  the  matter  discharged  was  most  decidedly  pus,  and  highly 
fetid.  The  constitution  suffered  severely,  the  countenance  was  sallow,  the  body 
emaciated,  and  the  patient  so  weak,  that  it  was  with  great  diflticulty  she  could 
move  about  the  room.  Every  method  of  treatment  that  could  possibly  be  devised 
was  practiced,  so  as  to  improve  the  constitution,  and  washes  of  various  descrip- 
tions had  been  applied  by  syringe.  But  every  attempt  failed  in  affording  any  but 
the  most  temporary  relief,  and  her  case  was  looked  upon  as  hopeless.  Two  emi- 
nent physicians'in  London  were  consulted,  but  with  the  same  result,  and  her  mind 
was  prepared  for  the  worst.  She  was  in  this  condition  when  I  was  called  in  for 
the  first  time,  and  the  case  certainly  appeared  to  be  rapidly  approaching  its  last 
stage.  What  rendered  it  slill  more  lamentable  was  ihe  depression  of  mind  caused 
by  "a  sudden  transition  from  a  slate  of  comparative  affluence  to  a  very  slender 
means  of  subsistence.  This,  combined  whh  the  cares  attendant  upon  a  family  of 
small  children,  told  terribly  upon  her  weakened  frame. 

In  order  to  labour  under  no  misconception  as  to  the  real  nature  of  the  case,  the 
speculum  was  applied,  and  the  os  uteri  ascertained  to  be  enlarged,  malshaped, 
and  of  a  dark  livid  colour.  When  the  speculum  was  introduced,  the  parts  were 
well  washed  by  means  of  a  powerful  syringe,  and  a  strong  light  brought  to  bear 
on  the  uterine  orifice.  Pus  was  distinctly  seen  issuing  in  considerable  quantities 
from  the  os  uteri,  and  occasionally  .streaked  with  blood.  The  os  and  cervix  uteri 
■were  very  tender  and  painful  when  touched,  and  much  increased  in  size.  It  must 
be  borne  in  mind  that  this  case  had  already  existed,  in  a  greater  or  less  degree, 
for  more  than  two  years.  For  my  part,  I  imagined  that  nothing  but  palliative  treat- 
ment could  relieve  the  patient,  and  I  accordingly  ordered  injections,  containing 
nitrate  of  silver,  sulphate  of  zinc,  creasote,  &c.  &c.  This  treatment  temporarily 
improved  the  nature  of  the  discharge,  but  the  pains  could  only  be  controlled  by 
draughts  of  muriate  of  morphine,  which,  at  the  commencement,  were  given  in 
doses  of  half  a  grain,  and  which  were  ultimately  increased  to  four  and  five  grains 
each,  and  even  this  was  often  found  insufficient  to  alleviate  her  sufferings.  The 
uterus  was  now  increased  to  a  considerable  size,  being  soft  and  spongy  to  iho 
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touch,  excepting  here  and  there,  where  a  portion  was  fell  harder  and  more  un- 
yielding, and  pie^enting  an  uneven  surface.  This  enlargement  gradually  increased, 
and  wiih  it  increased  the  severity  of  the  pains,  their  occurrence  being  more  fre- 
quent, and  their  paroxysms  more  violent.  Sometimes  a  jerking  motion  was  ex- 
perienced, and  whenever  this  occurred,  the  pains  came  on  with  retioubled  vio- 
lence. The  patient  imagined  that  these  jerkin-is  resembled  the  motions  of  a  child. 
The  length  of  time,  however,  which  the  disease  had  existed,  the  extent  and  cha- 
racter of  the  discharge,  its  issuing  direct  from  the  uterine  orifice,  combined  with 
the  irritable  state  and  unnatural  form  of  the  os  and  cervix  uteri,  the  extreme  ten- 
derness on  pressure  extending  over  the  whole  uterus,  its  spongy  feel,  the  patient's 
sallow  countenance  and  emaciated  system,  and  the  excruciating  pains  endured, 
made  such  a  supposition  improbable,  though  the  motions  complained  of,  when 
tested  by  the  hand,  strongly  resembled  those  of  a  fcetus.  At  this  period  I  consulted 
ray  friend  Dr.  Radford,  whose  experience  in  female  diseases  is  so  well  known. 
After  a  very  long  and  careful  investigation  with  the  speculum,  it  was  at  length 
decided  that  extensive  uterine  disease  undoubtedly  existed,  and  from  the  amount 
of  pus  seen  passing  through  the  os  uteri,  it  was  pronounced  to  be  ulceration  of  the 
internal  lining  membrane.  The  discharge  was  proved  to  be  most  certainly  pus; 
and  at  a  previous  examination  with  the  speculum,  I  passed  a  very  thick  wax 
bougie  through  the  os  uteri,  and  advanced  it  fully  four  inches  into  the  uterine  cavity. 
This  atterript  was  followed  by  a  large  discharge  of  pus.  But  with  all  these  unto- 
ward circumstances,  on  examining  the  enlarijed  uterus  externally,  and  consider- 
ing the  jerking  motions  alluded  to.  Dr.  Radford  concluded,  and  1  fully  agreed  with 
him,  that  a  child  was  in  utero.  The  stethoscope  also  detected  the  fcetal  circula- 
tion. The  same  palliative  treatment  was  continued,  and  a  strict  watch  kept  on 
the  case.  As  it  progressed,  the  uterus  enlarged,  and  the  sufferings  of  the  patient 
were  piteous  to  behold.  On  the  21st  of  March,  1847.  I  was  called  hastily  to  her, 
and  delivered  her  of  a  small  emaciated  child,  apparently  one  of  about  seven 
months.  It  was,  indeed,  most  painful  to  witness  her  sufferings  during  the  dilata- 
tion of  the  OS  uteri,  and  the  progress  of  the  labour  generally.  The  patient  reco- 
vered from  the  effects  of  her  labour  very  slowly. 

The  sequel  of  this  case  is  equally  interesting.  The  uterus  is  now,  March  1848, 
considerably  enlatged  (about  four  times  the  sifee  of  a  natural  unimpregnated 
uterus),  and  the  discharge  of  pus  still  continues,  occasionally  streaked  with  blood. 
But  the  uterine  pains  are  no  longer  severe,  and  she  has  within  the  last  three  or 
four  months  relinquished  the  morphine.  It  would  appear  that  suckling  the  infant, 
which  is  still  alive,  keeps  in  check  the  virulence  of  the  disease;  for  if  ever  the 
breast  has  been  more  than  usually  neglected,  the  uterine  pains  soon  assume  an 
increased  severity. 

Some  curious  reflections  arise  from  the  consideration  of  this  case.  With  an 
e.xtensive  existing  disease  of  the  very  substance  of  the  uterus  itself  of  (up  to  this 
period)  nearly  three  years'  duration,  with  such  excessive  discharges,  the  question 
may  well  be  asked,  how  could  conception  be  accomplished?  Even  admitting 
this  difficulty  overcome,  a  greater  still  follows,  the  almost  complete  impossibility 
of  its  advancing,  as  in  this  case,  to  the  seventh  month.  Then,  in  addition  to  all, 
the  peculiar  and  interesting  fact  of  the  non-closure  of  the  os  uteri  during  gestation  ; 
which  is  proved,  first,  by  the  excessive  discharge,  seen  by  the  eye  with  the  assist- 
ance of  the  speculum,  to  pass  through  it:  and,  secondly,  by  a  large  wax  bougie 
being  passed  through  the  os  uteri,  at  least  four  inches  into  the  uterine  cavity. 
The  features  of  this  case  are  so  extraordinary  that  it  would  be  difficult  to  credit 
them,  were  it  not  for  the  evidence  of  different  medical  men,  and  those  of  consi- 
derable experience  No  less  than  five  physicians  and  surgeons  were  unanimous 
in  their  opinions  regarding  the  nature  of  the  disease;  and  Dr.  Radford  and  myself 
were  witnesses  to  the  latter  features  of  the  case,  viz.  pregnancy  and  delivery. 

Art.  87. — Reduction  of  an  Inversion  of  the  Womb,  dating  from  sixteen  months  and 

a-half.     By  INI.  Valentin. 

{Revue  Midico-Chirurg.  Nov.  1847.) 

[The  reduction  of  the  inverted  uterus,  excepting  it  is  accomplished  speedily 
after  the  occurrence  of  the  accident,  is  so  rare  an  event  that  the  following  case 
will  be  read  with  interest : — ]  ^ 
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On  the  8th  of  April,  1846,  a  female,  aet.  20,  of  good  constitution,  was  delivered 
of  her  first  child.  The  midwife  removed  the  after-birth  by  pulling  violently  at  the 
cord,  which  proceeding  gave  rise  to  intense  agony.  Immediately  on  ils  extrac- 
tion profuse  hemorrhage  took  place,  followed  by  prolonged  syncope.  The  three 
following  days  the  patient  complained  of  severe  abdominal  pains,  and  there  was 
more  or  less  sanguineous  loss  during  an  entire  month,  after  which  the  discharges 
were  replaced  by  a  persistent  leucorrhoea.  The  patient  soon  observed  that  a 
tumour  projected  from  the  labia,  which  was  readily  ascertained  to  be  the  inverted 
uterus.  After  the  lapse  of  six  months,  this  tumour  had  so  diminished  in  size  that 
it  re-entered  the  vagina. 

At  the  end  of  a  twelvemonth  the  patient  was  in  the  following  condition:  dis- 
coloration of  the  skin  and  lips,  general  laxity  of  the  muscular  system,  slight  pufh- 
ness  of  the  face;  nervous  headache,  frequent  small  pulse,  and  extreme  general 
debility.  The  sanguineous  discharges  from  the  vagina  were  pale.  In  the  centre 
of  the  upper  part  of  the  vagina  a  pyriform  tumour  could  he  lelt,  of  the  size  of  a 
pullet's  egg.  An  annular  ring  pointed  out  the  encirclement  of  the  os  uteri.  Seen 
with  the  speculum,  the  mucous  membrane  appeared  red  and  bleeding.  Previous 
to  any  treatment,  absolute  rest  was  enjoined,  with  tonics  and  nutritious  diet. 

The  reduction  was  accomplished  as  follows:  after  several  months  devoted  to 
the  recruiting  the  strength,  on  the  15th  of  August,  1847,  the  vagina  was  dilated 
by  sponge  tents,  and  the  female  was  placed  on  the  edge  of  the  bed,  as  for  the  ap- 
plication of  the  forceps.  The  left  hand  of  the  operator  then  grasped  the  hypogas- 
trium,  the  uterus  itself  was  seized  by  the  fingers  and  thumb  of  the  right  hand, 
and  pressure  made;  but  the  screams  of  the  patient  caused  the  operation  to  be  for 
the  present  abandoned. 

On  the  26th  another  attempt  was  made,  with  the  aid  of  ether  inhalation.  The 
patient  being  rendered  insensible,  the  same  manipulations  were  gone  through; 
but,  as  before,  the  uterus  was  altered  in  form,  without  the  fundus  yielding  as  was 
wished.  The  attempt  was  persisted  in  for  ten  minutes  without  progress,  when 
etherization  was  carried  to  the  extent  of  inducing  relaxation  of  the  sphincters. 
At  this  moment  the  collapse  of  the  system  was  complete,  and  the  uterus  partaking 
of  the  relaxation,  the  fundus  allowed  itself  to  be  depressed  under  the  finger,  until 
at  length  it  became  suddenly  restored  to  its  normal  state.  In  order  to  assure  him- 
self that  the  reduction  was  complete,  the  operator  introduced  his  finger  into  the 
uterine  cavity. 

The  patient  had  felt  no  pain  during  the  operation,  but  complained  of  soreness 
over  the  pubes  when  she  recovered  her  sensibility.  (Laudanum  cataplasms  to 
the  abdomen;  low  diet.) 

27th.  The  pain  extending  to  the  sacrum;  pulse  frequent.  (Vs.  ad^x;  hip- 
baths.) 

28th.  Pulse  less  frequent;  painless.     (Leeches;  hip-baths.) 

From  this  time  the  patient  went  on  favourably;  and  on  the  20th  of  October 
Avent  into  the  country. 

Art.  88. — Case  of  unavoidable  Hemorrhage — Successful  Operation  of  Transfusion. 

By  Dr.  Waller. 

(Medical  Times,  Jan.  1848.) 

The  follovring  interesting  case  occurred  in  the  practice  of  Mr.  Greaves.  He- 
morrhage appeared  to  an  alarming  extent  in  the  eighth  month.  The  patient 
appearing  in  a  desperate  stale.  Dr.  Waller's  assistance  was  requested.  He  found 
her  in  a  very  unpromising  slate,  whh  a  completely  blanched  countenance,  pale 
and  livid  lips,  cold  extremities,  laborious  respiration,  and  a  pulse  scarcely  percep- 
tible; the  general  surface  of  the  body  was  also  cold.  In  short,  everything  indi- 
cated approaching  dissolution.  Stimulants  had  been  freely  given,  but  they  failed 
to  excite  even  a  temporary  rally.  The  vagina  was  filled  with  coagula;  and,  as 
the  hemorrhage  appeared  to  have  ceased,  he  did  not  think  it  advisable  to  disturb 
the  clots  in  attempting  delivery.  Stimulants  were  again  had  recourse  to,  but  with 
no  better  eff'ect.  The  symptoms  of  exhaustion  increased,  and  nothing  but  trans- 
fusion seemed,  under  these  circumstances,  to  hold  out  the  slightest  chance  of 
relief.    Mr.  Greaves  concurring  in  this  opinion,  preparation  was  made  for  its  per- 
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formance.  The  first  intention  was  to  have  laid  bare  the  vein,  and  to  have  had  all 
things  in  readiness,  then  to  have  delivered,  and,  provided  there  had  been  no  im- 
provement in  the  condition  of  ihe  patient,  to  have  transiused  immediately  after- 
wards. A  little  reflection  convinced  the  operators  that  this  plan  would  be  fraujjht 
with  danser;  for,  had  syncope  occurred,  in  all  probability  it  would  have  been 
fatal.  The  operation  was,  therefore,  at  once  commenced.  When  about  live 
ounces  of  blood  had  been  introduced,  the  amendment  was  evident;  the  pulse  was 
more  perceptible,  and  the  countenance  assumed  a  somewhat  better  aspect.  The 
blood  now  liowed  very  sluggishly  from  the  arm  of  the  female  who  supplied  it;  it 
was.  therefore,  deterniined  to  wait  awhile  and  watch  the  effects,  nourishment  and 
stimuli  being  adminislerpd  occasionally.  'J'he  rally  continued  for  about  two  hours 
and  a  half,  when  the  female  again  began  to  sink,  and  jactitation  supervened; 
gruel,  with  brandy,  was  given  without  any  benefit;  the  pulse  was  again  but  just 
perceptible,  and  the  body  getting  cold.  Dr.  Waller  again  injected  about  four 
ounces  of  blood  from  the  same  individual  who  had  previously  supplied  it:  but 
this  time  the  symptoms  did  not  improve.  The  stream  i.ssuing  from  the  punctured 
arm  was  so  languid  diat  it  was  not  thought  right  to  proceed,  and  a  fresh  subject 
was  sought  to  furnish  them  wilh  a  better  supply.  The  husband  of  the  patient, 
being  in  the  room,  came  forward  to  their  aid  ;  he  looked  rather  pale,  and,  there- 
fore, they  gave  him  a  glass  of  hot  spirits  and  water,  and  then  opened  a  vein,  from 
which  the  blood  flovred  in  an  impetuous  stream.  The  first  injection  of  about  two 
ounces  produced  a  marked  alteration  in  the  pulse;  it  became  decidedly  percepti- 
ble. When  nine  ounces  had  been  injected,  the  countenance  was  much  improved; 
there  was  even  a  slight  appearance  of  colour  in  the  cheeks,  and  pain  in  the  arm 
was  complained  of.  Four  ounces  more  were  introduced,  when  all  symptoms  of 
immediate  danger  vanished.  There  was  no  faintness  afterwards;  the  surface  was 
warm;  the  pulse  sleady,  about  100  in  the  minute;  jactitation  ceased;  and  nourish- 
ment was  retained  on  the  stomach.  The  only  complaint  was  of  excessive  fatigue, 
with  an  inclination  for  sleep;  there  were  also  a  few  '■•  grinding  pains."  Dr.  Wal- 
ler visited  her  again  in  about  an  hour  and  a  half.  She  had  been  dozing,  and  was 
extremely  tranquil;  reaction  was  perfect,  and  there  was  no  hemorrhage,  no 
tumult  in  the  circulation.  He  now  left  the  case  in  the  hands  of  Mr.  Greaves, 
who  afterwards  informed  him  that,  after  a  sleep  of  some  hours,  the  pains  in- 
creased, and  he  felt  a  portion  of  detached  placenta  in  the  vagina;  this  was  ex- 
pelled by  the  natural  efforts.  A  dead  child  soon  followed,  the  remainder  of  the 
placenta'  coming  away  an  hour  afterwards,  without  hemorrhage.  The  mother 
recovered. 

[The  failure  of  the  second  injection  from  the  original  person  to  rouse  the  patient 
when  the  -'stream  issuing  from  the  punctured  arm  was  languid,"  and  the  instan- 
taneous success  derived  from  the  freely  flowing  blood  from  the  husband's  arm, 
are  suggestive  of  valuable  propositions,  which  should  not  be  lost  sight  of  in  prac- 
tice.] 

Art,  89. —  Case  of  Complete  Aniero-version  of  the  Uterus  dvrwg  Labour.  By  Dr. 
MuLLER.  Plomberg. — The  auihor  having  been  called  to  a  woman  in  the  country, 
said  to  have  been  three  days  in  labour,  found  the  parts  of  the  child  unusually  dis- 
tinct on  examination  ab  cxterno.  wdiile  the  most  careful  examination  could  discover 
no  OS  uteri.  The  woman  was  small,  and  of  a  lax  habit  of  body,  and  the  child 
seemed  only  to  be  covered  by  the  abdominal  parietes.  Our  author  diagnosed  an 
abdominal  pregnancy,  which  was  confirmed  by  two  older  and  more  experienced 
men  called  in  for  consultation.  The  question  of  the  Ca^sarean  section  was  already 
agitated,  and  anxiety  as  to  what  was  to  be  done  with  the  placenta  already  felt; 
when  one  of  the  advisers  recommended  that,  beJore  proceeding  further,  the  os 
uteri  must  be  found.  After  great  exertion,  it  was  discovered,  on  the  fifth  day  of 
labour,  lying  above  the  promontory  of  the  sacrum,  and  sufficiently  dilated  to  allow 
the  membranes  to  protrude,  and  the  chihl  to  be  distinctly  felt.  The  ditficnlty  was 
now  solved.  The  woman  w-as  placed  on  her  hands  and  knees,  the  uterus  then 
raised  by  a  towel,  the  membranes  ruptured,  and  the  child  extracted  by  the  feet. 
Eoth  mother  and  child  did  well:  and  the  latter  is  now  grown  a  woman. 

Casper's  JVochenschrift,  Feb.  1S47. 
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Art.  90. — Case  of  Abdominal  Pregnancy,  with  Suppiirnlion  and  Extraction  of  the  Fatus 
through  the  Abdominal  Walls.     By  Dr.  Duckert. 

(Casper's  Wochenschrift ,  and  Monthly  Journal,  Nov.  1847.) 

A  female  while  pregnant  was  tossed  by  an  o.v,  and  fell  violently  to  the  ground. 
Thiee  hours  after,  she  was  lound  wiih  a  pale  countenance,  cold  skin,  and 'other 
symptoms  of  collapse.  The  alxlonnen  was  tender,  and  the  fcDtus  could  be  dis- 
tinctly felt  through  the  abdominal  walls  on  the  right  side.  On  external  examina- 
tion, the  OS  uleri  was  found  closed,  and  the  vagina  was  pushed  to  the  right  side. 
The  patient,  dining  her  pregnancy,  had  frequently  suflered  from  pain  in  the  abdo- 
men. Under  these  circumstances,  it  \va.?  at  fir.-t  supposed  tliat  liemorrhage  had 
occurred  in  the  peritoneal  cavity,  but  the  symptoms  increasing,  an  abdominal 
pregnancy  was  ascertained  to  exist.  The  hemorrhage  from  the  vagina  became 
moie  and  more  watery,  and  continued  three  weeks.  An  abscess  was  subsequently 
discovered  below  the  umbilicus,  and  an  incision  being  made  into  it,  a  fcEtus  was 
seen  presenting  and  removed,  together  with  a  putrid  placenta.  No  very  great 
hemorrhage  ensued,  and  the  wound  was  brought  together  by  sutures.  The  dis- 
charge at  first  was  considerable,  and  very  fcetid,  but  was  soon  succeeded  by  that 
of  good  pus.  The  fever  was  of  a  low  type,  but  gradually  disappeared  under  the 
use  of  stimulants  and  tonics.  By  the  end  of  the  year,  the  wound  was  completely 
closed. 

Art.  91. — Case  of  Interstitial  Pregnancy.     By  M.  Payan. 
(Gazette  Midicale,  No.  4S,  1847.) 

An  unmarried  female,  ast.  32,  had  arrived  at  the  third  month  of  her  second 
pregnancy,  when  she  was  suddenly  seized  with  abdominal  pain  and  thirst. — 
Leeches  were  applied,  but  prostration  and  collapse  gradually  ensued,  and  she 
died  in  the  course  of  a  few  hours.  The  suspicion  having  been  excited  that  abor- 
tion had  been  intentionally  induced,  the  body  was  inspected  by  order  of  the  au- 
thorities. 

A  large  quantity  of  blood,  partially  coagulated,  was  found  in  the  peritoneal 
cavity,  and  covered  the  womb.  At  the  upper  part  of  this  organ,  a  semi  tran.spa- 
rent  pouch  presented,  which  contained  a  fcL'tus.  The  vagina  was  healthy.  The 
OS  tincse  admitted  a  finger. 

The  womb  was  found  to  be  of  the  size  usual  at  the  third  month.  When  cut 
through  longitudinally,  its  cavity  was  seen  to  be  of  proportionate  dimensions,  but 
void,  and  lined  with  decidua.  Above  the  uterine  cavity  was  found  another,  which 
occupied  the  left  side  of  the  fundus,  near  the  Fallopian  tube;  but  it  could  not  be 
ascertained  that  the  lube  opened  into  it.  It  did  not,  however,  communicate  with 
the  proper  uterine  cavity.  This  second  cavity  was  formed  in  the  thickness  of  the 
fundus  uteri,  the  tissues  of  which  were  stretched  to  that  degree,  that  they  became 
almost  diaphanous.     The  cavity  contained  a  f(Ptus  of  three  months. 

Although  the  hemorrhage  into  the  abdominal  cavity  was  readily  explicable  on 
the  supposition  of  a  spontaneous  rupture  of  the  fcptal  cyst,  two  of  the  medical 
witnesses  advanced  another  opinion.  They  maintained  that  an  instrument  had 
been  passed  into  the  womb,  which  had  perforated  the  fundus,  and  thus,  through 
this  perforation,  the  ovum  had  been  forced  by  the  contractions  of  the  uterus.  The 
ovum  was,  in  their  opinion,  mistaken  by  M.  Payan  for  a  foetal  cy.st. 

M.  Payan  supported  his  view  of  the  case,  that  it  was  an  instance  of  interstitial 
pregnancy,  and  opposed  the  idea  of  perforation  upon  the  following  grounds:— 1st, 
that  if  the  ovum  had  ever  been  in  the  uterine  cavity,  it  must  have  been  injured 
by  any  instrument  which  had  pierced  the  fundus  uteri;  such,  however,  was  not 
the  ca.se;  2d,  because,  if  the  ovum  had  been  expelled  from  the  uteri  into  the  ab- 
dominal cavity,  the  placenta  would  necessarily  have  been  detache<l,  in  which 
case,  hemorrhage  per  vaginam  would  have  ensued. 
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Art.  92. — Spontaneous  Rupture  of  the  Uterus  before  Labour.    By  Thomas  F.  Brown- 
bill,  Esq.,  Surgeon  to  the  Salford  Workhouse. 

(Prov.  Med.  and  Surg.  Journal,  Dec.  29,  1847.) 

M.  A.  Glover,  a3t.  28,  was  of  rather  short  stature,  well  proportioned,  and  had  a 
healthy  appearance.  She  had  been  married  about  eight  years.  In  ten  months 
after  marriage,  after  an  ordinary  labour  of  about  nine  hours'  duration,  she  gave 
birth  to  a  full-grown  female  child,  which  lived  about  four  monlhs.  Soon  after 
labour,  which  1  understand  was  quite  natural,  she  was  seized  with  convul^•ions, 
followed  by  delirium,  &c.,  which,  continuing  for  a  week  or  ten  days,  subsequently 
resulted  in  an  attack  of  puerperal  mania,  for  which  she  was  afterwards  admitted 
into  the  Manchester  Workhouse.  Here  she  remained  about  two  months,  and  as 
no  improvement  had  taken  place,  was  then  sent  to  Lancaster  Asylum,  whence, 
having  been  confined  seven  or  eight  months,  she  was  discharged  cured,  and  from 
that  until  the  present  time  has  enjoyed  uninterrupted  good  health,  having  been 
separated  from  her  husband  during  most  of  the  time  since  her  last  confinement. 
She  again  became  pregnant,  and  was  admitted  into  the  Salford  Workhouse  on  the 
4th  of  November  last,  in  order  to  lie  in. 

She  slated  that  in  the  beginning  of  the  seventh  month  of  gestation,  whilst  hang- 
ing out  some  clothes,  she  received  a  fall,  which  shook  her  violently,  but  did  not 
cause  her.  either  then  or  afterwards,  any  particular  pain.  On  the  20th  of  Novem- 
ber, at  6  A.  M.,  after  having  passed  a  restless  night,  with  occasional  slight  uterine 
pains,  she  began  to  vomit.  This  was  followed  by  several  pretty  strong  pains,  daring 
one  of  which  she  experienced  (to  use  her  own  e.vpression)  a  severe  crack  in  the 
back,  with  a  feeling  of  something  suddenly  giving  way  in  her  inside,  which  was 
immediately  followed  by  a  discharge  of  liquor  amnii  from  the  vagina.  The  mid- 
wife, who  was  an  intelligent  and  e.xperienced  person,  was  accordingly  sent  for, 
and  was  soon  in  attendance.  She  found,  upon  examination,  the  os  uteri  nearly 
closed,  hard,  and  incapable  of  admitting  the  point  of  the  finger;  there  was  a  slight 
discharge  of  a  brown  colour  from  the  vagina;  the  patient  had  vomited  the  con- 
tents oflhe  stomach,  and  the  pains  had  aUogether  subsided.  Under  these  circum- 
stances she  left  her,  and  found,  on  her  return  at  3  P.  M.,  that  she  had  had  no  pain 
during  her  absence;  the  os  uteri  was  lower  down,  and  more  yielding,  though  not 
in  the  least  dilated,  and  a  slight  discharge  of  water,  tinged  with  blood,  escaped 
whilst  making  the  examination.  She  had  not  slept  nor  felt  the  motion  of  the 
child  since.     Soon  after,  the  waters  broke.     A  dose  of  castor  oil  was  now  ordered. 

On  visiting  her  the  following  evening,  at  the  request  of  Mr.  Roberts,  the  go- 
vernor of  the  workhouse,  1  found  the  oil  had  been  rejected  by  the  stomach,  and 
the  vomiting  had  continued  more  or  less  to  the  present  time,  the  matter  at  first 
being  of  a  greenish-yellow,  and  afterwards  of  a  chocolate  colour;  labour  had  not 
in  the  least  progressed,  the  os  uteri  remaining  as  before,  if  anything,  more  con- 
tracted ;  had  no  pains;  complained  of  being  weak  and  poorly,  and,  aUhough  seve- 
ral opiates  had  at  short  intervals  been  administered,  she  had  as  yet  not  slept, 
and,  with  a  feeble  pulse,  her  countenance  now  began  to  assume  an  anxious  ex- 
pression. 

Nov.  22d.  About  11  A.M.,  she  began  to  doze  for  short  periods,  but  this  state 
soon  gave  way  to  e.xtreme  restlessness,  almost  incessantly  requiring  her  position 
to  be  altered.  '  She  now  complained  of  severe  pain  in  the  middle  of  her  back, 
and  her  pulse  was  evidently  sinking.  Between  one  and  two  o'clock  her  breathing 
became  laborious,  her  finger-nails  turned  livid,  a  continued  gasping  followed,  and 
in  this  state  she  died. 

The  body  was  inspected  twenty-four  hours  after  death,  in  the  presence  of  several 
medical  friends,  and  Mr.  Roberts,  the  governor.  The  abdomen  was  found  to  con- 
tain a  large  quantity  (about  two  pints)  of  dark-coloured  uncoagulated  blood, 
probably  diluted  with  a  portion  of  the  liquor  amnii,  and  this  being  par- 
tially removed,  the  first  object  that  presented  itself,  entirely  excluded  from  the 
womb,  and  partially  covered  by  the  omentum  and  small  intestines,  was  a  full- 
2rown  male  child,  that  had  evidently  been  dead  several  days,  the  first  stage 
of  putrefaction  having  commenced.  On  partially  removing  the  child,  which  lay 
with  its  left  shoulder  to  the  womb,  a  large  rupture  of  this  organ  was  observed, 
extending  from  the  centre  of  the  fundus  posteriorly  along  its  whole  length  as  far 
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as  the  OS  uteri,  leavinpt  only  a  narrow  rim  surrounding  it,  anJ  through  which  the 
child  had  escaped  into  the  cavity  of  the  abdomen.  The  length  of  the  opening 
was  about  seven  inches,  and  the  uterus,  which  seemed  perfectly  healthy,  was 
well  contracted  over  the  firmly-adherent  placenta. 

Art.  93. — Cancer  of  the  Uterus  simulated  by  the  Irritation  of  a  Piece  of  Spoirge. — 
Dr.  Mitchell  relates  the  following  instructive  case.  Mrs.  P.,  Lct.  26,  a  delicate 
anajmic  woman,  married  two  years;  commenced  menstruating  at  si.\teen.  and 
has  been  regular  up  to  the  last  year  and  a  half.  When  four  months  married,  she 
had  an  abortion,  and  amongst  other  means  employed  to  arrest  the  flooding,  the 
vagina  was  plugged.  She  continued  for  a  long  time  in  a  very  precarious  state, 
and  has  never  been  well  since.  She  now  (January  16,  1846)  complains  of  great 
pain  at  the  lower  part  of  the  abdomen,  with  constant  pruritus  of  the  vulva;  but 
what  distresses  her  most  is  the  constant  discharge  of  a  dirty  sanious  fluid  from  the 
vagina,  varying  in  quantity  at  limes,  but  always  increased  during  the  menstrual 
period,  the  letor  being  at  all  times  unbearable.  She  has  consulted  several  medical 
men,  some  of  whom  have  pronounced  it  cancer.  She  is  much  emaciated,  and  in 
very  low  spirits,  having  tried  a  variety  of  remedies  without  benefit.  The  speculum 
has  been  used,  and  applications  made  to  the  part.  On  examining  with  the  finger, 
the  mouth  of  the  uterus  could  not  be  detected  at  all,  but  a  soft  tleshy  mass,  occu- 
pying its  place,  and  projecting  over  the  cervi.v  and  into  the  vagina,  quite  insensible 
to  the  touch,  could  be  telt.  On  introducing  the  speculum,  a  dark-coloured  fim- 
briated body  was  brought  into  view.  The  end  of  an  uterine  sound  was  applied  to  it 
for  the  purpose  of  tracing  its  attachments,  during  which  e.vamination  a  small  piece 
was  detached.  This  piece  was  put  under  water,  and  found  to  consist  of  a  minute 
portio.a  of  sponge,  with  a  quantity  of  what  appeared  to  be  lacerated  muscular  fibre. 

The  after  part  of  the  treatment  was  very  simple.  Portion  after  portion  of  the 
mass  was  detached  without  much  trouble,  the  whole  being  in  a  completely  de- 
composed state,  and  only  held  together  by  the  granulations  from  the  uterus,  which 
were  very  long  and  tender.  The  separation  was  attended  with  a  small  loss  of 
blood.  The  pieces,  when  put  together,  weighed  five  drachms  and  a  half. 
The  vagina  was  syringed  out  frequently  with  warm  water,  and  the  surface 
of  which  the  sponge  had  been  applied  touched  three  times  with  nitrate  of  silver, 
at  an  interval  of  four  days  between  each  application.  At  the  end  of  a  month  the 
OS  uteri  was  quite  normal,  with  the  exception  of  a  slight  induration  and  puckering 
of  the  lips.  The  menstrual  function  has  been  naturally  performed,  and  she  is 
gaining  .strength  and  flesh.  This  lady  continued  to  improve,  proved  pregnant  in 
March,  1846,  and  was  safely  delivered  at  the  full  period. 

Dublin  Med.  Press,  Dec.  8,  1847. 

Art.  94. —  On  Phlebitis  of  the  Brain  and  Meninges  in  Puerperal  Women. 

By  Dr.  F.  M.  Ducrest. 

\Archives  Ginerales  de  Mid.,  Nov.  1847.) 

According  to  the  author,  this  affection  in  puerperal  women  is  of  rare  occurrence, 
only  five  instances  of  it  having  occurred  among  259  cases  in  which  the  head  was 
examined  after  death.  In  one  of  these  instances,  the  affection  was  not  accom- 
panied by  any  other  cerebral  disease;  in  the  others,  it  occurred  in  combination 
with  cerebral  or  meningeal  inflammation. 

The  first  case  was  a  woman,  a^t.  19,  presenting  the  appearance  and  physical 
signs  of  phthisis,  who  was  delivered  of  a  male  infant  at  the  eighth  month,  and 
afterwards  became  affected  with  frequent  pulse,  and  a  peculiar  tremulous  motion 
of  tlie  eyelids,  lips  and  tongue.  At  first,  there  was  no  other  symptom  ;  but  on  the 
seventh  day  after  delivery,  there  was  an  increase  of  the  affection,  with  delirium, 
headache,  and  some  convulsive  movements  of  the  limbs.  On  the  ninth  day  the 
pulse  and  respiration  were  accelerated,  jaws  locked,  tongue  dry,  articulation  imper- 
fect, but  intelligence  apparently  unaffected.  There  was  great"  feebleness  of  all  the 
limbs,  and  nearly  complete  paralysis  on  the  left  side.  Jn  a  few  hours  the  pulse 
lell  to  sixty,  the  respiration  became  slow  and  laboured;  soon  after  she  died.  On 
dissection,  the  meninges  were  perfectly  healthy;  the  cerebral  hemispheres  abo 
healthy;  but  on  section  of  the  right  side  of  the  pons  varolii,  and  the  cerebral  and 
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cerebellar  peduncles;  of  the  same  side,  tlie  vessels  in  the  interior  of  these  parts 
were  found  distended  to  the  size  of  a  large  pin  by  firm,  dark  clots,*\vhich,  when 
extricated,  appeared  as  dark  brown  cylinders  of  above  a  centimetre  (nearly  half 
an  inch)  in  length.  Around  these,  the  cerebral  substance  was  of  natural  colour 
and  consistence.  The  lungs  were  extensively  tuberculated,  and  contained  nu- 
merous caverns.  On  the  right  side  of  the  uterus  was  found  a  quantity  of  pu«, 
surrounded  bj-  a  slate-coloured  induration  of  the  substance  of  the  organ,  two  mil- 
limetres (one  line)  in  thickness. 

The  second  case  was  that  of  a  woman,  ajt.  2.5,  who  was  delivered  naturally, 
but  soon  after  was  seized  with  pains  of  the  hypogastrium  and  limbs.  These  were 
followed  by  shiverings,  fetid  diarrhira,  and  colic  pains.  The  milk  was  suppressed, 
and  leech-bites  on  the  abdomen  suppurated.  On  the  ninth  day,  the  pains  being 
mitigated,  she  had  severe  cough,  with  crepitant  rale  at  the  posterior  and  lateral 
parts  of  the  right  lung.  From  the  fourteenth  to  the  seventeenth  day.  the  right 
buttock  swelled,  and  became  the  seat  of  lancinating  pain  ;  a  large  quantity  of  pus, 
with  fetid  gases  and  sloughs  of  cellular  tissue,  were  evacuated  by  incision.  In 
the  meantime  there  had  been  watchfulness  and  delirium,  with  gradually  increasing 
loss  of  intelligence,  and  moderate  cephalalgia.  She  died  on  the  twenty-seventh 
day.  The  pulse  varied  between  108  and  140,  and  the  respiration  between  28  and 
48.  On  dissection,  there  was  considerable  subarachnoid  effusion  ;  the  veins  of 
the  pia  mater,  on  the  convexity  of  the  right  hemisphere,  were  filled  with  firm, 
friable  adherent  clots,  of  a  whitish  colour,  extending  in  some  places  into  the  cor- 
tical substance,  and  being  darker  in  colour  there  and  in  the  anfractuosities.  The 
cortical  substance  was  somewhat  softened,  and  of  a  reddish  colour;  white  cerebral 
substance  not  altered.  The  lungs  contained  some  tubercles,  and  the  lower  lobe 
of  the  right  lung  was  the  seat  of  lobular  pneumonia:  several  of  the  vessels  were 
(riled  with  partially-softened  clots.  The  venous  sinuses  and  lymphatics  of  the 
uterus  were  filled  with  pus;  the  broad  ligaments  were  also  infiltrated  with  pus. 
The  cellular  tissue  between  the  sacrum  and  the  left  great  trochanter  was  gan- 
grenous, and  full  of  pus. 

The  third  case  presented  successively  hypogastric  pain  and  tenderness,  with 
numbness  and  painful  swelling  of  all  the  extremities,  beginning  with  the  right 
arm,  in  which  she  had  been  bled.  The  cerebral  symptoms  and  progress  of  the 
case  were  very  similar  to  the  last  case,  with  the  additional  symptoms  of  vomiting 
before  death,  which  happened  on  the  seventeenth  day  from  delivery.  On  exa- 
mination, the  veins  of  the  right  arm  were  swelled,  and  filled  with  pus:  the  left 
■lateral  sinus  of  the  dura  mater  contained  a  light-coloured  clot,  and  the  veins  of 
the  posterior  and  inferior  parts  of  the  left  cerebral  hemisphere  entering  into  this 
sinus  were  distended  with  dark  blood  firmly  coagulated.  There  was  extensive 
softeninir  of  the  posterior  part  of  the  left  hemisphere,  which  contained  in  its  ves- 
sels numerous  small  clots.  The  vessels  of  the  uterus  contained  pus,  as  in  the  last 
instance. 

The  fourth  ca?e  commenced  two  days  after  delivery,  with  intense  headache, 
convulsions,  and  transient  stupor.  On  her  removal  to  the  hospital,  the  headache 
continued,  with  slow,  troubled  utterance,  tenderness  of  the  abdomen,  and  fever. 
She  was  bled,  and  the  blood  presented  no  buffy  coat.  An  hour  afterwards  she 
had  a  convulsion,  in  all  respects  like  an  epileptic  attack,  with  coma,  lasting  for  a 
quarter  of  an  hour,  and  np  to  the  morning  of  the  next  day,  she  had  twelve  nearly 
similar  convulsions.  The  abdominal  pain  continued,  and  she  had  a  shivering. 
The  fourth  day  after  delivery  there  were  immobility,  insensibility,  and  a  contraction 
of  the  right  limbs,  with  perpetual  agitation  of  the  left,  afterwards  plaintive  cries, 
coma,  stertor,  resolution  of  the  right  limbs,  continued  agiialion  of  the  left;  pulse 
irregular,  140.  Death  occurred  next  mornins;.  On  examination,  there  were  clots 
in  the  sinuses  of  the  dura  mater,  and  ecchymosis  on  the  surface  of  the  lei't  hemi- 
sphere: the  ve.ssels  of  the  pia  mater  in  the  neighbourhood  of  this  ecchymosis 
contained  reddish  clots;  the  pia  mater,  both  externally  and  in  the  ventricles, 
infiltrated  with  pus.  The  lungs  contained  miliary  tubercles.  The  cavity  of  the 
pelvis,  and  various  parts  of  the  peritoneal  cavity,  contained  pus;  the  uterine  tissue 
was  healthy;  some  clots  of  blood  were  in  the  venous  sinuses. 
'  The  fifih  case  occurred  in  a  subject  afTected  with  extensive  pulmonary  disease, 
'■who  was  seized  with  headache,  and  most  of  the  symptoms  mentioned  in  the  first 
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three  cases,  w^iile  yet  undelivered,  though  at  the  full  term  of  pregnancy.  The 
rrlorbid  changes  were  in  great  part  similar  to  those  previously  described;  but  the 
amount  of  softening  of  the  cerebral  substance  was  greater  than  in  any  of  the 
others,  and  the  number  of  veins  occupied  by  the  firm  coasula  smaller;  so  that  this 
case  seems  more  important,  in  reference  to  the  peculiarities  of  the  disease,  than 
any  of  the  preceding. 


SECT.  II.— DISEASES  OF  CHILDREN. 

Art.  95. — On  ihc  Theory  of  Spasmo-paralysis  in  Infants  and  Adults. 
By  Marshall  Hall,  M.D.,  F.R.S.,  &c. 

(Lancet,  March  18,  1848.) 

[The  above  term  is  applied  by  the  author  to  an  affection  which  must  be  well 
known  to  most  practitioners,  viz.  a  more  or  less  permanent  and  apparently  spas- 
modic contraction  of  one  or  more  limbs,  acTcompanied  by  a  greater  or  less  amount 
of  atrophy  and  incomplete  paralysis  of  the  muscles.    He  observes:] 

Paralysis  may  depend  upon  the  e.vclusion  of  the  influence  either  of  the  cere- 
brum or  of  the  spinal  marrow— that  is,  of  both  cerebrum  and  spinal  marrow. 
Spasm  can  only  arise  from  irritation  of  some  part  of  the  spinal  system;  but  this 
irritation  may  affect  the  incident  exciter  nerves,  the  spinal  centre,  or  the  muscular 
nerves.  Spasmo-paralysis  is  a  term  which  I  have  adopted  to  express  the  varied 
combinations  of  spasm  and  paralysis  which  occur  so  frequently  in  practice. 

Infants  are  often  born  with  distortion  of  the  foot  or  feet,  and  during  growth  a 
paralytic  weakness  and  atrophy  are  conjoined  with  the  spasmodic  action  of  the 
muscle.  A  similar  effect  is  sometimes  seen  to  take  place  in  infancy.  In  some 
cases  of  hemiplegia,  spasmodic  contraction  of  the  hand  and  arm  accompanies  the 
paralytic  attack.  In  other  cases,  a  spasmodic  contraction  of  the  hand  gradually 
takes  place  more  remotely  from  the  attack.  What  is,  then,  the  theory  of  these 
cases? 

Inlra-utcrhie  spasmo-paralysis. — Hove  interesting  would  be  a  series  of  accurate 
cases  and  post-mortem  examinations  of  the  various  congenital  spasmodic  and 
spasmo-paralytic  affections,  of  cheirismus,  and  especially  of  podrismus,  in  the 
varied  deformities  of  club-foot.  Is  the  cause  of  the  calamity  always  of  centric 
origin,  or  is  it  sometimes  the  reflex  action  of  external  cold,  &c.?  The  class  of 
intra-uterine  diseases  still  requires  renewed  investigation;  no  part  of  it  more  than 
the  affections  of  the  nervous  system. 

Effusion  over  the  hemispheres  and  at  the  base  of  the  encephalon,  and  along  the 
spinal  canal;  is  too  frequently  the  cause  of  irritation — pressure  or  counter-pressure 
on  the  spinal  system — the  diseases  of  the  nervous  system,  which  is  endowed  with 
excilo-motor  power.  This  irritation  is  the  source  of  various  congenital  convulsive 
or  spasmodic  affections;  it  may  be  the  cause  of  strabismus,  laryngismus,  &c.,  and 
of  various  distortions  of  the  hands  and  feet.  In  the  case  of  two  brothers'similarly 
affected,  the  tendo-Achilles  was  permanently  contracted,  with  spasmo-paralysis  of 
both  legs.  On  the  death  of  one,  set.  12,  effusion  on  the  cerebral  hemispheres  at 
the  base  of  the  brain,  and  along  the  spinal  canal,  was  found  in  considerable  quan- 
tity. The  arachnoid  was  thickened,  and  over  the  lateral  portion  of  the  hemisphere 
was  converted  into  a  thin  layer  of  bone. 

Of  spasmo-paralysis  in  infants  and  c/tiWren.— Spasmo-paralysis  in  infants  and 
children  is  of  centric  and  of  ex-centric  origin;  the  prognosis  of  the  former  being, 
of  course,  far  more  formidable  than  that  of  the  latter. 

Teething,  and  gastric  and  intestinal  irritation,  and,  I  suspect,  exposure  of  the 
naked  surface  to  the  cold,  are  the  causes  of  the  reflex  or  ex-centric  forms  of  this 
malady.  From  such  causes  I  have  seen  hemiplegia  of  the  arm,  or  of  the  leg,  or 
of  both;  and  the  proof  that  the  affection  was  of  reflex  origin  was  a  very  happy 
one — viz.,  speedy  recovery. 

The  event,  however,  is  not  always  so  fortunate. 

Sometimes  both  legs  are  affected,  and  this  affection  is  sometimes  more  observed 
in  one  leg  than  in  the  other;  sometimes  the  spasm,  sometimes  the  paralysis,  pre- 
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dominates;  and  sometimes  one  leg  is  affected  with  paralysis,  whilst  the  other  is 
affected  with  spasmo-paralysis. 

Spasmo-paialysis  in  the  adult. — But  of  all  the  cases  which  have  come  under  my 
observation,  none  have  been  more  replete  with  interest  and  anxiety  than  spasmo- 
paralysis  occurring  in  the  adult  period  of  human  life. 

It  is  well  known  that  the  epileptic  convulsion  sometimes  leaves  one  arm,  one 
leg,  or  one  side,  paralytic  or  hemiplegic.  in  a  greater  or  less  degree.  If  the 
seizures  were  not  to  be  repeated,  I  imagine  this  paralysis  would  frequently  sub- 
side, being  the  effect  of  shock,  and  of  the  common  cause  or  causes  of  the  convul- 
sion and  of  the  hemiplegia,  which  is  therefore  not  permanent.  But  if  the  shock 
be  repeated,  the  paralysis  may  be  permanent,  although  the  convulsion  subsides. 

In  one  most  interesting  case,  a  lady,  set.  35.  was  seized  with  violent  convulsion 
of  the  left  side  of  the  face,  and  of  the  left  arm,  the  leg  being  unaffected;  when 
the  convulsion  ceased,  the  face  and  arm  were  left  e.\tremely.  if  not  perfectly, 
paralytic.  A  degree  of  amendment  took  place;  but  the  convulsions  returned, 
occupying  the  same  seats  as  before,  and,  on  ceasingj  again  left  the  face,  arm,  and 
hand  absolutely  paralytic. 

This  lady  had  once  had  phlegmasia  dolens  after  parturition,  and  this  leg  again 
became  swollen.  But  the  cause  of  the  attack  of  convulsions  seemed  to  be  dis- 
covered in  the  condition  of  the  intestines ;  for  these  convulsions  were  relieved  by 
purgative  medicines,  but  were  excited  if  those  medicines  acted  too  violently. 

From  the  paralysis  left  by  this  serious  attack,  or  repetition  of  attacks,  the  patient 
recovered  completely — an  additional  proof  that  the  affection  had,  like  many  cases 
of  epileptic  seizure,  arisen  from  some  cause  ex-centric  to  the  encephalon  or  spinal 
marrow.  And  how  invaluable  is  this  fact,  in  reference  both  to  our  prognosis  and 
treatment! 

Indeed,  I  may  here  observe  that  spasmo-paral3-sis  is  in  every  respect  a  disease 
of  less  hopeless  character  than  pure  paralysis,  inasmuch  as  the  irritation  of  an 
organ  is  a  less  severe  affection  than  its  destruction.  The  diagnosis  or  detection 
of  the  cause  is  the  first  great  object  of  the  physician,  and  especially  the  determi- 
nation of  the  question,  whether  that  cause  be  seated  centrically  or  ex-centrically. 

In  one  case,  which  occurred  in  a  member  of  our  own  profession,  after  repeated 
threatenings  supposed  to  be  apoplectic,  severe  spasmo-paralysis  supervened,  and 
remained  permanent.  Bleeding  had  been  resorted  to  constantly  as  Ihe  preventive. 
It  ought,  I  believe,  to  have  been  decided,  but  not  too  severe,  antacid  aperients, 
with  a  strict  attention  to  the  diet,  which  should  not  have  been  of  a  mere  vegetable, 
but  of  a  light  and  digestible  character. 

There  was,  I  believe,  more  of  the  epileptic  than  of  the  apoplectic  in  those 
threatenings.  Is  there  any  physical  lesion  ?  Is  the  case,  or  was  the  case,  one 
admitting  of  recovery?     How  deeply  interesting  are  all  these  questions! 

It  is  plain  that  the  new  topic — new  because  now  viewed  distinctly— of  spasmo- 
paralysis  will  assume  an  important  position  amongst  the  objects  of  the  physician's 
studies. 

I  have  two  patients  under  my  care  at  this  time,  with  podrisraus,  occurring  at 
the  ages,  in  one,  of  25,  in  the  other,  of  45.  Both  are  females.  In  the  first,  the 
right  foot  is  drawn  upwards  and  inwards,  and  so  severely,  as  to  induce  great  ten- 
derness and  swelling  of  the  outer  ankle.  Various  symptoms  of  nervous  origin 
are  conjoined  with  this  deformity  of  the  foot.  In  the  other,  the  tendo  Achilles  in 
each  leg  is  tense,  and  the  toe  only,  and  not  the  foot,  much  less  the  heel,  can  be 
put  to  the  ground.  In  this  case  almost  every  article  of  food  or  medicine  is  rejected 
by  vomiting. 

I  do  not  believe  that  either  of  these  cases  is  hysteria.  There  is  no  other  symp- 
tom of  hysteric  character,  and  the  temperament  in  both  patients  isslaid  and  sedate. 

Conclusion. — From  the  recent  progress  of  the  physiology  of  the  nervous  system, 
we  are  now  enabled  to  conclude — 

1.  That  paralysis,  pure  paralysis,  may  be  an  affection  either  of  the  cerebrum, 
the  spinal  marrow,  or  the  nerves;  but 

2.  That  spasm  must  be  an  affection  of  some  part  of  the  true  spinal  system;  and 

3.  That  spasmo-paralysis  must  at  least  involve  in  it  an  aflection  of  the  true 
spinal  system,  either  primarily  or  secondarily. 

There  is  only  one  exception  to  this  last  rule :  it  is  the  case  of  severe  hemiplegia, 
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in  which,  from  the  mere  facts  of  the  severing  of  the  influence  of  volilion.  and  the 
normal  or  phy?iologieal  action  of  the  spinal  marrow — the  source  at  once  of  the 
irritability  of  the  muscular  fibre  and  of  tone — the  affected  hand  frequently  becomes 
spasmodically  flexed. 

Here  1  conclude  this  brief  paper.  I  think  I  have  clearly  shown  in  it,  once 
more,  how  important,  how  essential  physiology  is  to  the  physician,  and  pointed 
out  a  distinction  to  be  carefully  drawn  between  paralysis,  and  spasm,  and  spasmo- 
paralysis,  as  at  once  a  guide  to  our  prognosis  and  our  treatment. 

Art.  96. — On  the  Convulsive  Jffedions  of  Infancy.     By  Dr.  Marshall  Hall. 

{Lancet,  3\}]y  12,  1847.) 

[In  a  paper  recently  read  before  the  Medico-Chirurgical  Society,  the  author  has 
made  the  convulsive  diseases  of  infancy  the  subject  of  lengthened  and  minute 
description.  Oar  space  will  not  admit  of  the  reproduction  of  the  entire  com- 
munication,, which,  indeed,  is  not  necessary;  for  we  do  not  see  that  any  new 
fact  or  elucidation  is  added  to  those  which  the  author  has  some  time  since  pub- 
lished in  his  valuable  work  on  the  "  Disorders  of  the  Nervous  System."  Of  the 
practical  part  of  the  paper  the  most  interesting  are  the  two  following  extracts:] 

Dian;no.sis. — The  diagnosis  in  the  convulsive  diseases  of  children  is — 

1.  That  of  the  kind  or  origin  of  the  disease,  and  especially  that  between  the 
centric  and  ex-centric  affection. 

2.  That  of  the  form  of  the  disease,  and  especially  that  of  the  different  partial 
and  general  convulsive  affections;  for  it  may  be  so  partial  as  to  consist  of  one 
symptom  only,  as  strabismus,  laryngismus,  or  it  may  be  general. 

In  the  centric  affection  there  are  generally  pain  and  cerebral  symptoms,  as 
affections  of  the  sleep,  temper,  and  senses — wakefulness,  fretfulness,  intolerance 
of  light  and  noise,  and  a  peculiar  contraction  of  the  brow  from  the  beginning. 

In  the  ex-centric  affection  there  is  at  the  first,  no  cerebral  symptom;  all  the 
phenomena  are  spinal;  general  convulsion  must  take  place  before  cerebral 
symptoms  are  observed. 

The  diagnosis  between  that  part  of  this  affection  designated  laryngismus  and 
laryngitis  is  founded  on  two  circumstances:  1st,  the  transitory  character  of  the 
symptoms  in  the  former,  and  its  permanency  in  the  latter;  and,  2d,  the  compli- 
cation of  the  former  with  strabismus,  cheirismus,  and  other  convulsive  or 
spasmodic  affections. 

The  same  principles  of  diagnosis  distinguish  spasmodic  laryngismus  from  any 
paralytic  influence  or  compression  of  the  pneumogastric  nerve  on  the  larynx;  in 
which  case,  there  may  be  other  effects  of  paralysis  of  the  pneumogastric  nerve, 
especially  accumulated  secretion  in  the  bronchial  tubes  and  pulmonary  tissue, 
leading  to  cough  and  various  "  ?-a/e5."  The  reality  and  the  unbiassed  diagnosis 
of  this  form  of  disease  are  still  to  be  ascertained. 

Laryngismus  induced  by  bronchitis,  or  any  inflammatory  affection  of  the  trachea 
or  larynx,  acting  as  an  irritant  on  the  incident  laryngeal  nerves,  would  be  distin- 
guished by  the  same  absence  of  other  .'spasmodic  affection. 

Prevention  and  treatment. — I  now  come  to  the  last  and  most  important  topic  of 
my  paper,  the  prevention  and  treatment  of  convulsive  diseases;  to  which,  indeed, 
the  views  which  have  been  given  immediately  lead,  and  in  the  course  of  which 
they  serve  as  a  torch  to  enlighten  our  path. 

The  first  thing  to  be  accomplished  by  the  physician,  as  in  all  other  cases  in 
practice,  is  a  full  and  accurate  diagnosis  of  the  disease,  its  form,  its  simplicity,  or 
complexity;  its  eff"ects;  and  especially  whether  there  has  or  has  not  occurred 
general  convulsion. 

If  the  case  be  one  of  centric  origin,  which  is  the  more  rare,  the  original  disease 
must,  of  course,  be  treated  energetically.  If  it  be  of  ex-centiic  origin,  or  reflex, 
which  is  by  far  the  more  frequent  case,  the  excitant  or  excitants,  whatever  these 
may  be,  must  be  carefully  sought  out,  removed,  and  avoided. 

But,  as  a  ritlc,\\-\  a// cases,  the  influence  of  «// excitants,  a// excitants  of  emotion, 
of  reflex  action,  must  be  absolutely  removed.  For  even  in  the  centric  afl"eetion 
it  may  be  undue  excitability  only  which  is  induced,  and  the  attacks  may  depend 
upon  external  excitants. 
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The  angmented  arterial  action  within  the  gums  and  the  alveolar  processes 
must  be  subdued  by  deep,  diffused,  and  repeated  scarification  of  the  gums,  coa- 
ducted  with  every  precaution  to  avoid  excitement  of  a  mental  kind. 

The  stomach  should  be  emptied  forthwith.  This  may  frequently  be  readily 
done  by  irritating  the  fances  with  a  feather,  or  the  finger ;  or  a  dose  of  ipecacu- 
anha maybe  given;  and  then  such  diet  should  be  administered,  according  to 
such  rules,  as  may  prevent  the  presence  and  delay  of  undigested  matters  in  the 
stomach.  A  new  and  healthy  nurse,  or  asses'  milk,  given  by  means  of  the  bottle, 
are  resources  of  the  utmost  moment. 

The  intestines  should  be  promptly  washed  out  by  means  of  ample  enemata  of 
tepid  water,  and  they  should  then  be  kept  well  relieved,  gently  free  indeed,  by 
means  of  mild  but  efficient  aperient  medicine. 

I  have  great  reason  to  suspect  the  existence  of  undue  acidity,  not  only  in  the 
stomach,  but  in  the  course  of  the  intestinal  tube,  in  those  cases;  and  I  strongly 
recommend  antacid  aperients,  such  as  a  combination  of  the  bicarbonate  of  potassa 
and  the  carbonate  of  magnesia,  in  the  proportion  of  one  fourth  and  three-fourths, 
in  some  proper  aromatic  or  aperient  vehicle,  and  repeated  so  as  to  produce  the 
double  effect  of  neutralising  the  gastric  acid  and  moving  the  bowels. 

The  next  object  is  to  guard  the  little  patient  against  every  injurious  impression 
from  the  external  atmosphere.  When  the  north-east  winds  prevail,  or  the  air  is 
cold  or  damp,  the  patient's  bed  should  be  surrounded,  at  intervals  of  about  one 
foot,  by  three  distinct  curtains  or  tents  of  gauze,  or  of  net :  the  air  of  the  room 
should  be  protected  from  partial  currents,  be  well  supplied  with  hygrometric 
moisture,  and  be  maintained  at  a  temperature  of  65°  Fahr. 

Every  mental  disturbance  must  be  avoided;  the  approach  of  a  stranger,  the 
administration  of  the  gum-lancet,  and,  not  less,  of  medicine  or  other  remedies, 
must  be  managed  as  carefully  as  possible. 

The  sleep  should  be  vjatclied :  if  it  be  disturbed  by  dreaming  or  starting,  the 
infant  should  be  gently  awakened,  and  any  sadden  noise  or  light  should  be 
avoided;  precautions  necessary,  indeed,  at  all  times. 

As  stammering  would  scarcely  exist  without  emotion,  so  the  convulsive 
diseases  of  infants  and  children,  especially  those  of  ex-centric  origin,  would 
scarcely  exist  without  emotion  and  excitants  of  reflex  action ;  an  aphorism  of  the 
utmost  moment  in  practice,  and  admitting  of  great  extension;  for  in  this  respect, 
with  the  affection  under  consideration,  chorea,  the  paralysis  agitans,  tetanus,  and 
even  hydrophobia  itself,  may  be  ranked  in  some  degree. 

If  laryngismus  should  exist  and  be  extreme,  the  larynxbeing  closed,  water  must 
be  forcibly  sprinkled  on  the  face;  the  larynx  is  opened  by  the  new  excitant  act- 
ing on  other  nerves  and  muscles,  and  inspiration  is  excited. 

If  apparent  asphyxia  have  taken  place,  and  this  measure  have  been  tried  in 
vain,  artificial  respiration  should  be  attempted ;  the  chest  and  abdomen  should  be 
compressed,  and  the  pressure  should  be  suddenly  removed.  (I  once  witnessed 
asphyxia  from  this  cause  in  a  puppy.  I  applied  my  ear  so  as  to  examine  the 
beat  of  the  heart;  the  pressure  induced  expiration,  and  inspiration  followed  on  its 
removal,  and  the  puppy  recovered.)  Or  the  lips  of  the  practitioner  should  be 
applied  to  the  mouth  of  the  infant,  whilst  its  nostrils  are  closed,  and  its  trachea 
pressed  against  the  cesophagus.  In  a  word,  every  measure  should  be  adopted  to 
which  we  have  recourse  in  other  cases  of  asphyxia. 

If  general  convulsion  be  threatened,  or  have  occurred,  every  precaution  and 
measure  should  be  adopted  which  can  protect  the  cerebrum  from  congestion  and 
its  effects;  the  alcoholic  lotion  applied  to  the  head,  leeches,  cupping,  mercurials, 
and  purgative  medicines,  fomentations  and  warmth  applied  to  the  feet,  &c.,  must 
all  be  employed  with  promptitude  and  energy. 

The  secretions  must  be  attended  to;  the  bile,  the  urine,  especially.  If  the 
former  be  deficient,  the  use  of  warm- water  enemata  should  be  doubly  enforced. 
If  the  urine  be  affected  with  lithate  deposits,  the  antacid  aperients  must  be  doubly 
enjoined. 

The  hydrocyanic  acid,  hyoscyamus,  &c.,  may  also  prove  useful. 


MIDWIFERY,  ETC.  151 

Art.  97. — The  Treatment  of  Acute  Hydrocephalus.     By  Dr.  West. 
{Medical  Gazette,  July  16,  1847.) 

[In  the  treatment  of  this  disease,  three  remedies  are  chiefly  mentioned— deple- 
tion, purging,  and  mercury.     Of  the  former,  Dr.  West  observes :] 

With  reierence  to  depletion,  you  must  not  forget  that  the  disease  in  which  you 
are  about  to  employ  it,  although  inflammatory  in  nature,  is  inflammation  in  a 
scrofulous  subject,  and  is  in  many  cases  grafted  on  a  previous  organic  disease; 
such  as  those  tubercular  deposits  in  the  membranes  of  the  brain  which  I  have  al- 
ready described  to  you.  You  cannot,  therefore,  hope  to  stop  short  the  atTeclion  by 
a  large  bleeding;  but  your  object  must  be  to  take  blood  enough  to  reheve  the 
congested  brain,  and  no  morethan  is  necessary  for  that  purpose.  Avoid  precipi- 
tancy in  what  you  do,  and  do  not  let  your  apprehensions  betray  you  into  that  over- 
activity which  is  sometimes  more  fatal  to  a  patient  than  his  disease.  If  you  feel 
any  doubt  as  to  the  necessity  of  depletion,  visit  your  patient  again  before  deter- 
mining on  it,  but  do  not  delay  that  visit  long.  Order  a  dose  of  calomel,  to  be  fol- 
lowed by  some  sulphate  of  magnesia,  if,  as  is  most  probable,  the  bowels  be  con- 
fined, and  return  again  in  three  or  four  hours.  You  may  then  find  that  the  bowels 
have  acted,  and  the  sickness  has  ceased  ;  that  the  head  is  cooler,  and  aches  less  ; 
and  that  depletion  is,  for  the  present  at  any  rate,  unnecessary.  Or  the  child's  state 
may  be  the  same,  and  you  may  still  feel  uncertain  as  to  the  right  course.  In  that 
case,  at  once  obtain  the  assistance  of  some  other  practitioner;  this  is  the  season 
when  advice  may  be  really  useful,  for  it  is  only  at  the  outset  of  the  disease  that- 
its  cure  is  possible.  When  convulsions  have  occurred,  or  coma  is  coming  on, 
your  treatment  matters  comparaUvely  little,  for  the  season  of  hope  and  the  oppor- 
tunity for  action  have  then  fled. 

Though  you  may  have  determined  on  the  propriety  of  depletion,  it  will  be 
seldom  found,  even  at  the  outset  of  the  disease,  that  the  character  of  the  pulse  is 
such  as  to  warrant  venesection.  Local  bleeding  will  generally  answer  every  pur- 
pose, and  the  age  and  docility  of  the  patient  will  determine  whether  it  shall  be 
performed  by  cupping  or  by  the  application  of  leeches.  The  former  is  more  ef- 
fective, and,  from  its  shorter  duration,  often  occasions  less  excitement  and  annoy- 
ance than  the  latter.  In  children  who  are  very  unmanageable,  however,  or  in 
very  young  infants  or  children,  the  employment  of  leeches  is  always  preferable. 
They  should  be  applied  to  the  vertex,  because  if  put  on  the  temples  they  hang 
down  over  the  eyes,  and  terrify  the  child;  if  behind  the  ears,  they  are  very  likely 
to  be  rubbed  off  as  it  rolls  its  head  from  side  to  side.  I  will  not  say  that  this  de- 
pletion is  never  to  be  repeated,  but  I  believe  that  in  by  far  the  greater  number  of 
cases  you  will  do  no  good  whatever  by  its  repetition,  and  the  e.'s;ceptional  cases 
will  generally  be  those  in  which  very  marked  relief  having  followetl  the  first 
bleeding,  the  symptoms  of  congestion  of  the  brain  appear  to  be  returning  twenty- 
four  or  thirty-six  hours  afterwarJs.  If  you  do  not  see  the  child  until  the  second 
stage  of  the  disease  is  far  advanced — till  general  convulsions  have  occurred,  or 
twitchings  of  the  limbs,  or  of  the  muscles  of  the  face,  an  appearance  of  extreme 
alarm,  or  a  state  of  alternate  contraction  and  dilatation  of  the  pupils  show  them 
to  be  impending,  you  must  be  exceedingly  careful  in  abstracting  blood.  Under 
such  circumstances,  I  have  seen  convulsions,  to  all  appearance,  induced,  and  the 
fatal  course  of  the  disease  accelerated  by  a  rather  free,  though  by  no  means  im- 
moderate, loss  of  blood. 

The  value  of  purgatives  in  the  treatment  of  hydrocephalus  can  scarcely  be 
overrated  ;  but  they  must  be  given  so  as  not  merely  to  obtain  free  action  of  the 
bowels,  but  to  maintain  it  for  some  days.  After  having  once  overcome  the  con- 
stipation, you  will  secure  this  end  best  by  giving  small  doses  of  purgative  every 
four  or  six  hours.  The  administration  of  a  strong  cathartic  every  morning  will 
not  answer  this  end  nearly  so  well:  for,  independendy  of  the  chance  of  its  being 
rejected  by  the  stomach,  you  will  find  that  the  dose  which  sufficed  the  first  time 
will  not  be  large  enough  the  second,  and  that  there  will  be  a  constantly  increasing 
difficulty  in  obtaining  an  evacuation.  The  nausea  and  vomiting,  which  at  first 
stood  in  the  way  of  your  administering  any  medicine,  are  often  so  much  relieved 
by  depletion  that  the  stomach  will  almost  immediately  afterwards  bear  a  dose  of 
calomel  and  jalap,  or  calomel  and  scamrnony,  which  may  be  repeated  every  three 
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hours  unlil  they  act,  while  you  at  the  fame  time  endeavour  to  quicken  their 
operation  by  the  administration  of  a  purgative  enema.  There  is  no  u-e,  how- 
ever, in  persevering  with  them  if  they  excite  sickness;  and  it  is  then  better  to 
give  a  single  large  dose  of  calomel  in  some  loaf-sugar,  and  to  follow  it  by  a  solu- 
tion of  the  sulphate  of  magnesia,  which  should  be  repeated  at  short  intervals. 
When  a  free  evacuation  has  been  obtained,  the  same  salt,  in  combination  with 
the  nitrate  of  potasli.  will  often  keep  up  a  free  action  of  the  bowels,  as  well  as 
stimulate  the  kidneys  to  increased  activity.  These  remedies  may  either  be  mi.xed 
with  the  child's  drink,  or  be  dissolved  in  water  flavoured  with  syrup  of  lemon  or 
of  orange-peel. 

Hand  in  hand  with  purgatives  I  would  have  you  continue  the  administration  of 
calomel  J  but  I  do  not  put  faith  in  calomel  alone,  nor  in  the  production  of  saliva- 
lion  as  a  means  of  curing  hydrocephalus  I  have  seen  children  die  whose  mouths 
had  been  made  sore  by  mercury,  without  any  influence  appearing  to  have  been 
thereby  e.xerted  on  the  disease  :  and  I  recollect  two  who,  ai  the  time  of  their  death, 
were  in  a  state  of  most  profuse  salivation.  Whatever  good  I  have  seen  in  these 
cases  from  calomel,  has  been  when  it  was  given  in  combination  with  purgatives, 
or  when  it  produced  a  purgative  effect. 

Let  me,  however,  again  remind  you  that  you  may  have  hydrocephalus  com- 
bined with  tubercular  ulceration  of  the  intestines,  and  that  in  such  a  case  diarrhcea 
may  e.xist  from  the  outset,  or  may  come  on  after  a  mild  dose  of  some  aperient. 
Now  and  then,  too,  without  such  a  cause,  constipation  is  absent,  while  diarrhoea 
comes  on  occasionally  in  the  far  advanced  disease.  You  must  not,  therefore, 
draw  inferences  as  to  the  state  of  the  patient  too  exclusively  from  the  condition  of 
the  bowels. 

Cold  is  likewise  a  very  valuable  agent  in  the  treatment  of  hydrocephalas ;  but 
its  application  requires  to  be  judiciously  regulated.  You  will  generally  find  it  of 
service  after  depletion,  for  you  have  extracted  blood  on  account  of  the  febrile  dis- 
turbance, and  heat  of  the  head,  and  other  indications  of  congestion  of  the  brain  : 
in  all  of  which  cold  will  be  a  powerful  au.xiliary  in  subduing.  So  long  as  the  signs 
of  active  congestion  of  the  brain  are  present,  cold  will  be  of  service:  but  it  should 
not  be  employed  independently  of  those  symptoms  which  betoken  the  existence 
of  that  condition  ;  nor  can  you  hope  to  see  any  benefit  result  from  cold  applica- 
tions to  the  head  in  the  advanced  stages  of  the  disease.  1  need  scarcely  say  that 
the  application  of  cold  with  a  shock,  or  the  pouring  cold  water  from  a  height  upon 
the  head,  though  a  very  valuable  means  of  rousing  a  child  from  the  state  of  coma 
into  which  it  sinks  in  some  cases  from  cerebral  congestion,  is  wholly  inapplicable 
in  the  coma  of  hydrocephalus.  The  functions  of  the  brain  are  here  not  merely 
interrupted  by  the  excess  of  blood  in  the  organ,  but  they  are  abolished  by  the  dis- 
or2anization  of  its  tissue,  or  the  compression  of  its  substance  by  the  effusion  of 
fluid. 

In  the  management  of  children  attacked  with  hydrocephalus,  you  must  not  for- 
get that  for  the  most  part  they  are  of  feeble  constitution,  and  that  they  will  not  bear 
too  vigorous  a  diet.  Just  at  first,  indeed,  while  the  febrile  symptoms  run  high, 
and  the  bowels  are  unrelieved,  or  the  sickness  is  urgent,  the  less  the  patient  takes 
the  better.  Afterwards,  however,  it  is  de.-irable  that  he  should  be  supplied  with 
as  much  light  and  unstimulating  nutriment  as  he  will  take;  such,  for  instance,  as 
arrow-root,  or  veal  or  beef  tea,  either  of  which  will  often  remain  on  the  stomach 
when  most  other  articles  of  food  or  drink  would  be  rejected. 

In  the  treatment  of  many  diseases  you  see  physicians  destroy  pain  by  narcotics, 
and  the  question  naturally  suggests  itself  to  you  whether  yoii  may  not  sometimes 
venture,  in  the  management  of  hydrocephalus,  to  mitigate,  by  their  means,  your 

atient's  sufferings.     The  inquiry  is  one  not  very  easy  to  reply  to  satisfactorily. 

think,  however,  that  there  are  two  conditions  under  which  you  would  be  justified 
in  trying  the  experiment  of  giving  them.  Sometimes  the  disease  sets  in  with 
great  excitement,  and  a  condition  closely  resembling  mania  in  the  adult,  symp- 
toms which  may  have  been  ushered  in  by  convulsions.  In  such  a  case,  although 
the  heat  of  head  and  the  (lush  of  the  fare  may  have  disappeared  after  free  deple- 
tion, and  the  copious  action  of  purgative  medicine,  and  though  the  pulse  is  feeble 
as  well  as  frequent,  yet  the  excitement  may  be  scarcely,  if  at  all.  diminished. 
Here  an  opiate  will  sometimes  give  the  relief  which  nothing  else  would  procure. 
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Yonr  patient  will  fall  asleep,  and  wake  tranquillisetl  in  the  course  of  two  or  three 
hours  In  other  cases  which  did  not  set  in  thus  violently,  restlessness,  talkative- 
ness, and  a  kind  of  half  delirious  consciousness  of  pain  in  the  head  become  very 
distressing  as  the  disease  advances,  being  always  aggravated  at  night,  so  that  your 
patient's  condition  seems  one  of  constant  suffering.  But  he  is  not  able  to  bear 
any  more  active  treatment,  and,  indeed,  you  have  alieady  emptied  your  quiver 
of  such  w^eapons.  Under  these  circumstances,  I  have  sometimes  given  a  full  dose 
of  morphia,  and  have  continued  it  every  night  for  several  nights  together  with 
manifest  relief. 

Another  inquiry  that  you  may  put  is,  when  are  you  to  employ  blisters'?  Cer- 
tainly not  at  the  begirming  of  the  disease,  when  they  would  increase  the  general 
irritation,  and  do  more  harm  than  good.  At  a  later  period  they  may  be  of  service, 
when  the  exciiement  is  about  to  yield  to  that  stupor  which  usually  precedes  the 
state  of  complete  coma.  They  should  then  be  applied  to  the  nape  of  the  neck,  or 
to  the  verte.Y  :  and  I  am  disposed  to  think  the  latter  the  better  place,  since,  when 
applied  to  the  neck,  they  often  become  displaced  by  that  boring  movement  of 
the  head  which  the  child,  in  many  instances,  keeps  up  unconsciously.  It  is  well, 
too,  to  remember  that  the  skin,  in  hydrocephalus,  is  very  inapt  to  vesicate,  so  that 
a  blister  will  require  to  he  kept  on  for  ten  or  twelve  hours — contrary  to  what  ought 
to  be  your  practice  with  children.  Cases  enough  are  on  record,  proving  the  utility 
of  blisters  thus  applied,  to  render  it  your  duty  not  to  neglect  this  means. 

Need  I  say  that  you  mustnot  think  of  treating  a  case  of  hydrocephalus  through- 
out just  in  the  same  way  as  you  did  at  its  commencement  1  There  is,  if  the  disease 
do  not  run  a  very  rapid  course,  a  stage  of  weakness  and  e.\haustion.  ofien  asso- 
ciated with  a  half  comatose  condition,  though  sometimes  attended  with  a  con- 
siderable degree  of  suffering  which  frequently  precedes  the  sign  of  approaching 
death.  The  bowels  are  now  sometinies  relaxed,  though  oftener  they  continue 
constipated,  because  the  nervous  energy  which  kept  up  the  peristaltic  movements 
of  the  intestines  is  worn  out.  The  powers  of  organic,  as  well  as  animal,  life  are 
palsied.  This  is  the  time  for  the  administration  of  quinine,  for  the  employment 
of  nutritious  broths  and  jellies,  and  even  of  wine. 

Art.  98. — On  the  Symptoms  and  Treatment  of  Spasm,  of  the  Glottis. 
By  Charles  West,  M.  D. 

{Medical  Gazette,  Feb.  11,  1848.) 

[The  following  remarks  are  extracted  from  one  of  Dr.  West's  valuable  Lectures 
on  the  Diseases  of  Infancy  and  Childhood.] 

Spasm  of  the  glottis,  which  term  I  select  as  the  simplest  among  many  appella- 
tions that  the  disorder  has  received,  usually  comes  on  by  degrees,  and  it  is  but 
seldom  that  its  early  symptoms  are  such  as  to  e.xcite  the  alarm  of  unprofessional 
persons.  It  does  not  often  occur  in  perfectly  healthy  children,  but  an  infant  who 
is  attacked  by  it  has  usually  been  observed  to  be  drooping  for  some  time  pre- 
viously, to  have  lost  its  appetite,  to  have  become  fretful  by  day  and  restless  at 
night,  and  to  present  many  of  those  ill-defined  ailments  which  are  popularly 
ascribed  to  teething.  At  length,  after  these  symptoms  have  continued  for  a  few 
days  or  weeks,  a  slight  crowing  sound  is  occasionally  heard  with  the  child's 
respiration.  The  sound  is  something  between  the  hoop  of  hooping-cough  and 
the  stridor  of  true  croup;  it  must  be  heard  to  be  known,  but  when  once  heard  is 
easily  recognised.  Usually  It  is  just  noticed  on  the  child  awaking  out  of  sleep, 
but  sometimes  it  is  perceived  during  a  fit  of  crying,  or  comes  on  w-hile  the  infant 
is  sucking.  Now  and  then  the  first  crow  is  very  loud,  and,  by  its  resemblance 
to  the  sound  of  croup,  at  once  alarms  the  family,  but  this  is  not  generally  the  case; 
and  its  loudness  increases  in  proportion  as  ils  return  becomes  more  frequent. 
The  spasm  may  have  been  excited  by  some  temporary  cause,  and  the  sound 
which  is  its  token  may  In  that  case  not  be  heard  again,  but  generally  it  returns 
after  ihe  lapse  of  a  few  hours  or  a  day  or  two.  It  will  soon  be  found,  as  its  return 
becomes  more  frequent,  that  exciiement  induces  it,  or  deglulitlon,  or  the  effort  of 
sucking,  so  that  the  child  will  suddenly  drop  the  nipple,  make  a  crowing  sound 
•with  its  breathing,  and  then  return  to  the  breast  again.  Throughout  the  whole 
course  of  the  affection  its  attacks  will  be  found  to  be  more  freque'^nt  by  night  than 
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by  clay;  and  to  occur  mostly  either  soon  after  the  child  has  lain  down  to  sleep,  or 
towards  midnight,  when  the  first  sound  sleep  is  drawing  to  a  close. 

At  fust  the  child  seems,  during  the  intervals  of  the  attack,  in  as  good  health  as 
before,  except,  perhaps,  that  it  is  rather  more  pettish  and  wilful;  but  it  is  not  long 
before  graver  symptoms  than  the  occasional  occurrence  of  an  unusual  sound  with 
inspiration,  excite  attention,  and  give  rise  to  alarm.  Fits  of  difficult  breathing 
occasionally  come  on,  in  which  the  child  throws  its  head  back,  while  its  face  and 
lips  become  livid,  or  an  a?hy  paleness  surrounds  the  mouth,  slight  convulsive  move- 
ments pass  over  the  muscles  of  the  face,  the  chest  is  motionless,  and  suffocation 
seems  impending.  But  in  a  few  seconds  the  spasm  yields,  expiration  is  effected, 
and  a  long,  loud,  crowing  inspiration  succeeds,  or  the  child  begins  to  cr)".  Breath- 
ing now  goes  on  naturally,  the  crowing  is  not  repeated,  or  the  crying  ceases;  a 
look  of  apprehension  dwells  for  a  moment  on  the  infant's  features,  but  then  passes 
aw'ay;  it  turns  again  to  its  playthings,  or  begins  sucking  again,  as  if  nothing  were 
the  matter.  A  few  hours,  or  even  a  few  days,  may  pass  before  this  alarming 
occurrence  is  again  observed,  but  it  does  come,  and  another  symptom  of  the  dis- 
turbance of  the  nervous  system  is  soon  superadded,  if  it  have  not,  as  is  sometimes 
the  case,  existed  from  the  beginning.  This  consists  in  a  peculiar  contraction  of 
the  hands  and  feet;  a  state  which  is  likewise  not  unfrequeutly  observed  during 
infancy,  without  any  spasmodic  affection  of  the  respiratory  organs.  It  differs 
much  in  degree;  sometimes  the  thumb  is  drawn  into  the  palm  by  the  action  of 
its  adductor  muscles,  while  the  fingers  are  unaflected;  at  other  times  the  fingers 
are  closed  more  or  less  firmly,  and  the  thumb  is  shut  into  the  palm;  or,  coupled 
with  this,  the  hand  itself  is  forcibly  Hexed  on  the  wrist.  In  the  slightest  degree 
of  atTection  of  the  part,  the  great  toe  is  drawn  a  little  away  from  the  other  toes;  in 
severe  degrees  of  the  affection,  this  adduction  of  the  great  toe  is  very  considera- 
ble, and  tlie  whole  foot  is  forcibly  bent  upon  the  ankle,  and  its  sole  directed  a 
little  inwards.  AlTection  of  the  hand  generally  precedes  the  affection  of  the  foot, 
and  may  even  exist  without  it,  but  I  have  never  seen  spasmodic  contraction  of 
the  feet  when  the  hands  were  unaffected.  At  first  this  state  is  temporary,  but  it 
does  not  come  on  and  cease  simultaneously  with  the  attacks  of  crowing  inspira- 
tion, though  generally  much  aggravated  during  its  paroxysms.  Sometimes  a  child 
in  whom  the  crowing  inspiration  has  been  heard,  will  awake  in  the  morning  with 
the  hands  and  feet  firmly  flexed,  aUhough  he  may  not  have  had  any  attack  of 
difficuU  breathing  during  the  night.  At  other  times,  though  but  seldom,  this  stale 
will  subside  during  sleep,  while  very  often  it  is  impossible  to  assign  any  reason 
for  its  cessation  or  return.  The  hands  may  be  often  unfiexed  by  bending  the 
fingers;  but  they  resimie  their  former  position  on  the  withdrawal  of  the  force,  and 
such  attempts  are  painful  to  the  child.  Coupled  with  these  carpo-pedal  contrac- 
tions, the  back  of  the  hands  is  sometimes  swollen  and  livid,  and  occasionally 
there  is  slight  puffiness  about  the  face:  in  one  case  there  was  general  anasarca. 

The  general  condition  of  the  child  varies  much  during  the  existence  of  these 
symptoms,  but  it  is  always  widely  removed  from  health.  The  bowels  are  almost 
invariably  disordered,  constipation  being  more  frequent  than  diarrhoea.  Death 
sometimes  takes  place  during  one  of  the  paroxysms,  either  by  suffocation,  or  from 
the  often-repeated  difficulty  of  breathing,  inducing  a  state  of  permanent  conges- 
tion of  the  brain;  general  convulsion  occurs,  and  the  child  dies  comatose  from 
serous  effusion.  Should  the  child  escape  these  dangers,  and  no  tubercular  dis- 
ease of  the  lungs  or  bronchial  glands  exist,  recovery  is  almost  sure  to  take  place 
eventually. 

[The  causes  which  produce  the  nervous  disturbance  upon  which  the  above 
symptoms  depend,  are  laid  down  upon  the  system  devised  by  Dr.  Marshall  Hall. 
The  irritation,  therefore,  is  stated  to  originate — 1st,  in  the  irifaciul,  in  teething; 
2d,  the  pncumogastric,  from  improper  feeding;  3d,  the  spinal  nerves,  in  intestinal 
disorder.  These  act  through  the  medium  of  the  spinal  marroiu,  and  the  inferior  or 
recurrent  laryngeal  nerve,  and  the  intcrcostah.  Respecting  the  great  prevalence  of 
irritation  from  dentition.  Dr.  West  observes:] 

The  great  share  which  dental  irritation  has  in  its  production  is  shown  by  the  age 
at  which  it  generally  occurs.    Of  27  cases,  21  occurred  in  children  between  the 
ages  of  six  months  and  two  years.    .....    The  various  sources  of  irritation  are 

not,  however;  limited  to  the  period  of  dentition;  hence  the  disease  may  be  met 
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with  before  the  commencement  of  the  process,  as  well  as  after  its  completion.  I 
have  seen  it  in  a  child  ten  weeks  old,  as  a  consequence  of  improper  feeding;  in 
another,  aged  nineteen  months,  it  followed  the  sudden  suppression  of  long-con- 
tinued diarrhfpa;  in  a  third,  two  years  and  a  half  old,  it  appeared  to  depend  on 
cerebral  congestion,  the  consequence  of  habitual  constipation. 

But,  besides  those  cases  in  which  spasm  of  the  glottis  is  induced  by  irritation 
set  up  in  some  distant  part,  there  are  others  in  which  the  exciting  cause  is  situated 
near  the  larynx.  Dr.  Hugh  Ley  observed  several  instances  of  the  kind,  in  which 
the  attack  appeared  to  be  due  to  the  presence  of  enlarged  and  tuberculous  cervical 
and  bronchial  glands. 

The  treatment  of  spasm  of  the  glottis  must  be  regulated  by  the  nature  of  the  ex- 
citing cause;  and  this,  as  has  already  been  stated,  varies  much  in  different  cases. 
In  infants  before  dentition,  it  is  usually  induced  by  over-feeding,  or  by  food  of  an 
improper  kind.  Our  inquiries  must,  therefore,  be  at  once  directed  to  ascertain 
how  the  infant  is  fed,  and  supposing  it  to  be  still  at  the  breast,  other  food  must  be 
interdicted.  Spasm  of  the  glottis,  however,  occurs  much  oftener  in  infants  who 
are  brought  up  by  hand,  or  in  those  who  have  been  weaned,  than  in  children  at 
the  breast.  In  such  cases,  much  pains  are  sometimes  necessary,  in  order  to  ascer- 
tain precisely  the  kind  of  food  that  best  suits  the  infant.  Two  parts  of  milk  and 
one  of  barley  water,  sweetened  with  a  little  loaf  sugar,  or  equal  parts  of  milk  and 
a  solution  of  isinglass,  made  of  the  thickness  of  barley-water,  generally  agree  very 
well ;  but  much  caution  must  be  used  in  the  introduction  of  farinaceous  articles  into 
the  child's  diet.  Asses'  milk,  which  forms  the  nearest  approach  to  its  natural  food, 
must  sometimes  be  given  till  the  child  has  decidedly  improved;  while,  if  it  be 
puny,  and  do  not  appear  to  thrive,  and  the  crowing  inspiration  continue  undimin- 
ished, it  may  become  absolutely  necessary  to  restore  it  to  the  breast. 

The  state  of  the  bowels  requires  no  less  attention  than  the  regulation  of  the  diet. 
The  tendency  to  constipation  must  be  combated,  not  by  drastic  purgatives,  but  by 
mild  aperients.  Castor  oil  often  answers  the  purpose  very  well,  but  sometimes 
each  dose  of  it  nauseates  a  child  for  several  hours,  and  then  it  is  not  desirable  to 
employ  it,  if  a  daily  aperient  should  he  needed.  Both  senna  and  manna  are  apt 
to  gripe,  and  if  they  be  found  on  trial  to  have  this  effect,  their  use  must  not  be 
persevered  in.  Few  medicines  act  more  mildly  or  more  certainly  in  children  than 
aloes;  and  the  bitter  of  the  compound  decoction  may  be  much  concealed  by  ex- 
tract of  liquorice.  The  bulk  of  a  medicine,  however,  often  opposes  a  great  diffi- 
culty to  its  employment  in  infancy,  and,  if  that  be  the  case,  the  powder  may  be 
substituted  for  the  decoction.  If  slightly  moistened,  mixed  with  a  little  coarse 
sugar,  and  placed  on  the  tongue,  it  will  often  be  swallowed  very  readily.  The 
habitii^l  use  of  mercurials  to  overcome  the  constipation  is  not  desirable;  their  em- 
ployment is  better  limited  to  those  cases  in  which  the  bowels  are  not  only  sluggish, 
but  the  evacuations  unnatural  in  character. 

The  action  of  the  bowels  may  be  encouraged  by  rubbing  the  abdomen  twice  a 
day  with  a  liniment  composed  of  equal  parts  of  soap  liniment  and  tincture  of  aloes; 
or  the  bowels  may  sometimes  be  induced  to  act  regularly  in  young  infants  by  the 
daily  employment  of  a  small  soap  suppository.  Enemata  may  also  be  employed 
for  the  same  purpose,  consisting  either  of  warm  water  or  gruel. 

Sedulous  attention  to  the  diet  and  to  the  state  of  the  bowels  will  sometimes  effect 
a  cure,  but  in  many  instances  tonics  may  be  employed  with  advantage,  and  pro- 
bably none  with  such  decided  benefit  as  the  preparations  of  iron.  Removal  to  the 
pure  air,  however,  or  to  the  sea-coast,  is  often  a  tonic  of  greater  power  in  these 
cases  than  all  the  contents  of  the  laboratory,  and  one  which  you  will  find  in  some 
instances  to  be  absolutely  indispensable  to  the  child's  cure. 

All  these  cares  are  not  less  needed  in  children  in  whom  the  process  of  dentition 
has  already  commenced.  In  them,  however,  the  irritation  of  teething  is  often  the 
exciting  cause  of  the  affection,  and  lancing  the  gums  is  frequently  peeded,  in  ad- 
dition to  the  other  treatment.  The  relief  thus  afforded  is  sometimes  very  striking, 
and  the  frequent  repetition  of  the  process  may  be  necessary  to  diminish  the  swell- 
ing and  tension,  and  to  ease  the  pain  of  the  congested  gum.  It  is  not,  however, 
a  proceeding  to  be  adopted  irrespective  of  all  other  considerations,  simply  because 
the  child  had  begun  to  cut  its  teeth  when  the  attack  of  spasm  of  the  glottis  came 
on.    Dentition  does  not  go  on  continuously  from  the  time  when  the  first  tooth  is 
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cut  until  the  completion  of  the  whole  set;  but  there  are  regular  pauses  in  the  pro- 
ce?*,  (luring  which  its  advance  is  suspended  for  several  weeks  together.  Thus, 
for  instance,  after  the  appearance  of  the  incisions,  there  is  a  pause  of  several  weeks 
or  months  before  the  first  molar  teelh  appear,  and  then  there  is  another  cessation 
in  the  process  before  the  chiiti  begins  to  cut  its  canine  teeth.  The  spasm  of  the 
glottis,  therefore,  may  come  on  during  these  pauses,  and  may  be  excited  by  some 
cause  quite  unconnected  with  dentition.  Lancing  the  gums,  too,  is  not  well  borne 
in  every  case,  even  when  it  may  have  appeared  to  be  indicated,  and  I  have  more 
than  once  been  compelled  to  discontinue  it,  on  account  of  the  pain  and  alarm 
which  it  excited  bringing  on  a  violent  spasmodic  seizure  whenever  I  attempted  to 
practice  it. 

In  some  instances  the  spasm  of  the  glottis  is  associated  with  manifest  uneasiness 
in  the  head.  It  has  been  suggested  that  in  some  of  these  cases  the  brain  is  kept 
in  a  constant  .state  of  irritation,  owing  to  the  deficiently  ossified  skull  being  too  thin 
to  defend  it  from  injury,  while,  at  the  same  time,  it  aflbrds  no  adequate  counter- 
pressure  to  check  the  over-di^tension  of  the  cerebral  vessels.  I  have  seen  one 
case  that  seemed  to  lend  decided  support  to  this  opinion ;  and  many  others  have 
come  under  my  notice,  in  which  the  recommendation  that  a  horsehair  cushion 
should  be  made  for  the  head  to  rest  on,  having  a  hole  in  its  centre,  so  as  to  relieve 
the  occiput  from  all  pressure,  has  been  actetl  on  with  manifest  advantage.  The 
supervention  of  attacks  of  spasm  of  the  glottis,  in  a  case  of  well-marked  chronic 
hydrocephalus,  would  call  for  little  change  in  the  treatment,  though  it  must  evi- 
dently add  much  to  the  danger  of  the  patient. 

Symptoms  of  cerebral  congestion  are  sometimes  associated  with  this  condition. 
They  are  seldom  such  as  to  call  for  active  interference,  but  the  tepid  bath  and 
neutral  salines,  with  small  doses  of  hyoscyamus,  are  often  of  much  service  in 
quieting  the  general  excitement  of  the  circulation,  while  the  occasional  applica- 
tion of  a  leech  to  the  head  may  be  beneficial,  especially  if  general  convul?ions 
are  beginning  to  supervene  on  the  attacks  of  dyspnoea. 

It  is  possible  you  may  meet  with  a  case  in  which  active  depletion  is  indicated, 
and  under  'such  circumstances  you  must  not  allow  the  consciousness  that,  as  a 
general  rule,  it  is  inappropriate  to  prevent  you  from  having  recourse  to  it  in  such 
e.vceptional  cases. 

In  the  paroxysm  itself  but  little  can  be  done.  Cold  water  may  be  dashed  on 
the  face,  and  the  fauces  may  be  irritated,  or  the  finger  passed  down  into  the 
pharynx,  so  as  to  bring  on,  if  possible,  the  elTort  to  vomit,  while  at  the  same  lime 
the  legs  and  lower  part  of  the  body  may  be  placed  in  a  hot  bath. 

Art.  99. — Symptoms  of  Infantile  Phthisis.     By  Dr.  West.  # 

{Medical  Gazette,  March  24,  1847.) 

The  symptoms  of  phthisis  in  early  life  resemble,  in  many  respects,  those  which 
characterise  the  disease  in  adult  age,  while  the  points  of  difference  become  less 
distinct  as  the  child  grows  older,  and  cease  altogether  at  puberty.  During  child- 
hood, ha3moplysis  is  seldom  witnessed  at  any  stage  of  the  affection;  expectoration 
is  rare,  and  the  cough  and  colliquative  sweats  are  comparatively  slight.  In  many 
instances  the  child  droops,  loses  its  appetite,  flesh,  and  strength,  and  complains 
of  vague  pains  in  the  chest  for  many  weeks  before  the  cough  e.xcites  any  appre- 
hension as  to  the  seat  of  the  disease.  When  the  cough  does  come  on,  it  is  slight, 
short,  and  dry.  The  usual  amusements  fail  to  occupy  the  child,  who  sits  about 
listless  and  fretful  in  the  daytime,  while  the  skin  often  grows  dry  and  hot,  and  the 
lips  become  parched  as  night  approaches;  but  there  is  so  little  definite  in  these 
symptoms,  that  they  are  not  unfrequently  supposed  to  indicate  the  existence  of 
remittent  fever,  or  to  be  due  to  the  presence  of  intestinal  worms. 

It  is  of  importance  to  bear  in  mind,  that  strumous  dyspepsia  is  more  frequent  in 
childhood  than  in  adult  age.  and  that  its  symptoms  may  be  all  that  marks  the  ad- 
vance of  phthisis  until  within  a  month  or  two  of  the  patient's  death.  A  definite 
commencement  can  almost  always  be  assigned  to  an  attack  of  remittent  fever; 
and  the  great  heat  of  skin,  the  rapid  pulse,  intense  thirst,  and  delirium  at  night, 
are  symptoms  which  will  prevent  our  mistaking  for  it  those  slighter  ailments 
which  are   experienced  during  the  first  stage  of  phthisis.     The  referring  the 
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symptoms  of  incipient  consumption  to  the  presence  of  worms,  is  a  mistake  even 
less  excusable. 

Fluctuations  take  place  in  the  child's  condition,  and  a  casual  attack  of  bronchitis 
often  seems  to  be  the  exciting  cause  of  the  aggravation  of  the  pulmonary  symp- 
toms. The  respiration  now  becomes  habitually  quicker  than  natural,  and  is  often 
attended  with  wheezing;  the  cough  grows  more  frequent,  and  lasts  longer;  but 
is  still,  in  most  instances,  unattended  with  expectoration,  owing  to  the  circum- 
stance that  the  child  swallows  those  matters  which  an  adult  would  spit  up.  The 
loss  of  flesh  and  decay  of  strength  advance  even  more  rapidly  than  the  signs  of 
pulmonary  disease.  Towards  the  close,  the  mouth  becomes  aphthous,  especially 
in  infants ;  but  the  alternation  of  diarrhea  and  hectic  sweats  seldom  or  never  takes 
place  in  tlie  child. 

In  bronchial  pltthisis  the  symptoms  deviate  still  more  from  those  usually  observed 
in  the  adult.  Bronchial  phthisis  occurs  in  its  best  marked  form  between  the  ages 
of  two  and  six  years.  Its  symptoms,  in  many  instances,  first  become  distinct 
after  some  severe  bronchitic  affection,  which  cither  accompanied  measles,  or 
came  on  without  apparent  cause.  By  degrees  the  cough  thus  established  becomes 
severer,  returning  in  paroxysms  not  unlike  hooping-cough.  The  respiration  grows 
oppressed  and  wheezing;  the  face  puffed  and  swollen;  the  veins  of  the  neck  ap- 
pear distended,  just  as  in  patients  with  heart  disease,  and  the  superficial  veins  of 
the  thorax  become  enlarged,  as  those  of  the  abdomen  do  in  ascites  and  mesenteric 
disease. 

The  fatal  termination  of  bronchial  phthisis  usually  takes  place  in  consequence 
of  the  lungs  being  seriously  involved  in  the  tubercular  disease,  though  life  is 
sometimes  suddenly  cut  off  by  hemorrhage. 

[The  author  completes  his  account  of  the  symptomatology  of  infantile  phthisis 
by  a  lucid  description  of  the  difference  in  other  auscultatory  phenomena.  We 
regret  that  we  have  only  space  for  his  recapitulation  of  the  general  characteristics, 
including  those  afforded  by  auscultation.     The  chief  of  these  are:] 

1.  The  frequent  latency  of  the  disease  in  its  early  stages. 

2.  The  almost  invariable  absence  of  hasmoptysis. 

3.  The  partial  or  complete  absence  of  expectoration. 

4.  The  rarity  of  profuse  sweats. 

5.  The  frequency  of  death  from  intercurrent  bronchitis  or  pneumonia. 
The  most  important  peculiarities  in  the  auscultatory  phenomena  are — 

1.  The  smaller  value  of  coarse  respiration,  prolonged  expiration,  and  interrupted 
breathing. 

2.  The  apparent  or  real  exaggeration  of  both  early  and  advanced  disease  of  the 
lungs  in  some  cases  of  bronchial  phthisis. 

3.  The  loss  of  the  information  to  be  derived  from  the  phenomena  of  the  voice. 

4.  The  difficulty  of  detecting  minute  variations  in  the  sonorie'.y  of  the  chest. 

5.  The  existence  of  dullness  in  the  interscapular  regions,  together  with  mode- 
rate resonance  in  the  upper  parts  of  the  chest,  and  tolerably  good  respiration  there, 
which  are  characteristic  of  enlarged  bronchial  glands. 

Art.  100. — Symptoms  and  Treatment  of  Infantile  Pleurisy. 
By  Dr.  West. 

(MedicafGazette,  Dec.  24,  1847.) 

The  main  symptoms  attending  this  disease,  as  well  as  (he  physical  signs  of  its 
existence,  are  the  same  at  all  ages.  There  are,  however,  some  circumstances 
peculiar  to  early  life,  which,  unless  you  are  on  your  guard,  may  serve  to  obscure 
the  real  nature  of  the  afi'ection.  The  history  of  a  case  of  acute  pleurisy  in  child- 
hood, is  generally  something  to  this  effect: — A  child,  previously  in  perfect  health, 
is  suddenly  attacked  with  pain  referred  to  the  chest  or  upper  part  of  the  abdomen, 
so  severe  as  to  occasion  it  to  cry  aloud,  perhaps  attended,  at  first,  with  vomiting 
of  a  greenish  fluid,  accompanied  with  fever,  a  rapid  pulse,  and  hurried  respiration, 
interrupted  by  frequent  short  cough,  which  evidently  occasions  pain,  and  which 
the  child  labours  in  vain  to  suppress.  After  a  few  hours,  the  severity  of  the  pain 
subsides;  but  the  fever,  hurried  respiration  and  cough  continue,  and  the  child, 
though  usually  it  looks  heavy,  and  seems  drowsy,  yet  becomes  extremely  restless 
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at  intervals,  and  cries  and  struggles  as  if  in  pain,  and  violently  resists  any  attempt 
to  alter  its  posiiion,  since  every  movement  brings  on  an  exacerbation  of  its  suffer- 
ings. The  posture  which  it  selects  varies  much;  sometimes  its  breath  seems  dis- 
turbed in  any  other  than  an  upright  position ;  at  other  times  it  lies  on  its  back,  or 
on  one  side  ;  but,  whatever  may  be  the  posture,  any  alteration  of  it  appears  to 
cause  much  distress,  and  is  sure  to  be  resisted  by  the  patient. 

The  probabilities  are,  that  if  you  auscultate  the  chest  of  a  child  in  whom  these 
symptoms  e.xist.  you  will  have  good  breathing  through  the  whole  of  one  lung. — 
On  the  other  side,  the  air  will  be  found,  most  likely,  to  enter  less  freely,  though 
unaccompanied  with  any  moist  sound,  perhaps  unattended  with  any  morbid 
sound  at  all;  or  there  may  be  on  this  side,  a  rough  sound  audible  like  a  rhonchus, 
and  for  this  you  may  very  likely  at  first  take  it,  though  with  more  attention  it  will 
be  discovered  to  be  a  friction-sound.  A  da}'  or  two  later, you  will  probably  detect 
a  sound  like  that  of  bronchial  breathing,  as  you  pass  your  ear  from  above  down- 
wards along  the  posterior  part  of  the  chest,  while  the  friction-sound  will  have  dis- 
appeared; and  still  lower  there  will  be  an  utter  absence  of  all  sound.  The  walls 
of  this  side  of  the  chest,  if  their  tenderness  does  not  prevent  you  trying  percussion, 
will  yield  a  much  less  resonant  sound  than  usual;  while,  at  the  same  time,  a  dis- 
tinct sense  of  solidity  will  be  communicated  to  the  finger. 

I  need  hardly  pursue  the  detail  of  other  symptoms  which  are  the  necessary 
result  of  pleurisy,  whatever  the  age  of  the  person  in  whom  it  occurs.  The  di- 
minished mobility  of  the  affected  side,  the  displacement  of  the  heart,  the  bulging 
of  the  intercostal  spaces,  and  the  enlargement  of  the  chest  on  the  diseased  side, 
are  phenomena  that  take  place  under  the  influence  of  the  same  causes  at  every 
age,  though  their  occurrence  is  less  frequent  in  childhood  than  in  aduU  age,  since 
the  effusion  of  fluid  is  more  scanty. 

The  symptoms  by  which  an  attack  of  pleurisy  is  ushered  in,  point  sometimes 
rather  to  the  head  than  to  the  chest.  The  child  is  seized  with  vomiting,  attended 
with  fever  and  intense  headache;  it  either  cries  aloud,  or  is  delirious  at  night,  or 
screams  much  in  its  sleep,  and,  when  morning  comes,  complains  much  of  its 
head,  but  denies  having  any  pain  whatever  in  its  chest,  while  the  short  cough 
and  the  hurried  breathing  may  be  thought  to  be  merely  the  result  of  the  cerebral 
disturbance.  The  diagnosis  of  cases  of  this  kind  is  sometimes  very  difficult, 
since  auscultation  does  not  always  afford  the  information  you  might  expect. — 
It  often  happens  that  no  friction-sound  is  perceptible,  and  that  you  have  no  other 
indication  to  guide  you  aright  besides  the  feebleness  of  the  respiratory  murmur 
on  the  affected  side.  The  child,  too,  fearful  to  take  a  deep  inspiration,  fills  nei- 
ther lung  completely,  so  that,  to  a  great  degree,  you  lose  the  information  gained 
by  the  comparison  of  the  breathing  in  one  lung  with  that  of  the  other.  Still,  the 
history  of  the  case  will  do  much  towards  preserving  you  from  error.  The  onset 
of  the  illness  has  been  far  too  acute,  attended  with  far  too  much  febrile  disturb-'' 
ance,  for  a  case  of  tubercular  hydrocephalus,  while  many  of  the  signs  of  cerebral 
mischief  which  might  be  expected  in  a  case  of  simple  encephalitis  have  not  pre- 
sented themselves.  The  heat  of  head  is  not  greater  than  that  of  the  rest  of  the 
surface;  the  cries  with  which  the  disease  set  in  have  not  ended  in  coma.  It  hap- 
pens but  seldom  that  convulsions  mark  the  commencement  of  the  disease;  but, 
if  they  had  occurred  at  the  onset,  they  have  not  since  returned;  neither  twilching 
of  the  muscles,  nor  strabismus,  nor  retraction  of  the  head  is  present;  and,  though 
the  child  may  cry,  as  children  when  ill  and  fretful  often  do,  at  the  (?urtain  being 
undrawn,  and  the  candle  brought  near  it,  yet  there  is  no  real  intolerance  of  light. 
The  dyspnoea,  also,  is  too  permanent,  and  the  short,  hacking  cough  too  frequent, 
for  either  to  be  sympathetic  of  cerebral  disorder. 

The  pain  with  which  pleurisy  sets  in,  is  sometimes  referred,  not  to  the  chest, 
but  to  the  abdomen,  and  its  commencement  may  be  attended  with  vomiting  and 
purging.  Pressure  on  the  abdomen,  too,  often  causes  a  considerable  increase  of 
suffering,  and  you  may  thus  be  led  to  regard  the  case,  not  as  pleurisy,  but  as  in- 
testinal disorder,  with  fever.  In  any  such  doubtful  case,  it  is  well  to  bear  in  mind 
that  children  may,  after  they  can  talk,  describe  the  nature  and  seat  of  their  suffer- 
ings very  inaccurately;  and  if,  as  often  happens  in  these  cases,  they  refer  the  pain 
to  the  right  hypochondrium.  you  should  not  forget  that  pain  in  that  situation  is,  at 
all  ages^  much  oftener  connected  with  disease  of  the  pleura  than  of  the  perito- 
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ncnm;  and,  lastly,  that  the  increase  of  discomfort  produced  hy  pressure  on  the 
abdomen,  may  have  been  due  to  the  additional  impediment  thereby  offered  to 
the  already  labouring  respiration. 

In  most  ca=es  of  pleurisy  in  childhood,  careful  auscultation  will  preserve  us 
from  error.  Still,  the  information  that  it  yields  is  more  lim.ited  in  the  child  than 
in  adult  age.  The  evidence  afforded  by  the  various  modifications  of  the  voice- 
sound  are  much  less  marked,  owing  to  the  feebleness  of  the  voice  in  early  life, 
while  we  cannot  induce  the  child  to  speak  several  sentences,  or  utter  several  words 
in  the  same  pitch  of  voice,  in  order  that  we  may  find  how  far  the  voice  is  altered. 
For  the  same  reason,  too,  we  cannot  test  the  difference  between  the  two  lungs  by 
the  vibration  of  the  voice  perceived  on  applying  the  hands  to  either  side  of  the 
chest — a  means  by  which,  in  the  adult,  we  are  often  assisted  in  determining  be- 
tween a  solidification  of  the  lung  from  pneumonia,  and  the  distress  consequent  on 
pleurisy  with  effusion.  Another  circumstance  which,  in  the  child,  increases  the 
difficulty  of  distinguishing  between  pleurisy  and  pneumonia  is,  that  in  the  latter, 
children  sometimes  inspire  so  slightly  as  not  to  produce  any  crepitation,  so  that,  in 
both  cases,  we  may  have  impaired  resonance  on  percussion,  Avith  scanty  admis- 
sion of  air,  and  a  bronchial  character  in  the  respirafion,  but  without  any  other  mor- 
bid sound.  In  the  child,  too,  we  lose  the  very  valuable  information  which  the 
presence  of  the  expectoration  in  the  pneumonia  of  grown  persons  affords,  when 
contrasted  with  the  absence  of  all  expectoration  as  an  attendant  on  the  dry  cough 
of  pleuri-sy.  With  the  advance  of  the  disease,  doubt  as  to  its  nature  is  removed  ; 
it  is  at  its  commencement  only  that  mistake  is  possible.  But  even  then,  and  in 
spite  of  all  the  circumstances  which  have  been  enumerated  as  tending  to  mislead, 
you  vv-ill  seldom  he  wrong  if  yon  regard  as  an  instance  of  pleurisy,  any  case  in 
which  symptoms  like  those  of  pneumonia  having  set  in  suddenly  and  severely, 
auscultation  fails  to  detect  the  crepitus  of  pneumonia,  and  discovers  only  feeble- 
ness of  the  respiratory  murmur  on  one  side,  with  or  without  a  more  or  less  marked 
bronchial  character  in  the  breathing. 

But  we  may  now  pass  to  the  consideration  of  the  treatment  of  acute  pleurisy  in 
childhood,  a  subject  which  need  not  detain  us  long,  since  the  age  of  the  patient 
in  no  respect  alters  the  principles  which  must  guide  our  conduct.  If  seen  suffi- 
ciently early,  and  treated  with  dne  activity,  cases  of  acute  pleurisy  in  infancy  and 
childhood  nearly  always  have  a  favourable  termination,  and  in  almost  every  in- 
stance that  has  come  under  my  observation  in  which  the  issue  of  the  disease  was 
unfortunate,  either  all  treatment  had  been  neglected  till  the  children  were  past 
hope,  or  the  nature  of  the  complaint  had  been  mistaken,  or  the  treatment  followed 
had  not  been  sufficiently  active.  This  last  error  it  is  of  great  moment  to  avoid, 
for  acute  infiaramation  of  the  pleura  in  childhood  runs  its  course  with  greater 
rapidity  to  a  more  speedy  fatal  issue  than  in  the  adult.  Of  seven  fatal  cases  of 
acute  pleurisy  in  childhood,  of  which  I  have  preserved  a  record,  three  ended  in 
death  on  the  sixth  day,  one  on  the  ninth,  one  within  a  fortnight,  while  one  of  the 
remaining  two  terminated  in  thirty  days,  and  the  life  of  the  child  in  the  seventh 
case  was  prolonged  for  several  months. 

In  almost  every  case,  provided  the  symptoms  be  at  all  urgent,  and  the  child's 
previous  health  have  been  good,  general  depletion  should  be  resorted  to,  and  you 
need  not  be  afraid  of  carrying  this  first  bleeding  to  syncope,  since  children  gene- 
rally faint  after  the  abstraction  of  a  comparatively  small  quantity  of  blood  from 
the  arm.  It  will  be  almost  always  necessary  to  follow  this  up  by  local  bleeding, 
but  it  is  desirable  to  wait  for  three  or  four  hours,  in  order  that  you  maybe  enabled 
to  estimate  the  effect  produced  by  the  previous  venesection.  A  second  bleeding 
from  the  arm  is  seldom  needed,  and  may  almost  always  be  avoided  if  local  de- 
pletion be  not  too  timorously  practised.  In  the  acute  stage  of  pleurisy  it  is  better 
to  draw  the  blood  by  leeches  than  by  cupping,  since  the  side  is  often  so  tender 
that  the  pressure  of  cupping  glasses  would  be  unbearable.  After  deph^tion,  one 
chief  reliance  is  to  be  placed  on  calomel  which  should  be  freely  given  in  combi- 
nation with  opium  or  Dover's  powder.  Anfimony,  which  often  renders  us  such 
good  service  in  pneumonia,  is  here  of  little  use:  and  though  it  may  somewhat 
diminish  the  frequency  of  the  brealhiniz,  it  exerts  little  or  no  influence  upon  the 
local  mischief  A  pleurisy  treated  thus  actively,  is  sometimes  overcome  in  the 
course  of  24  or  48  hour's,  so  that  nothing  remains  of  symptoms  which  had  ap- 
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pearerl  so  formidable.  Often,  however,  afterthe  acute  symptoms  have  subsided, 
the  affected  side  remains  dull,  and  the  respiration  scanty  for  weeks  together,  and 
now  is  the  time  when  the  use  of  blisters,  associated  with  the  exhibition  of  small 
doses  of  calomel,  will  be  of  most  essential  service,  and  will  generally  effect  the 
complete  absorption  of  the  fluid,  and  the  restoration  of  the  patient  to  perfect 
health. 

This,  however,  is  not  always  the  case:  but  sometimes,  in  spite  of  remedies 
perseveringly  employed,  one  side  of  the  chest  continues  full  of  fluid;  and  the 
question  then  comes  before  us  whether  it  will  not  be  expedient  to  let  out  that 
fluid  by  mechanical  means.  Many  most  important  considerations  are,  as  you 
know,  involved  in  the  question  of  performing  paracentesis  of  the  chest;  but  the 
indications  for  its  performance  are  the  same  in  the  child  as  in  the  adult;  while 
my  own  experience  would  lead  me  to  conclude  that  cases  in  which  the  operation 
is  necessary,  are  of  very  rare  occurrence  in  early  life.     (See  Report.) 

Art.  101. — On  Jtalcdasis  Pulmonium.     By  Dr.  West, 

{Medical  Gazette,  Oct.  22,  1S47.) 

[Impeifect  expansion,  or  partial  persistence,  of  the  fcetal  condition  of  the  lungs 
after  birth,  is  a  condition  which  has  only  recenfly  attracted  attention;  and  we 
therefore  avail  ourselves  of  the  present  opportunity  of  laying  a  succinct  account 
of  the  affection  before  our  readers.  Dr.  West  observes  that  it  presents  itself  under 
two  different  circumstances: — ] 

1.  Asa  congenital  condition;  a  more  or  less  considerable  portion  of  the  lung 
never  having  been  penetrated  by  air. 

2.  As  an  acquired  condition  ;  portions  of  lung  which  were  once  freely  traversed 
by  air  ceasing  to  admit  it,  not  from  alteration  of  structure,  but  from  simple  collapse 
of  the  pulmonary  tissue. 

If  the  body  of  a  newborn  infant,  or  one  which  has  survived  its  birth  but  a  few 
days,  be  examined,  patches  of  lung  of  a  dark  red  colour,  and  depressed  below 
the  surrounding  tissue,  are  sometimes  found.  These  darker  portions,  which  ex- 
actly resemble  foetal  lung,  are  solid  to  the  touch,  do  not  crepitate,  and  sink  in  water. 
They  are  not  friable,  and  their  cut  surface  is  perfecfly  smooth,  like  that  of  muscle. 
....  It  is  usual  to  find,  in  connection  with  this  state  of  the  parenchyma  of  the 
lungs,  that  the  pulmonary  vessel  contain  less  blood  than  usual,  that  the  foramen 
ovale  is  unusually  open,  and  the  ductus  arteriosus  imperfecfly  closed.  Sometimes 
bronchitis  attacks  a  lung  thus  affected,  and  there  is  then  often  a  state  of  conges- 
tion of  the  lungs  which  renders  the  contrast  between  the  collapsed  and  the  healthy 
lobules  less  striking. 

Cases  in  which  this  condition  of  the  lung  exi.sts,  usually  present  the  history  of 
the  child  having  been  stillborn,  and  though  resuscitated  after  a  time,  yet  still 
never  crying  loudly  like  other  children.  Even  after  breathing  has  gone  on  for 
some  time,  such  children  appear  feeble  ;  and  though  they  have  attained  the  full 
term  of  fcetal  life,  yet  they  can  scarcely  suck.  An  infant  thus  affected  sleeps  more 
than  newborn  infants  generally  do;  its  voice  is  more  feeble;  and  the  chest  islitUe, 
if  at  all,  dilated  by  the  respiratory  movements.  The  temperature  falls,  the  skin 
becomes  pale,  and  the  lips  grow  livid.  The  difficulty  of  sucking  increases;  the 
voice  grows  weaker  and  more  whimpering,  or  even  altogether  inaudible  ;  while 
respiration  is  attended  by  a  slight  rale,  and  convulsive  movements  occur  frequently. 
Any  sudden  movement  suffices  to  bring  on  the  convulsive  movements;  but  even 
when  perfectly  still,  the  child's  condition  is  not  uniform,  but  it  will  become  sud- 
denly convulsed,  and  during  the  seizure  the  respiration  will  be  extremely  difficult, 
and  death  will  seem  to  be  impending.  In  a  few  minutes,  however,  all  disturb- 
ance ceases,  and  the  extreme  weakness,  inability  to  suck,  and  its  feeble  voice 
are  the  only  abiding  indications  of  the  serious  disorder  under  which  the  child  is 
suffering.     Death  usually  takes  place  at  the  end  of  a  few  days,  or  weeks. 

[The  treatment  of  this  condition  is  laid  down  by  Dr.  West  as  follows: — ' 

The  importance  of  maintaining  an  equable  temperature  around  every  child  in 
whom  respiration  is  not  duly  performed,  cannot  be  too  much  insisted  upon,  and 
this  temperature  ought  to  be  below  70°.  Benefit  often  accrues  from  the  use  of  the 
warm  bath  at  100°.     The  child  should  not  be  allowed  to  remain  longer  than  five 
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minutes  in  the  bath,  and  should  be  immediately  enveloped  in  hot  flannels.  The 
back  and  chest  should  be  rubbed  once  or  twice  a  day  with  a  stimulating  liniment. 
If  the  child  be  very  feeble,  stimulants  may  be  given,  as  the  compound  spirit  of 
ammonia,  in  milk.  The  daily  employment  of  a  gentle  emetic  has,  in  some  in- 
stances, appeared  to  be  of  service — not  merely  by  relieving  the  air-tubes  of  any 
mucus  that  may  have  accumulated  there,  but  by  inducing  deep  inspiration,  and 
thus  aiding  the  more  complete  establishment  of  respiration.  As  the  child  im- 
proves, tonics  may  be  substituted  for  direct  stimulants.  The  child  should  be  put 
to  the  breast,  unless  it  be  very  feeble  ;  but  in  this  case  it  ought  not  to  be  allowed  to 
exhaust  its  strength  in  fruitless  attempts  to  suck.  It  will  be  better  to  draw  the 
breast,  and  give  the  milk  by  a  spoon.  This  plan  must  be  persevered  in  ;  nor 
must  the  supervention  of  symptoms  of  an  apparently  acute  character  induce  too 
wide  a  deviation  from  it. 

Art.  102. — On  the  Diagnostic  Value  of  Tears  in  Infantile  Diseases.  By  M.  Trous- 
seau.— The  author  states  as  a  general  rule,  that  when  the  infant  sheds  tears  it  is 
not  dangerously  ill ;  and,  on  the  contrary,  the  absence  of  weeping  indicates  a  severe 
disease.  He  regards  this  to  be  so  true  as  to  deserve  to  be  considered  as  an 
aphorism.     He  does  not  deny,  however,  that  there  may  be  exceptions. 

Gazette  des  Hopitaux,  and  Revue  Mid.-Chirurg.,  Jan.  1848. 
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The  intention  of  the  following  Reports  is  to  pass  in  review  the  principal  addi- 
tions to  each  department  of  Medical  Science,  which  have  been  placed  on  record 
during  the  preceding  six  months.  It  is  not  contemplated  that  they  should  be  con- 
fined exclusively  to  the  notice  of  what  is  new;  any  fact  or  doctrine  which  may 
be  considered  practically  useful,  will,  although  not  strictly  novel,  be  regarded  as 
worthy  of  commemoration.  It  must  be  obvious  to  all  who  are  aware  of  the  im- 
mense mass  of  information  which  is  almost  daily  put  forth  by  the  medical  press 
of  this  and  other  countries,  that  the  notice  of  every  subject  would  be  an  impossi- 
bility. It  therefore  devolves  upon  the  writers  of  each  Report  to  select  only  such 
articles  for  retrospection  as  may  possess  superior  recommendations,  either  of  an 
intrinsic  character,  or  in  relation  to  the  main  end  and  aim  of  all  medical  know- 
ledge— the  alleviation  of  suffering  and  disease. 


I. 

REPORT    ON   THE   PROGRESS   OF   PRACTICAL   MEDI- 
CINE, PATHOLOGY,  AND  THERAPEUTICS. 

BY  THE  EDITOR. 


(The  figures  in  the  parentheses  refer  to  corresponding  articles  in  the  Abstract.) 


PART  I.    GENERAL  PATHOLOGY. 

§  L — Diseases  of  the  Blood. 

1.  Scurvy. — Having  devoted  considerable  space  to  this  disease  in  our  last  Re- 
port, it  is  not  our  intention  to  do  otherwise  than  allude  briefly  to  communications 
upon  the  same  subject,  which  have  subsequently  appeared. 

In  an  important  communication  by  Dr.  Garrod,*  the  author  endeavours  to  show, 
and  with  much  appearance  of  truth,  that  the  proximate  cause  of  scurvy  is  a  defi- 
ciency in  the  salts  of  potash  contained  in  the  blood.  He  has  further  determined, 
that,  in  all  the  dietaries  of  scorbutic  patients,  potash  has  been  deficient;  and,  con- 
versely, that  in  those  aliments  which  are  found  to  be  beneficial  in  the  disease, 
that  salt  exists  in  large  quantities.  As  a  practical  fact,  elicited  by  his  researches, 
he  states  that  scorbuUc  patients  may  be  restored  by  the  simple  addition  of  potash 
to  their  diet,  without  other  alteration.  This  communication  is  made  in  a  philoso- 
phical spirit,  and  merits  the  attention  of  the  political  economist  no  less  than  of  the 
physician. 

A  Report  on  scurvy,  as  it  appeared  on  board  an  American  vessel  of  war,  has 
been  iurnished  by  Dr.  Foltz,t  a  surgeon  in  the  United  States  navy.  It  contains 
neither  facts  nor  deductions  which  offer  any  features  of  novelty,  but  both  of  which 
serve  to  confirm  the  opinions  expressed  in  our  former  Report,  of  the  important 
part  played  in  the  causation  of  the  disease,  by  the  deprivation  of  fresh  vegetables 
combined  with  extra  labour  and  deticient  ventilation.  The  author  particularly 
insists  upon  the  value  of  the  potato  as  an  antiscorbutic,  thus  agreeing  with  several 
writers  mentioned  in  our  last  volume. 

^  n. — Zymotic  Diseases. 

2.  Fever,  Epidemics  of. — The  past  year  has,  as  our  readers  are  well  aware,  been 
signalized  by  the  almost  universal  occurrence  of  outbreaks  of  fever,  varying  in 
intensity,  but,  for  the  most  part,  exhibiting  a  malignity  which  has  been  followed 
by  unprecedented  fatality.  Independently  of  the  interest  which  attaches  to  these 
fearful  visitations  a?  matter  of  scientific  reflection,  the  recent  epidemic  may  claim 
a  deeper  hold  upon  our  minds,  of  another  character,  arising  from  the  awful  ravages 
committed  among  our  own  ranks,  and  the  consequent  sacrifice  of  every  worldly 
comfort  to  hundreds  of  those  helpless  ones  in  whom  we  ought  all  to  take  a  per- 
sonal interest.  In  perusing  the  weekly  obituaries  of  our  brethren,  in  Ireland  more 
especially,  it  is  painful  to  observe  for  how  paltry  a  remuneration  these  martyrs  to 
science  and  humanity  have  been  made  to  stake  their  own  lives — their  children's 
fortune:  and,  in  spite  of  the  unworthy  motives  attributed  to  their  reception  of  the 
pittance  by  the  editor  of  an  Irish  Medical  Journal,  the  conviction  is  forced  upon 

*  Monthly  Journal  of  the  Medical  Sciences,  Jan.  1848. 
t  American  Journal  of  the  Medical  Sciences,  Jan.  1848. 
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US  that  these  noble-minded  men  thought  it  due  to  the  character  of  their  profession, 
rather,  thouq;!i  unrewarded,  to  minister  to  the  disease  and  death  around  themj 
than  to  condescend  to  higgle,  in  the  hour  of  danger,  for  an  increase  of  pay. 

Histories  have  been  furnished  of  several  of  these  epidemics,  or  rather  of  the 
same  epidemic  as  it  appeared  in  different  locaUties,  of  the  principal  of  which  we 
purpose  to  give  a  brief  analysis. 

Dr.  Paxton,*  of  Paigby,  describes  fever  as  it  appeared  in  a  mild  form  in  that 
neighbourhood.  It  is  stated  by  him  to  have  been  generally  preceded  by  diarrhosa, 
and  to  have  rarely  been  fully  developed  vrheu  that  symptom  was  judiciously 
treated.  The  febrile  symptoms  are  said  to  have  declared  themselves  under  three 
degrees,  and  were  recognized  as  follows: 

The  countenance  e.vpressed  stupefaction  ;  chills  followed  by  heat  occurred  every 
half  hour,  with  headache,  quick  pulse,  furred  tongue,  epigastric  pain,  loaded 
urine,  &c.  These  were  the  symptoms  of  the  milder  form,  and  soon  subsided. 
If,  however,  the  noxious  influence  had  been  more  decided  in  its  efi'ects,  the  second 
degree  of  fever  was  observed.  This  differed  from  the  first,  chiefly  by  its  greater 
intensity.  The  patient,  at  the  early  stage,  had  a  deep  flush  on  the  cheek,  alter- 
nating with  paleness;  dry  skin;  thirst;  thick,  drab-coloured  secretion  covered 
two-thirds  of  the  tongue;  the  pulse  rapid,  i.  e.  from  110  to  130;  urine  turbid. 
Uniformly  there  was  a  certain  amount  of  cerebral  disturbance,  indicated  by  moan- 
ing or  crying  out,  with  sudden  sharp  pains.  A  restlessness  and  delirium  existed 
in  most  cases^  and  led  one  to  suspect  meningitis.  After  the  subsidence  of  the 
latter  symptoms,  marked  pervigilium  was  observed,  which  was  followed  by  un- 
usual torpor. 

The  third  degree  exhibited  the  common  characteristics  of  typhus. 

In  referring  to  the  treatment  of  this  epidemic,  Dr.  Paxton  takes  occasion  to 
criticize  the  opinion  that  wine,  and  a  cordial  plan  of  treatment  is  necessary  in 
fever,  and  illustrates  his  position  by  the  detail  of  cases  in  which  mischief  was 
supposed  to  have  arisen  from  this  practice.  He  proceeds  to  stale,  that  the  suc- 
cessful treatment  of  this  epidemic  depended  on  the  strictest  attention  to  regimen  ; 
errors  in  diet  were  fatal.  All  kinds  of  stimuli  had  the  effect  of  increasing  arterial 
action,  congestions,  and  cerebral  disturbance.  It  was  only  in  the  stage  oi  perfect 
subsidence  of  the  malady,  that  wine  could  be  taken  with  impunity.  He  remarks 
that  he  had  often  to  regret  the  permission  he  had  given  to  use  wine  at  too  early  a 
period.  The  most  mild  species  of  nutriment  were  the  best  for  the  patient.  Time 
after  time  has  he  known  a  generous  diet,  such  as  beef-tea  and  wine,  to  derange 
the  viscera,  and  to  have  a  direct  tendency  to  excite  organs  already  too  much  ^f* 
cited  by  febrile  phenomena,  and  the  consequences  were  invariably  a  correspond- 
ent depression  of  the  vital  powers.  The  principle  which  suggests  wine,  and  the 
highest  nutriment  in  low  fever,  in  theory  is,  he  says,  plau-^ble  enough.  "To 
oppose  what  was  esteemed  strength  to  weakness,  is  a  theory  which  readily  gains 
an  ascendancy  in  the  minds  of  those  who  are  ignorant  of  the  management  of 
diseases.  They  are  haunted  by  the  single  perception  of  debility,  but  the  exhibi- 
tion of  wine,  to  counteract  the  debility,  only  involved  the  patient  in  additional 
dangers.  At  the  advanced  stage  of  fever,  wine  is  the  medicinal  extreme  unction 
for  the  patient's  dismissal.  In  the  earlier  stages,  it  may  be  symbolized  by  the 
golden  cup  filled  with  abominations."'  There  could  be  no  compromise,  he  ob- 
serves, between  wine  and  the  Rugby  fever.  It  was  not  long  before  he  found,  that 
either  the  nature  of  the  fever,  or  the  peculiar  habit  of  persons  in  this  locality, 
would  not  allow  of  the  administration  of  stimulants  without  decreasing  the  chances 
of  recovery. 

These  remarks  respecting  the  use  of  wine  in  fever,  are  certainly  not  in  accord- 
ance with  the  opinions  of  the  best  authorities,  and  differ  widely  from  the  views 
expressed  in  the  following  communication  by  Mr.  Bree,  of  Slowmaikel. 

Mr.  Bree  gives  the  history  of  an  epidemic  fever  as  it  was  witnessed  in  the  parish 
of  Finborough,  in  Suffolk,  the  account  of  which  embraces  points  of  great  interest, 
more  especially  as  respects  the  disputed  point  of  contagion,  the  operation  of  which 
on  the  cases  in  question  he  establishes  beyond  the  possibility  of  doubt.  In  the 
treatment  of  the  disease  he  exhibits  a  full  acquaintance  with  what  we  believe  to 
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be  the  most  satisfactory  therapeutics  of  fever  at  present  known.    The  indications 
he  kept  in  view  were  : 

1st.  To  obviate  the  effects  of  local  congestion^  and  of  what  he  believes  to  be  in  fever 
altered  blood ;  which  effects,  again,  he  believes  we  see  in  or  about  the  capillary  sys- 
tem, or  iti  ulceration  of  Peyer's  glands,  &c.:  and, 

2d.  To  prevent  his  patients  from  dying  by  asthenia;  to  keep  them,  in  fact, 
alive. 

The  first  indication  he  attempted  to  fulfil  by  the  use  of  the  pulvis  sodas  comp. 
of  Guy's  Hospital,  a  most  useful  medicine  in  these  cases.  It  is  composed  of 
carbonate  of  soda,  compound  chalk  powder,  and  calomel;  sixteen  grains  contain 
one  grain  of  calomel.  Of  this  he  gave  from  five  to  twelve  grains  every  four  hours, 
with  or  without  a  solution  of  the  carbonates  of  soda  and  ammonia. 

Tlie  second  indication  he  endeavoured  to  fulfil  by  the  administration  of  port 
wine,  with  or  without  brandy,  in  large  quantities. 

In  the  cases  he  has  detailed  there  were  frequently  abdominal  and  thoracic  com- 
plications; in  one  case  there  was  decided  pneumonia,  but  he  did  not  on  this  ac- 
count omit  the  wine,  though  he  pushed  on  the  mercury.  He  was  equally  regard- 
less of  delirium,  which  is,  probably,  always  an  effect  of  innervation  in  these 
cases;  and  of  the  dry  tongue.  Whenever  he  found  unequivocal  indications  of 
debility,  as  evidenced  by  a  quick,  thready,  irritable  pulse;  trembling ;  sordes  about 
the  moulh  and  teeth,  &c.,  he  invariably  gave  wine.  The  result  of  the  cases  re- 
lated fully  bears  out  the  propriety  of  the  practice.* 

The  fever  which  has  recently  prevailed  in  and  about  Kilkenny  has  been  de- 
scribed by  Dr.  Lalorf  under  the  name  of  "  gastro-enteric  fever,''  derived  from  the 
prominence  of  gastric  and  intestinal  symptoms.  The  invasion  of  this  form  of 
fever  was  sudden,  setting  in,  in  general,  with  rigors,  followed  by  delirium  or  dull- 
ness of  intellect,  vomiting,  diarrhtsa,  pains  in  the  joints,  &c.  After  the  continu- 
ance of  these  symptoms  for  six  or  eight  days,  the  fever  usually  subsided.  The 
relapses,  which  were  frequent,  and  often  fatal,  assumed  one  of  four  forms : 

1.  Pyrexia  attended  with  severe  pains,  similar  to  rheumatism,  often  terminating 
favourably  in  from  three  to  seven  days.  2.  Pyrexia,  with  distressing  nausea,  and 
vonaiting  of  a  grass-green  fluid:  prostration;  cold,  clammy  skin.  &c.  3.  A  com- 
bination of  the  two  preceding  forms.  4.  A  species  of  protracted  fever,  with  nau- 
sea, irregular  bowels,  and  variable  pulse  :  termination  usually  favourable. 

In  1845,  a  purpuric  eruption  began  to  be  a  concomitant  of  the  fever.  In  the 
spring  of  1846,  this  combination  became  more  general,  the  fever  at  the  same 
tifirre  putting  on  a  more  typhoid  type  with  diarrhoea,  general  cedema,  and  gan- 
grene. The  eruption  generally  appeared  first  on  the  upper  part  of  the  chest,  sub- 
sequently on  the  abdomen  and  extremities,  seldom  on  the  face.  In  bad  cases 
there  were  large  distinct  buliaj  filled  whh  a  bloody  serum.  The  gangrene  usually 
appeared  in  the  mouth,  the  pudenda,  or  anus;  bad  sores  and  gangrene  of  the  ex- 
tremities were  rare. 

The  treatment  followed  by  Dr.  Lalor  in  this  fever  was,  in  the  first  instance,  ex- 
pectant. In  collapse,  external  warmth  and  stimulants  were  employed.  Blisters 
were  found  useful  for  the  precordial  pains,  but  leeches  and  depressing  diapho- 
retics were  ill  borne.  In  the  relapses,  a  stimulating  treatment  was  imperatively 
called  for. 

The  post-mortem  appearances  in  fatal  cases  of  this  fever  were  chiefiy  remark- 
able in  being  associated  with  or  produced  by  purpurous  extravasations,  similar  to 
those  on  the  skin.  These  were  found  on  the  peritoneum,  pleura,  mucous  mem- 
brane of  the  stomach,  intestines,  and  bladder.  Apoplectic  effusions  -were  also 
found  on  the  lungs  and  in  the  substance  of  the  muscles.  On  the  mucous  surface.^ 
these  blotches  terminated  in  ulceration,  which  were  of  two  kinds,  one  small  and 
circular,  with  a  drsposition  to  granulate,  the  other  sloughy,  with  fungous  granula- 
tions similar  to  the  spongy  sanies  of  scorbutus.  The  liver  was  of  normal  size,  mot- 
tled and  friable;  the  spleen  was  generally  enlarged:  the  kidneys  sometimes  pre- 
sented purpuric  spots:  the  heart's  substance  generally  softened. 

In  alluding  to  the  causes  of  this  epidemic,  Dr.  Lalor  hesitates  to  attribute  it  en- 
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tirely  to  the  effects  of  famine;  but  he  admits  that  the  purpuric  or  scorbutic  charac- 
ter was  associated  from  the  date  of  the  failure  of  the  potato  crop,  anci  increased 
as  destitution  advanced.     The  fever  appeared  to  be  decidedly  contagious. 

Mr.  Bottomley,  of  Croydon,  has  also  published  an  account  of  fever  as  it  ap- 
peared among  the  Irish  labourers  who  had  come  into  that  part  of  the  country  to 
get  up  the  harvest.  The  type  of  fever  is  shown  to  be  the  "  simple  continued," 
with  tendency  to  typhoid  depression.  The  writer  stales  that  there  was  no  reason' 
to  believe  it  infectious,  unless  in  the  event  of  close  crowding  of  the  patients  and 
inattention  to  ventilation.* 

Lastly,  Dr.  Orr  has  furnished  a  historical  and  statistical  sketch  of  the  epidemic 
fever  in  Glasgow ;  and.  amongst  other  useful  information,  gives  a  vivid  picture  of 
the  dangers  which  were  encountered  by  the  medical  attendants.  In  one  parish 
alone,  seven  out  of  seventeen  surgeons  took  fever,  three  of  whom  died.  In 
another  district,  containing  seven  surgeons,  three  perished.  In  all,  no  fewer  than 
117  persons,  engaged  in  attending  fever  patients,  contracted  the  disease,  of  which 
number  30  were  ascertained  to  have  died.! 

3.  Cold-water  Treatment  of  Fever.— Dx.  NevinsJ  confirms  the  advantages  said  to 
be  derived  from  the  treatment  of  fever  mentioned  in  our  former  volumes  (V.  art. 
2;  VI,  art.   1.) 

4.  Intermittent  Fever. — M.  Fleury  has  presented  a  memoir  to  the  French  Aca- 
demy of  Sciences,  on  the  use  of  cold  douches  in  ague. 

He  was  led  to  these  researches  by  the  assertion  of  Dr.  Currie,  that  the  acces- 
sions of  ague  might  be  prevented  by  the  affusion  of  cold  water,  and  that  by  its 
repetition  four  or  five  limes,  the  disease  might  be  entirely  cured.  M.  Fleury  has 
employed  this  means  one  or  two  hours  before  the  expected  paroxysm,  in  the 
form  of  a  general  douche,  and  in  that  of  a  local  one  to  the  region  of  the  spleen. 

The  ends  attained  by  the  above  plan  he  believes  to  be, — 1.  A  shock  exerted  on 
the  nervous  system,  and  on  the  general  capillary  circulation.  2.  The  opposing  of 
a  vigorous  reaction  and  general  stimulation  of  the  surface  to  the  cold  stage  of  the 
fever.  3.  A  modification  of  the  circulation  of  the  spleen,  combating  congestion 
of  that  organ. 

He  has  pursued  this  treatment  in  eleven  cases  of  intermittent  fever.  In  seven 
of  them  the  disease  was  recent,  and  there  had  been  but  from  three  to  seventeen 
paroxysms;  quinine  had  not  been  administered  in  any  one.  In  two  cases,  the 
spleen  preserved  its  normal  size  ;  in  five,  it  was  enlarged:  a  cure  was  effected  in 
all.  In  one,  a  single  douche  sufficed  to  cut  short  the  fever.  In  two  others,  two 
affusions  were  necessary  to  do  so,  and  to  restore  to  the  spleen  its  natural  dimen- 
sions.    In  the  remaining  four,  affusion  was  practised  three  times. 

In  those  patients  where  tv/o  or  three  douches  were  used,  the  effects  produced 
were  constantly  tfie  same.  By  the  first  application,  the  accession  was  retarded 
two  or  three  hours;  the  rigors  less  violent,  and  shorter  by  one-half  or  five-sixths 
the  time;  the  heat  and  headache  were  equally  lessened;  and  the  total  duration  of 
the  fit  was  diminished  by  at  least  one-half.  Age  and  the  type  of  the  fever  did  not 
exercise  any  appreciable  influence  over  the  effects  of  the  treatment.  Where, 
however,  the  volume  of  the  spleen  was  larger,  the  time  required  for  the  cure  was 
augmented.  Four  patients  had  suffered  from  the  disease  for  from  two  to  eleven 
months,  having  had  several  relapses,  and  resisted  the  action  of  sulphate  of  quinine, 
and  presented  the  anaemia,  emaciation,  anorexia,  &c..  seen  in  those  who  have 
been  long  affected  by  ague.  Three  douches  were  required  in  two  of  these  cases, 
and  five  in  one  other,  to  remove  the  fever;  but  from  eight  to  eleven  were  neces- 
sary to  cause  the  splenic  engorgement  and  the  cachectic  symptoms  to  disappear. 
In  one  case  the  liver  was  very  greatly  enlarged;  but  this  condition  disappeared  by 
perseverance  with  the  affusions. 

M.  Fleury  arrives  at  the  foUowins  conclusions: — 1.  In  the  treatment  of  recent 
intermittent  fever,  simple,  and  with  little  or  no  engorgement  of  the  spleen,  cold 
douches  may  be  substituted  for  quinine.  2.  In  the  treatment  of  old-standing  ague, 
where  several  relapses  have  occurred,  and  there  is  considerable  enlargement  of 
the  spleen,  or  of  the  liver,  with  a  cachectic  condition,  cold  affusions  are  to  be 
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preferred  to  quinine  ;  for  they  cut  short  the  fever,  restore  the  viscera  to  their  nnuiral 
volume,  and  remove  the  cachexy  more  rapidly  and  more  safely  than  quinine;  the 
latter,  in  larjie  doses,  not  unfrequently  acting  injuriously  upon  the  nervous  system, 
or  on  the  digestive  organs* 

5.  Glanders,  and  Diffuse  Cellular  Inflammation,  Analogy  between. — Mr.  Frazer 
adduces  three  cases  of  diffuse  inflammation,  in  which,  although  no  glanderous 
infection  could  he  traced,  true  glanderous  bullae  appeared ;  from  this  he  would 
deduce  ihe  analosy,  if  not  identity,  of  the  two  forms  of  disease.! 

6.  Cholera. — The  communications  which  have  been  called  torth  by  the  antici- 
pated approach  of  this  disease  for  the  second  time  have  been  numerous;  too  much 
po,  in  fact,  to  allow  of  the  possibility  of  noticing  all  in  the  present  Report.  In 
speaking,  moreover,  of  several  of  the  debateable  points  connected  with  the  history 
of  the  disease,  it  will  be  our  object  to  be  as  brief  as  is  consistent  with  the  import- 
ance of  the  subject,  taking  further  into  consideration  that  much  of  the  recent 
information  upon  the  subject  has  been  already  laid  before  our  reader^,  by  Dr.  Guy, 
in  his  last  Report  on  Public  Health.  The  purely  sanitary  part  of  the  question  we 
shall  still  leave  to  be  discussed  by  Dr.  Guy  in  his  future  Reports,  as  part  of  the 
general  question  of  hygienic  medicine. 

One  of  the  most  important  of  the  recent  contributions  to  the  history  of  cholera 
is  a  work  by  Dr.  Parkes,  entitled,  "Researches  into  the  Pathology  and  Treatment 
of  Asiatic  or  Algide  Cholera,''  containing;  the  results  of  extensive  practical  expe- 
rience with  the  disease  in  India,  and  is  distinguished  by  a  careful  inquiry  into  its 
symptomatology  and  post-mortem  appearances  as  the  only  basis  upon  which  a 
just  view  of  its  nature  can  be  founded.  It  may  be  stated  in  anticipation,  that  the 
author's  view  of  the  pathology  of  Asiatic  or  algide  cholera  is,  that  it  is  "  primarily 
a  disease  of  the  blood,  and  that  the  proper  and  distinctive  symptoms  of  the  disease 
are  induced  by  the  changes  which  take  place  in  the  function  of  respiration  directly 
consequent  on  the  altera! ion  of  the  blood."  In  order  to  do  justice  to  the  author's 
method  of  substantiating  this  opinion,  we  must  follow  him  through  the  successive 
chapters  of  his  volume. 

The  post-mortem  appearances  in  cholera,  the  appreciation  of  which  forms  the 
first  step  in  the  line  of  argument  adopted,  are  drawn  from  a  comparison  of  forty- 
six  dissections  of  males,  averaging  an  age  of  twenty-seven  years.  From  these 
he  determines,  that  the  most  usual  appearances  in  the  cranium,  consist  in  the  ac- 
cumulation of  blood  in  the  veins  of  the  dura  and  pia  mater,  with  more  or  less 
serous  effusion.  The  most  common  appearances  in  the  lunas  were,  the  presence 
of  blood  in  the  large  vessels  mostly  or  solely,  and  collapse  and  deficient  crepitation 
in  the  pulmonary  textures.  The  right  side  of  the  heart  and  pulmonary  arteries  are 
generally  full  of  blood,  the  left  side  and  aorta  were  generally  empty.  The  condi- 
tion of  the  blood  itself  was  noticed  in  thirty-nine  cases,  and  the  most  important 
changes  were  observed  to  be  as  regards  its  coagulation  and  colour.  It  appeared 
probable  to  the  author,  "that  there  was  a  deficiency  of  fibiine,  or  a  great  tendency 
to  its  separation  and  deposition,  and  thus  the  red  particles  were  partially  dissolved 
in  the  serum.  In  the  abdomen,  it  was  found  that  there  was  some  accumulation  of 
blood  in  the  larger  branches  of  the  vena  porta  and  hepatic  veins;  thus  the  gall- 
bladder was  moderately  full,  and  the  bile  thick  and  viscid.  The  spleen  did  not 
offer  any  changes  which  could  be  attached  to  the  disease  itself,  some  of  the  patients 
in  whom  this  organ  was  found  to  be  in  an  abnormal  state  had  suffered  from  the 
severe  intermittents  of  the  climate.  The  kidneys  were  unaltered  in  the  majority. 
The  stomach  was  either  distended  with  a  watery  fluid  not  coagulable  by  heat,  or 
it  was  corrugated  and  contracted.  There  were  in  some  cases  patches  of  hemor- 
rhagic congestion.  The  small  intestines  were  generallj'  dilated,  and  in  every 
instance  contained  a  peculiar  iluid.  The  agminated  and  solitary  glands  were  en- 
iarsed,  and  the  mucous  membrane  was  generally  injected,  but  not  perceptibly 
thickened.  There  was  no  ulceration  of  the  agminated  glands  in  any  case.  In 
two  instances,  the  solitary  glands  were  ulcerated.  The  colon  was  contracted  ia 
about  half  the  cases,  sometimes  to  an  extraordinary  extent.  It  did  not  seem  to 
bear  any  relation  to  the  amount  of  the  purging.  There  were  no  ulcerations  or 
change  in  consistency  of  the  mucous  membrane. 
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Speaking  next  of  the  peculiar  fluid  found  in  the  intestines,  which  was  one  of 
the  constant  appearances,  the  author  describes  it  as  while,  or  chocolate-coloured; 
consisting  of  a  thicker  and  a  thinner  portion.  The  thicker  lying  in  masser-  here 
and  there:  the  thinner  fluid  sometimes  coagulated  by  heat,  but  not  generally;  it 
precipitated  nitrate  of  silver  in  every  case.  The  author  states  that  there  can  be  no 
doubt  that  the  thin  rice-water  evacuations  consist  of  this  fluid,  and  that  they  are 
composed  of  part  of  the  water  and  salts  of  the  blood,  mixed  with  a  protein  com- 
pound. It  is  also  probable,  he  states,  that  this  compound  is  chiefly  fibrin.  The 
author  further  notices  the  two  facts  in  conjunction — that  the  blood  is  deficient  in  its 
coaiiulable  ingredients,  and  that  the  intestinal  canal  contained  the  ingredient  in 
wiiich  the  blood  was  deficient.     The  bladder  was  always  contracted. 

The  chapter  immediately  following  the  minute  description  of  the  morbid  ap- 
pearances, of  which  ours  is  a  greatly  condensed  account,  is  occupied  with  the 
symptoms  of  cholera  examined  separately,  and,  in  a  subsequent  chapter,  they  are 
again  viewed  collectively.  The  author  refers  the  chief  phenomena  of  the  disease 
to  three  heads,  viz.,  the  changes  in  the  abdominal  organs,  in  the  thoracic  organs, 
and  in  the  muscular  system  :  but  what  their  mutual  connexions  and  dependencies 
in  the  first  instance  are,  he  does  not  think  it  easy  to  decide.  At  a  later  period,  the 
relations  of  one  group  of  symptoms,  as,  for  instance,  the  purging  and  vomiting  to 
the  collapse,  can  be  more  accurately  determined.  And  here  the  author  agrees 
with  Orton,  Kennedy,  Copland,  &c.,  that  there  is  no  absolute  ratio  between  the 
two  groups  of  symptoms;  for  it  often  happened  that  at  the  period  when  the  algide 
symptoms  were  most  developed,  the  purging  had  ceased,  and  in  others  of  the 
most  fatal  collapse,  the  purging  and  vomiting  had  been  trifling  or  absent.  This  is 
a  most  important  fact,  and  entirely  subverts  the  common  notion  that  the  collapse 
is  due  to  the  draining  away  of  the  fluid  portions  of  the  blood. 

The  relation  between  the  vomiting  and  purging  and  cramps  appears  to  be  more 
intimate,  and  the  author  seems  to  have  remarked  that  the  latter  depended  mainly 
upon  the  distension  of  the  bowels  by  the  fluid,  and  were  mitigated  by  its  expul- 
sion; he  noticed,  also,  that  the  mere  disten.sion  of  bowels  by  injections  reproduced 
them  af;ertliey  had  subsided,  thus  evidently  pointing  out  their  reflex  origin.  The 
author  concludes  ihe  chapter  by  stating  that  the  algide  symptoms  are  the  pathog- 
nomonic features  of  the  disease,  and  that  the  evacuations  and  spasms,  though  fre- 
quent, are  not  essential  phenomena. 

The  fifth  chapter  gives  us  a  general  description  of  the  symptoms  of  cholera. 
Excluding  those  anomalous  and  obscure  cases  which  he  terms  pseudo-cholera,  he 
includes  a  disease  which  presents  features  characteristic  of  the  action  of  a  morbid 
poison,  having  its  periods  of  evolution,  progress,  and  termination.  The  first  pe- 
riod is  brief,  and  the  last  or  febrile  state  is  the  reaction  of  the  system  after  its  en- 
deavour to  eliminate  the  poison.  Tiiis  stage,  as  he  observes,  is  not  often  seen,  the 
intervening  period  being  so  generally  fatal. 

The  premonitory  symptoms  of  cholera  are  diarrhcDa,  colic,  trembling,  tinnitus, 
nausea,  and  a  sensation  of  lightness  across  the  chest:  at  oflier  times  there  are  more 
severe  vomiting  and  purging.  These  symptoms  may  be  cut  short  by  treatment. 
If  they  are  not  checked,  they  lapse  into  the  true  choleraic  symptoms,  or  these 
latter  make  their  invasion  at  once. 

These  destructive  symptoms  are  seen  in  the  condition  of  the  respiratory  and 
circulatory  system,  and  consist  of  the  fearful  group  of  algide  phenomena,  which 
are  only  too  familiar  to  those  who  are  practically  acquainted  with  the  disease. 
Some  hours  before  death,  the  author  has  remarked  a  return  of  heat  over  the  head 
and  chest,  while  the  extremities  retain  their  dry  temperature.  This  he  regards  as 
an  unfailing  indication  of  approaching  dissolution. 

In  the  sixth  chapter,  the  author  investigates  the  connection  between  the  symp- 
toms and  post-mortem  appearances.  We  shall  not  follow  him  closely  in  his  lucid 
discussion  of  the  debatable  points  which  originate  out  of  this  question,  but  .shall 
proceed  to  his  division  of  the  disease  into  forms  or  varieties  depending  upon  the 
presumed  changes  in  the  blood,  which,  as  we  have  said,  he  regards  as  the  starting- 
point  in  the  chain  of  morbid  actions. 

If  the  operation  of  the  exciting  cause,  whatever  it  be.  upon  the  blood,  be  over- 
powering in  its  effects,  there  is  a  complete  and  rapid  arrest  of  the  circulation,  and 
the  worst  variety  is  produced,  in  which  a  mortal  coldness  prevails  from  the  first. 
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If  the  cause  act  with  less  intensity,  we  have  the  second  variety,  in  which  the  fibrin 
is  less  altered,  and  the  circulatiou  is  not  prostrated  at  once.  In  this  the  protein  con- 
stituents are  effused  into  the  intestines.  The  ihird  or  least  formidable  variety  com- 
mences with  watery  purging  and  vomiting,  and  may  pass  into  the  first  and  second 
forms  after  variable  periods.  The  mere  watery  discharge  is  not  of  material  mo- 
ment, and  the  case  is  not  fully  developed  as  choleraic  till  perhaps  suddenly,  after 
several  serous  stools,  one  containing  the  true  choleraic  flocculi,  is  ejected,  from 
this  moment  the  true  features  of  the  disease  become  manifest. 

Taking  a  retrospective  glance,  we  observe  that  Dr.  Parkes'  theory  of  cholera  is, 
that  it  arises  from  some  poison,  the  impression  of  which  is  first  made  through  the 
respiratory  organs  upon  the  blood.  The  changes  induced  in  this  fluid  are  mainly 
noticed  in  the  condition  of  the  fibrin,  which  loses  its  power  of  coagulation,  or  is 
taken  from  the  blood,  being  poured  into  the  intestines  in  the  form  of  the  flocculi 
known  as  the  solid  ingredient  in  the  rice-water  evacuations.  Dr.  Parkes  places 
less  stress  upon  the  vomiting  and  purging  than  most  writers,  not  regarding  them 
as  essential  symptoms,  or  tracing  any  direct  ratio  between  their  severity  and  the 
severity  of  the  case;  but,  on  the  contrary,  he  notices  that  the  most  severe  forms 
of  the  disease  were  manifested  by  a  complete  suspension  of  the  respiratory  and 
circulatory  functions  without  the  appearance  of  vomiting  and  purging.  The  con- 
nection between  them  and  the  degree  of  mu.scular  spasm  he  regards  as  more  de- 
terminate. 

With  regard  to  the  'propagation  of  the  disease,  he  is  truly  an  anti-contagionist. 
(For  his  treatment,  see  Abstract,  art.  1.) 

A  pamphlet  has  been  also  recently  issued  by  Dr.  Gavin  Milroy,*  with  the  two- 
fold object  of  determining  what  are  the  means  by  which  pestilenfial  cholera  is 
propagated,  and  what  should  be  the  leading  principles  by  which  its  treatment,  pre- 
ventive as  well  as  curative,  should  be  attempted.  The  leading  principle  sought  to 
be  established  is  that  of  its  non-contagiousness,  and  consequently  of  the  utter  use- 
lessness  of  quarantine,  cordons  sanitaires  and  similar  measures.  This  the  author 
seeks  to  do,  by  a  well-digested  history  of  the  present  and  former  epidemic,  in- 
cluding the  narrative  of  numerous  instances  of  failure  of  the  most  stringent  qua- 
rantine regulations  and  their  subsequent  abandonment  by  several  continental 
governments.  The  author  also  endeavours  to  strengthen  his  position  by  a  com- 
parison of  the  diffusion  of  the  choleraic  poison  with  that  which  gives  rise  to  influ- 
enza, showing  that  the  two  have  been  in  all  important  respects  similar,  and  de- 
ducing therefrom,  that,  as  the  influenza  is  indisputaby  non-infectious,  there  are 
good  grounds  for  reasoning  by  analogy  that  cholera  is  so  also. 

The  essay,  after  some  remarks  upon  the  inutility  of  the  so-called  disinfecting 
agents,  and  the  all-sufficient  disinfecting  powers  of  free  ventilation,  concludes  with 
the  instructions  regarding  the  treatment  of  the  disease  which  we  have  elsewhere 
given.   (Art.  1.) 

The  impulse  derived  from  the  contemplated  sanitary  bill  of  Lord  Morpeth  has 
caused  our  medical  literature  to  be  inundated  with  pamphlets  and  less  pretending 
communications,  referringmore  particularly  to  cholera;  some  full  of  commonplace 
disquisitions  upon  sewers,  insufficient  ventilation,  and  so  forth — all  useful  enough 
in  the  localities  of  their  respective  authors,  butcontribuUng  nothing  to  the  diffusion 
of  real  available  information  respecting  the  fearful  disease  with  which  we  are  now 
threatendQ.  These  productions  we  have  not  space  to  allude  to  individually,  but 
are  compelled  to  content  ourselves  with  naming  two,  as  possessing  more  than 
common  merit:  viz.  a  brochure  by  Dr.  Starr,  of  Leamington, f  and  an  es.say  on  the 
''Present  State  of  Knowledge  of  Cholera,"  by  Dr.  Knox,j  The  latter  maybe 
consulted  as  affording  an  elaborate  and  accurate  resume  of  the  literature  ot  the 
disease. 

7.  Coexistence  of  Smallpox  and  Scarlatina. — More  modern  experience  has  had 
frequent  opportunities  of  disproving  the  Hunterian  maxim,  that  two  fevers  cannot 
coexist  ill  the  same  constitution  ;  but  the  fallacy  has  seldom  been  more  strikingly 
shown  than  in  a  case  related  by  Mr.  Marson,  in  which  variola  and  scarlatina  ex- 
isted at  the  same  time  in  the  same  subject.     There  is  reason  to  suppose  that  such 

*  The  Cholera  not  to  be  Arrested  by  Quarantine,  1847. 
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occurrences  are  not  so  rare  as  is  imagined,  as  the  author  states  that  he  has  himself 
seen  seven  instances,  and  alludes  to  others  scattered  through  various  journals,  the 
references  to  which  are  given  in  the  original.* 


PART  II.— SPECIAL  PATHOLOGY, 

^  I. — Diseases  of  the  Nervous  System. 

8.  Inflammation  limited  to  the  Lining  Membrane  of  the  Cerebral  Ventricles. — In  an 
essay,  published  in  the  '•  Archives  Generales,"  M.  Rilliet  alludes  to  the  occasional 
occurrence  of  meningitis  confined  to  the  ventricles  as  a  cause  of  chronic  hydro- 
cephalus. The  disease,  when  thus  circumscribed,  originates,  as  does  the  peri- 
pheral form  of  the  disease,  in  a  state  of  apparently  perfect  health,  and  makes 
itself  known  by  headache,  vomiting,  constipation,  and  fever.  It  differs,  however, 
from  the  latter  in  the  more  constant  occurrence  of  convulsions,  and  the  late  period 
at  which  the  intelligence  becomes  disturbed 

9.  Delirium  Tremens. — Dr.  Pliny  Earle  gives  an  analysis  of  the  cases  of  delirium 
tremens  admitted  into  the  Bloomingdale  Lunatic  Asylum  during  a  period  of  twenty- 
three  years.     The  following  comprises  ihe  most  in'terestmg  facts  elicited: 

There  were  more  cases  admitted  in  the  earlier  years  of  the  institution  than  at  a 
later  period,  though  in  the  interim  the  population  of  the  city  of  New  York  had 
more  than  doubled. 

The  males  exceeded  the  females  in  the  proportion  of  6 — 1. 

Among  males,  the  single  men  afforded  the  largest  number  of  patients;  among 
females,  the  married. 

Merchants,  traders,  clerks,  and  professional  men  furnished  more  than  half  the 
number  of  patients. 

The  age  at  which  the  disease  was  most  frequent  was  from  30  to  40. 

Considering  the  severity  of  the  disease,  it  was  found  to  be  very  remediable;  of 
322  cases,  only  20  died. 

It  appears  that  the  treatment  adopted  varied  much  during  successive  periods; 
but  no  mention  is  made  of  that  which  was  found  most  successful. f 

10.  Apoplexy  and  Cerebral  Softeyiimr — Diagnosis. — If  we  consult  the  writings  of 
Rostan  and  Lallemand,  it  would  appear  that  the  diagnosis  of  these  two  forms  of 
cerebral  disease  is  a  matter  of  comparative  facility;  the  first  being  sudden  in  its 
invasion,  the  other  having  certain  precursory  signs.  That  this  broad  distinction, 
however,  will  not  hold  cood  as  a  constant  rule,  must  be  familiar  to  those  expe- 
rienced in  cerebral  maladies,  and  has  been  recently  insisted  upon  by  a  writer  in 
the  "Revue  Medico-Chirurgicale.'-J  Among  the  number  of  precursory  signs  of 
softening  of  ihe  brain  are  mentioned  tingling  and  pricking  sensations  in  the  limbs, 
cramps  in  the  legs,  loss  of  power  and  steadiness  in  walking,  failure  of  the  intel- 
lectual powers,  hesitating  speech,  &c.  It  is,  however,  the  author  observes, 
equally  certain  that  the  same  symptoms  have  been  known  to  precede  sanguineous 
apoplexy.  Permanent  contraction  of  the  limbs  has  been  regarded  by  Lallemand 
as  pathognomonic  of  "softening;"  the  author  shows  tfetl-Jthis  symptom  is  also 
seen  in  apoplexy.  "     ■. 

On  the  other  hand,  it  is  stated  that  the  phenomena'  of  rarrjollissement  do  not 
occur  suddenly,  as  in  apoplexy.  The  author  shows  that  this  is  afso  a  fallacy; 
and  gives  the  instance  of  a  man  who  suddenly  fell  down  in  a  fit  while  micturat- 
ing, in  whom  softening  of  the  brain  was  the  only  morbid  appearance.  It  appears, 
therefore,  that  there  are  in  reality  no  trustworthy  distinctive  symptorns  by  which 
the  two  diseases  can  be  recognized  respectively. 

11.  Epilepsy — Theory  of  Convulsive  Diseases  in  general. — This  forms  the  subject 
of  a  comprehensive  lecture  by  Dr.  Marshall  Hall,  of  which  we  proceed  to  give 
such  an  abstract  as  its  laconic  phraseology  will  permit.  The  author  commences 
by  alluding  to  the  experiments  of  Flourens,  proving  that  no  irritation  of  the  cere- 

*  Med.  Chir.  Trans.,  vol.  30. 
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brnm  or  cerebellum,  or  of  true  cerebral  nerves,  can  produce  muscular  action,  and 
to  his  own  researches,  which  prove  that  irritation  of  the  spinal  marrow  may  be 
induced  through  the  medium  of  certain  incident  or  excitor  nerves.  He  then  men- 
tions the  two  series  of  causes  of  general  convulsions,  viz.  centric,  or  that  which 
originates  in  the  cranium  or  spinal  canal;  and  the  excentric,  or  that  which  is 
seated  in  the  peripheral  nerves. 

This  irritation,  centric  or  excentric,  constitutes  the  first  link  of  the  chain  of 
causes  and  efi'ects,  or  symptoms  in  epilepsy.  The  second  link  consists  in  the 
excited  action  of  certain  muscles  of  the  neck;  the  next  step  is  the  consequent 
compression  of  the  jugular  veins,  and  the  venous  system  of  the  head  and  neck 
generally. 

To  this  condition,  arising  from  the  compression  of  the  jugular  veins  by  the  action 
of  the  platysma,  &c..  Dr.  Hall  applies  the  term  sphagiasmus  (t7-<}>ayia^»,  I  strangu- 
late). If  this  is  not  succeeded  by  laryngismus,  cerebral  epilepsy,  or  the  petit  mal 
of  the  French,  is  produced.  Laryngismus,  more  or  less  complete,  and  odaxismus, 
or  biting  of  the  tongue,  complete  the  sketch  of  the  epileptic  paro.xysm. 

Proceeding  to  more  detailed  accounts  of  the  epileptic  seizure,  the  author  noticeSj 
first,  the 

Causes.  These  are — 1.  Gastric,  enteric,  uterine  irritation;  reflex.  2.  Irritation 
of  the  cerebral  membranes,  and  pericardium;  also  reflex.  3.  Irritation, of  the  me- 
dulla in  disease  within  the  cranium  ;  direct.  4.  Shock  to  the  nervous  system  from 
emotion,  violent  efforts,  sexual  excess;  also  (/ued.  5.  Sleep.  6.  Undue  excita- 
bility of  the  spinal  system  from  previous  attacks,  sexual  excess,  &c.  7.  Exan- 
thematic  perturbation.  8.  Exhaustion  from  loss  of  blood.  9.  Albuminuria  and 
diabetes. 

Speaking  of  sleep  as  a  cause  of  epilepsy,  the  author  suggests  that  sleep  itself 
is  of  the  nature  of  sphagiasmus. 

Symptoms.  Whatever  be  the  cause  of  epilepsy,  the  author  states  that  sphagias- 
mus is  the  first  symptom.  From  this  arises  the  cerebral  part  of  the  epileptic 
seizure,  the  flashes  of  light  or  mist  before  the  eyes,  perversion  of  smell,  loss  of 
memory,  &c.  The  immediate  cause  of  this  action  of  the  muscles  of  the  neck, 
like  the  cause  of  action  of  the  capillaries  in  blushing,  &c.,  seems  to  be  unknown. 

If  to  sphagiasmus,  and  the  consequent  cerebral  congestion,  laryngismus  is  added, 
general  convulsions,  or  true  spinal  epilepsy,  ensues.  There  is  biting  of  the  tongue, 
frightful  distortion  of  the  eyes,  limbs,  and  general  frame;  there  are  foaming  at  the 
mouth,  protrusion  of  the  tongue,  and  may  be  expulsion  of  the  faeces,  urine,  or 
semen.  The  convulsion  sometimes  leaves  one  limb  or  side  feeble;  at  others,  and 
more  generally,  it  is  attended  by  deep  coma,  or  followed  by  a  paroxysm  of  mania. 
After  repeated  attacks  the  memory  may  fail.  The  author  thus  recapitulates  his 
views  of  the  epileptic  attack: — 

1st.  Some  source  of  irritation  acting  in  a  reflex  or  direct  manner  on  the  spinal 
system.  2d.  Convulsion  of  certain  muscles  of  the  neck,  compression  of  the  jugu- 
lar veins,  and  congestion  of  the  cerebrum.  3.  Laryngismus — spinal  epilepsy, 
congestion  of  the  encephalon  in  a  tenfold  dgree,  with  all  its  dire  effects  on  the 
intellect  and  limbs. 

Diagnosis.  The  chief  difficulty  is  to  distinguish  epilepsy  limited  to  cerebral 
symptoms,  from  fainting,  indigestion,  &c.  When  laryngismus,  and  especially 
biting  of  the  tongue  occurs,  there  can  he  no  doubt  that  the  case  is  epileptic.  The 
last  symptom  the  author  considers  to  be  diagnostic. 

The  distinction  between  hysteria  and  epilepsy  is  drawn  by  the  author  from  the 
absence  in  the  former  of  sphagiasmus,  laryngismus,  and  odaxismus.  In  hysteria 
there  is  often  a  species  of  laryngismus;  but  the  author  states  that  it  is  very  differ- 
ent from  the  epileptic  laryngismus. 

The  peculiar  symptom  termed  sphagiasmus  by  the  author  is  assumed  by  him 
to  be  produced  by  the  action  of  the  platysma  myoides  on  the  jugular  veins,  an 
action  which  we  shall  see,  in  a  future  part  of  this  Report,  is  also  adduced  by 
another  writer  to  explain  the  "  bruit  du  diable."  The  physiological  action  of  this 
muscle  on  the  vein  is  supposed  by  Dr.  Marshall  Hall  to  be  exhibited  in  the  pro- 
duction of  sleep,  and  in  the  phenomena  of  blushing.  The  pathological  efiect  he 
believes  to  be  epileptic  seizure,  or  mania,  or  apoplexy. 

Treatment — The  author  observes,  on  this  point,  that  all  irritation  is  to  be  removed, 
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whether  in  the  stomach,  bowels,  uterus,  &c.  To  relieve  the  sphagiasmus,  the 
head  should  be  raised,  and  forced  deep  inspirations  should  be  taken,  or  caused, 
by  dashing  cold  water  on  the  face.  The  rest  of  the  treatment  during  the  paroxysm 
is  confined  to  preventing  injury. 

The  author  la\s  great  stress  on  the  regulation  of  sleep  in  epileptics.  It  should 
not  be  allowed  to  be  too  deep,  or  to  be  abruptly  broken.  The  disposition  to  aug- 
mented excitability  is  to  be  remedied  by  free  exposure  to  the  air,  with  exercise. 
There  is  no  royal  road  to  the  cnre  of  epilepsy.  The  idea  of  a  remedy  for  the  dis- 
ease, the  author  says,  is  unphj!o^ophical.  The  treatment  should  consist  in  a  well- 
administered  plan,  embracing  every  means  of  good,  and  avoiding  every  means 
of  harm.* 

12.  Treatment  of  Epilepsy  by  Tnrtar-emetic  Frictions  to  the  Scalp. — M.  Mettais  nar- 
rates ten  cases  in  proof  of  the  efficacy  of  tartar-emetic  ointment  rubbed  into  the 
scalp,  so  as  to  induce  free  suppuration.  He  states  that  the  counter-irritation  should 
be  maintained  for  a  considerable  time,  as  relapses  have  occurred  when  the  sup- 
puration has  been  too  soon  suspended. t 

13.  Pecitlinr  Neuralgic  Affection  of  the  Forearm. — M.  Gamberini  describes  a 
neuralgic  affection  which  commences  at  the  extremities  of  the  fingers,  and  ex- 
tends to  within  an  inch  of  ihe  elbow.  Tt  appears  always  at  night,  and  disappears 
towards  mornins;.  Women  are  especially  prone  to  it.  The  author  found  that, 
although  the  periodic  nature  of  this  affection  was  so  distinctly  marked,  yet  no 
benefit  was  derived  from  the  administration  of  quinine.  The  most  certain  relief 
was  obtained  by  friction  with  belladonna. 'I 

14.  Tetanus. — Our  Extracts  (14-15)  contain  the  reports  of  two  successful  cases 
of  tetanus;  one  by  quinine  in  large  doses,  the  other  by  the  action  of  ether.  One 
similar  to  the  last  has  also  been  subsequently  reported  by  Dr.  Theobald,  of  Balti- 
more, in  the  person  of  a  man,  a^t.  27,  who  had  received  a  serious  injury  of  the 
hand  from  the  blasting  of  a  rock.  It  was,  however,  a  case  of  chronic  tetanus; 
for  the  ether  was  not  commenced  till  the  seventh  day  of  the  disease  (most  fatal 
cases  of  acute  tetanus  dying  on  or  before  the  fourth  day),  and  was  continued  daily 
till  the  twentieth.     The  patient  also  took  hydrocyanic  acid  in  large  doses.  ^ 

^  II. — Diseases  of  the  Respiratory  System. 

15.  Auscultation. — Although  the  practice  of  auscultafion  has  been  zealously  fol- 
lowed for  a  period  of  more  than  twenty  years,  little  has  been  added  comparatively 
to  the  principles  established  by  Laennec  and  his  immediate  followers.  Whenever, 
therefore,  a  new  work  appears  giving  a  systematic  account  of  the  various  phe- 
nomena discovered  by  auscultation  of  the  chest,  we  look,  as  a  matter  of  course, 
for  the  old  matter;  it  may  be  dressed  up  in  a  more  modern  guise,  but  not  mate- 
rially altered  or  at  all  improved.  An  exception,  however,  to  the  usual  routinism 
of  writers  on  the  physical  diagnosis  of  the  chest  is  to  be  observed  in  the  last  pub- 
lished book  on  the  subject,  by  Dr.  Blakiston,ll  for  it  must  be  allowed,  after  atten- 
tive perusal,  that  if  he  has  not  contributed  original  matter,  he  has  at  least  rendered 
the  subject  as  attractive  as  possible,  by  bringing  it  up  to  the  latest  researches  of 
the  time,  instead  of  confining  it  to  the  stale  rechaufle  of  stethoscopic  knowledge 
which  has  been  so  long  before  the  profession. 

Dr.  Blakiston  divides  the  respiratory  sound,  as  is  commonly  done,  into  three 
portions,  the  tracheal,  the  pulmonary,  and  the  bronchial.  Each  of  these  he 
admits  to  be  produced  by  the  passage  of  air  over  the  respective  portions  of  the 
respiratory  apparatus.  Speaking  of  the  cause  of  the  second,  or  pulmonary  sound, 
he  notices  the  theory  of  M.  Beau,  that  it  is  produced  in  the  fauces  and  glottis,  and 
it  is  its  reverberation  that  is  heard  through  the  thoracic  parietes;  he  does  not, 
however,  adopt  this  view,  but  adheres  to  the  old  and  more  feasible  one,  that  it  is 
caused  by  the  rushing  of  the  air  through  the  smaller  bronchial  tubes  (p.  21). 

The  author's  observations  on  the  intensity  and  propagation  of  the  pulmonary 
sound,  and  its  modification  and  replacement  by  others,  are  much  the  same  as  are 

*  Lancet,  Oct.  30.  t  Gnz.  Med.,  Feb.  1848.  J  Ibid. 
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usualiy  met  with ;  the  only  paragraph  calling  for  special  remark  being  that  in 
which  he  expresses  his  doabts  of  the  value  of  the  jerking  respiration  as  a  sign  of 
incipient  phtliisis. 

The  rationale  of  the  production  of  the  rale  crepitant,  is  a  disputed  point  among 
slethoscopists.  Dr.  C.  B.  Williams  attributes  it  to  the  passage  of  air  through  tine 
bronchial  tubes,  compressed  by  defriction,  and  Dr.  Walshe  to  the  unfolding  of  the 
vesicles,  the  sides  of  which  he  supposes  to  adhere.  Dr.  Blakislon  combats  bodi 
these  theories,  and  decides  with  ihe  generality,  that  it  is  due  to  the  passage  of  air 
through  a  thin  viscid  fluid.  That  such  conditions  are  sufficient  to  produce  it,  he 
shows  by  the  experiments  of  glass  tubes  filled  with  gum  water. 

On  the  subject  of  the  practice  of  auscultation,  the  author  has  some  judicious  and 
truthful  observations.  Referring  to  the  axioms  on  the  transmission  of  sound  laid 
down  by  him  in  a  former  chapter,  he  states  his  convictions  of  the  superiority  of  a 
solid  over  the  tubular  stethoscope,  and  it  adds  not  a  little  to  the  correctness  of  his 
judgment  to  know  that  Dr.  Watson,  who  to  a  profound  medical  knowledge  unites 
a  close  acquaintance  with  mathematical  science,  also  approves  of  it.  On  the 
strength  of  such  high  recommendation,  we  have  for  some  months  past  given  the 
solid  .stethoscope  a  trial,  and  we  feel  bound  to  say,  that  we  have  not  found  it 
superior  to  the  hollow  instrument.  For  the  appreciation  of  the  more  delicate 
shades  of  smoothness  or  roughness  of  the  breath-sound,  it  has  indeed  appeared 
inferior.  At  a  further  page  Dr.  Blakislon  compares  the  facility  of  acquiring  a  prac- 
tical knowledge  of  auscullative  aid  with  the  comparatively  few  persons  who  attain 
even  to  mediocrity.  Here  we  agiee  with  him.  It  is  the  '■  Pons  Asinorum  "  with 
the  majority.  A  man  easily  learns  to  cut  for  stone  with  eclat,  or  becomes  a  cele- 
brity in  the  emergencies  of  midwifery,  but  the  same  man  will  lail  to  recognise 
pneumonia,  and  will  not  venture  a  diagnosis  in  diseases  of  the  heart. 

In  connexion  with  the  subject  of  auscultation,  we  ne.xt  call  attention  to  some 
papers  by  Mr.  Sibson  on  the  position  of  thoracic  organs  in  the  different  states  of 
ordinary  and  deep  inspiration.  As  the  series  is  not  yet  complete,  we  must  reserve 
a  detailed  mention  of  these  valuable  essays  for  a  future  Report.* 

16.  Acute  Pleurisy. — Dr.  Blakiston  considers  that  venesection  has  been  too  highly 
praised  in  the  treatment  of  this  affection.  He  now  generally  refrains  from  it  es- 
pecially in  persons  who  are  not  robust.  He  places  more  confidence  in  leeches,  or 
friction  of  the  affected  side  with  mercurial  ointment  containing  gj  of  opium  to  the 
ounce.     Between  each  friction  he  envelopes  the  chest  in  a  linseed-meal  poultice.! 

17.  Chronic  Pleurisy. — The  same  author  has  watched  this  disease  with  great 
care,  in  order  to  determine  whether  it  is  frequently  the  precursor  of  phthisis.  Of 
53  cases  in  which  the  results  have  been  accurately  determined,  no  such  conse- 
quence has  been  observed.  He  has  also  ascertained  that  the  contraction  of  the 
side  which  frequently  follows  the  absorption  of  the  fluid,  more  generally  disap- 
pears than  has  been  supposed.  Two  years  were  found  sufficient,  in  many  cases, 
to  restore  the  side  to  its  normal  proportion. 

The  treatment  adopted  in  these  cases  generally  consisted  of  mild  iodine  and 
mercurial  frictions,  and  cream  of  tartar  as  a  beverage  in  the  form  of  imperial. 
Mineral  tonics  were  also  soon  resorted  to.  In  more  advanced  cases  blisters  were 
applied,  and  stronger  mercurial  frictions,  and  it  was  found  advisable  to  support 
the  strength  with  quinine,  wine,  &c.  Paracentesis  was  necessary  only  in  a  single 
instance. 

18.  Pneumonia. — Dr.  Blakiston  introduces  a  new  division  of  pneumonia  into 
serous,  sero-plastic  and  the  plastic  forms,  the  existence  of  which,  however,  he  de- 
termines from  analogy  rather  than  actual  observation.  The  plastic  form  of  the 
disease,  of  which  he  gives  two  examples,  appears  to  be  identical  with  the  chronic 
pneumonia  of  Andral. 

In  the  treatment  of  pneumonia,  the  author  draws  a  just  distinction  between  the 
primary  and  the  secondary  forms  of  disease-  In  the  treatment  of  primary  pneu- 
monia, while  he  admits  the  occasional  advantages  of  blood-letting  and  mercury, 
he  places  his  chief  reliance  on  tartar  emetic  in  one-grain  doses,  which  he  consi- 
ders as  suitable  to  every  stage  of  the  disease- 
In  secondary  pneumonia,  as  it  occurs  after  injuries,  or  during  the  course  of  typhus, 

•  Medical  Gazette,  March,  April,  and  May.  t  Op.  cit.  p.  261. 
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he  does  not  venture  on  antimony,  but  prefers  mercury  and  counter-irritation,  with 
the  liberal  exhibition  of  wine  and  nourishment. 

On  the  subject  of  the  treatment  of  pneumonia  by  tartar  emetic,  we  find  some 
observations  by  M.  Leoncio  de  Sobrado,  giving  the  results  of  his  individual  expe- 
rience. He  comes  to  the  conclusion — 1st,  that  tartar  emetic  cures  pneumonia 
more  surely  than  the  purely  antiphlogistic  system;  2d,  it  causes  a  rapid  subsi- 
dence of  the  acute  symptoms;  3d,  the  tartar  emetic  treatment  is  often  followed 
by  aphthous  ulceration  of  the  mouth  and  fauces;  but  this  symptom  is  readily  ame- 
nable to  slightly  astringent  gargles.f 

19.  Phthisis  Pulmonalis. — The  natural  causes  and  treatment  of  this  disease 
occupy  about  seventy  pages  of  Dr.  Blakiston's  volume.  Tubercle,  the  element 
of  the  disease,  is  regarded  as  an  error  of  nutrition,  and  its  deposition  as  preceded 
by  local  hyperEemia.  Although  never  seen  but  in  the  solid  form,  he  admits,  with 
Vogel,  that  it  is  secreted  in  a  fluid  form,  becoming  afterwards  solid.  The  suppo- 
sition of  Addison  that  tubercle  is  but  an  abnormal  accumulation  of  epithelial  cells, 
he  considers  as  irreconcilable  with  the  received  views  of  nutrition. 

Respecting  the  contested  nature  of  the  gray  granulation,  the  author  states  his 
conviction  that  it  has.  no  essential  connexion  with  tubercle,  but  that  it  is  an 
imperfectly  organized  substance,  which,  if  formed  in  a  non-tubercular  patient, 
may  remain  stationary;  but  under  the  contrary  circumstances  may  retrograde 
into  real  tubercle.  la  this  sense,  he  observes,  it  may  in  some  cases  be  consi- 
dered as  the  first  stage  of  tubercle,  but  not  in  the  sense  admitted  by  Lscnnec  and 
Louis. 

The  causes  of  phthisis  are  arranged  properly  by  the  author  into  two  categories, 
the  causes  of  the  diathesis  and  the  causes  ol  its  local  manifestation.  With  regard  to 
the  former,  the  difficulty  of  arriving  at  any  conclusion  which  can  be  considered 
as  logically  satisfactory,  may  be  surmised  from  the  statement  of  the  author,  that 
although  he  has  accurate  notes  of  the  origin  and  termination  of  9000  cases  of 
phthisis  which  he  is  able  to  analyse,  he  still  thinks  a  larger  experience  is  neces- 
sary. Such  experience  will,  we  trust  ere  long,  be  afforded  by  the  accumulated 
experience  afforded  by  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
of  which  we  take  pride  in  having  been  the  originators.  In  the  meantime  the 
author  proceeds  to  slate  how  far  his  results  agree  with  those  of  Louis. 

This  physician  and  philosopher  admits  as  causes  of  the  tubercular  diathesis, 
lymphatic  temperament,  female  sex,  continued  febrile  action,  and  does  not  deny  that  of 
hereditary  Iransmixsion.  He  rejects  as  causes  had  food,  impure  nir,  depressing  pas- 
sions, climate  and  temperature,  trade  and  occupation,  and  inflammation  of  the 
thoracic  viscera. 

The  author  agrees  as  regards  the  influence  of  temperature,  sex,  and  febrile 
action;  but  he  differs  in  considering  that  mental  and  physical  depression  have  a 
more  special  action  than  Louis  admits.  The  influence  of  hereditary  transmission 
is  also  lully  acknowledged  in  reference  to  the  identity  of  the  strumous  and  tuber- 
cular diathesis. 

On  the  subject  of  the  causes  of  tubercular  deposition,  the  author  states  that  all 
causes  which  tend  to  local  determination  of  the  blood,  facilitate  the  deposition  of 
tubercular-  matter  in  the  particular  locality  congested,  if  the  tubercular  diathesis 
be  present.  The  great  tendency  of  persons  at  the  time  of  puberty  to  phthisis,  is 
explained  by  the  greater  determination  of  blood  to  the  kings  at  that  period. 

Pulmonary  congestion,  from  suppression  of  the  menstrual  discharge,  has  in  the 
author's  experience  been  a  very  frequent  precursor  of  tubercle. 

The  possibility  of  perfect  recovery  from  phthisis  has  been  assumed  by  Roger, 
Boudet,  Hughes  Bennett,:^  and  others,  from  the  frequent  presence  of  fibro-cartilage, 
with  or  without  calcareous  concretions  in  the  summits  of  the  lungs  of  persons  who 
have  died  from  other  diseases.  The  author  remarks  that  these  appearances  have 
often  been  discovered  in  persons  who  have  never  exhibited  symptoms  of  phthisis, 
and  that  they  have  been  shown  sometimes  to  be  the  result  of  plastic  pneumonia. 
What  our  opinion  is  of  the  value  of  the  puckered  cicatrices  in  these  cases  we  have 
already  slated   (•' Half- Yearly  Abstract."  Vol.  L./oc.  cit.).    The  author,  however, 
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though  demurring  to  the  value  of  the  evidence  afforded  by  the  fibrinous  and  creta- 
ceous concretions,  does  not  deny  the  possibility  of  recovery  even  after  the  forma- 
tion of  a  cavity,  but  in  fact  details  one  of  the  most  unquestionable  examples  of  the 
kind.  This  fortunate  termination  is,  however,  rare.  The  chances  of  recovery 
from  tubercular  disease  increase  with  the  age  of  the  patient. 

The  concluding  cliapter  of  Dr.  lilakision's  work  on  the  treatment  of  phthisis,  is 
well  worthy  of  perusal,  and  to  it  we  must  now  refer  the  reader  for  further  details; 
we  have  only  space  for  his  observations  respecting  two  medicines  now  much  in 
vogue,  viz.,  naphtha  and  cod-liver  oil. 

Uf  the  former  he  stales,  that  he  has  given  it  in  100  cases  with  the  following 
resuhs  :  In  half  the  cases  cavities  existed  in  one  or  both  lungs,  and  in  these  no 
permanent  benetit  was  derived;  foity-lour  died,  and  the  remaining  six  remained 
with  all  tlie  signs  of  advanced  phthisis.  In  the  other  half  of  the  cases  in  which 
the  tubercles  had  not  softened,  some  advantage  was  found  in  the  improvement  of 
the  digestive  organs;  but  the  progress  of  the  disease  was  not  arrested  in  a  single 
case;  but  comparing  those  fifty  cases  with  the  other  fifty  in  which  naphtha  was 
not  given,  tubercular  softeniriir  ensued  as  rapidly  in  the  one  case  as  in  the  other. 
(See  "Abstract,"  Vol.  11.  p.  167.) 

Cod-liver  oil  was  tested  by  the  author  in  a  similar  manner.  Twelve  of  the 
incipient  cases  were  decidedly  improved.  Of  the  confirmed  cases,  six  were 
greatly  relieved.  Of  these,  four  have  become  strong  and  fat,  and  only  expec- 
torate mucus;  the  other  two  have  the  disoHse  in  a  chronic  form.  All  were  greatly 
emaciated  when  they  commenced  the  oil.  In  five  out  of  the  hundred  cases,  it 
was  obstinately  rejected  by  the  stomach.  In  eleven  it  purged.  The  author  re- 
marks further,  that  subsequently  to  this  he  has  witnessed  very  beneficial  effects 
in  several  other  cases.  If  our  readers  will  compare  the  above  testimony  with 
that  which  we  have  recorded  in  our  former  volume,  they  will,  we  are  assured,  be 
favourably  impressed  as  regards  the  value  of  cod-liver  oil  in  phthisis  pulmonalis. 

20.  Diag77osis  of  Phthisis. — Pacini  has  announced  that  the  corpuscles  seen  in 
the  sputa  of  phthisical  patients,  and  described  by  Gruby  as  pathognomonic  of  the 
disease,  are  nothing  more  or  less  than  particles  of  starchy  matters  derived  from 
the  food,  and  not  portions  of  tubercular  matter.* 

21.  Condition  of  the  Gums  in  Phthisis. — Dr.  Fredericq  has  announced  a  brick- 
red  line  as  a  pretty  constant  appearance  in  the  gums  of  phthisical  patients.  This 
line  is  most  distinct  over  the  incisor  teeth.  The  author  states  that  since  his  atten- 
tion has  been  directed  to  this  circumstance,  he  has  looked  for  it  in  other  diseases, 
but  has  never  seen  it,  excepting  in  the  instance  of  tubercular  phthisis.  The  truth 
of  this  assertion  may  readily  be  ascertained.! 

22.  Ossification  of  the  Cartilages  of  the  Larynx. — A  memoir  has  been  presented 
to  the  Academy  of  Medicine  by  M.  Segond  on  this  subject,  the  chief  points  of 
which  are  seen  in  the  following  resume: 

1.  The  epoch  of  lite  at  which  ossification  of  the  laryngeal  cartilages  com- 
mences is  variable. 

2.  When  this  change  takes  place,  it  commences  constantly  at  particular  points, 
which  for  the  most  part  correspond  to  the  insertions  of  the  laryngeal  muscles. 

3.  Ossification  commences  in  the  cricoid  cartilages,  and  terminates  with  the 
arytenoid. 

4.  When  the  cricoid  cartilage  is  entirely  ossified,  its  form  becomes  altered,  so 
that  the  anterior  part  of  the  cartilage  cannot  move  under  the  thyroid  cartilage, 
whence  it  happens  that  persons  in  whom  the  change  has  occurred,  cannot  utter 
the  high  notes  of  the  voice. 

5.  The  thyroid  cartilage,  when  ossifieil,  undergoes  a  notable  transformation; 
the  groove  which  is  commonly  seen  in  front  of  tlie  superior  tubercle  is  obliterated, 
and  the  inferior  border  of  the  cartilage  is  thickened,  and  interferes  with  the 
motions  of  the  cricoid. 

6.  There  is  a  change,  independent  of  ossification,  which  may  embarrass  the 
movements  of  the  cricoid  cartilage,  viz.,  a  prolongation  of  the  inferior  cornu  of 
the  thyroid. 

7.  Two  portions  of  the  arytenoid  cartilages  resist  the  process  of  ossificafioa 

*  Archives  Generalee,  Aoftt,  1847.  +  Revue  Medicale,  No.  6,  1848. 

PART  VII.  12 


178  REPORT  ON  PRACTICAL  MEDICINE, 

for  a  long  period;  these  are  the  superior  internal  apophyses.  The  corpora  trilicia, 
when  ossilied,  become  amalgamated  with  the  great  cornu  of  the  thyroid  car- 
tilage.* 

23.  Tracheotomy  in  Croup. — The  propriety,  so  much  disputed,  of  performing 
this  operation  in  croup  is  discussed  at  some  lensth  in  Dr.  West's  admirable  lec- 
tures, now  in  the  course  of  publication  in  the  "  JMedical  Gazette."  That  successful 
cures  have  been  met  with  there  is  no  question,  but  these  have  been  chielly  in 
France.  The  reason  that  it  has  not  succeeded  to  the  same  extent  in  England, 
Dr.  West  thinks  is  to  be  explained  by  the  iact  of  the  greater  frequency  of  pul- 
monary complication  wiih  us.  It  must  also,  he  observes,  be  borne  in  mind,  that 
in  France  the  operation  has  been  performed  in  many  cases  in  which  it  is  probable 
that  other  treatment  would  have  been  successful.  One  great  objection  to  the 
operations,  as  hitherto  performed,  is  ucknowledsed  to  be  the  frequent  occurrence 
of  fatal  bronchitis,  from  the  direct  admiscion  of  cold  air  through  the  canula;  it 
remains  to  be  seen  whether  the  result  would  not  be  more  favourable  if  precau- 
tions were  taken  to  ensure  a  warm  moist  atmosphere  in  the  room,  of  not  less 
than  75°.t 

^  III. — Diseases  of  the  Circulatory  System. 

A  considerable  portion  of  Dr.  Blakiston's  work,  above  mentioned,  is  occupied 
with  some  of  the  more  interesting  matters  connected  with  disease  of  the  heart 
and  large  vessels,  inclndina  thoracic  aneurism,  and  the  progress,  termination, 
diagnosis,  and  treatment  of  chronic  heart  disease.  We  shall  analyse  these  seve- 
ral chapters  as  briefly  as  possible. 

24.  Thoracic  Aneurism. — Dr.  Blaki^'ton  records  26  cases  of  this  interesting 
lesion,  some  of  which  are  remarkable  for  their  rarity.  Analysis  of  these  and 
other  cases  furnishes  the  author  with  the  following  results  respecting  the  diagnosis 
of  the  affection  : 

No  diagnostic  sign  was  furnished  by  the  pulse,  or  by  the  presence  of  pulsation 
above  the  clavicle. 

When  pulsation  was  seen  and  felt  over  a  permanent  spot  in  the  chest,  it 
indicated  sacculated  or  mixed  aneurism. 

Purring  thrill  was  only  valuable  in  conjunction  with  other  signs. 

A  sy.stolic  murmur,  heard  at  a  distance  from  the  heart,  even  though  it  were 
not  heard  in  the  precordial  region,  was  valuable  only  as  combined  with  other 
signs. 

A  double  or  diastrlic  murmur,  confined  to  one  spot,  at  a  distance  from  the 
precordial  region,  denoted  the  existence  of  a  sacculated  aneurism. 

Aneurism  may  exist  without  the  slighest  trace  of  pulsation  or  murmur. 

Aneurisms  within  the  pericardium  were  not  indicated  during  life  by  any  cha- 
racteristic signs  (p.  139). 

25.  Treatment  of  Aneurism. —  Dilated  aneurism,  as  it  is  called  by  the  author,  or 
aneurism  by  dilatation  of  all  the  coats  of  the  vessel,  can  only  be  rationally 
handled  by  diminishing  the  foi-ce  of  the  heart's  action.  We  may  do  this  by 
venesection,  but,  as  the  author  justly  remarks,  not  without  a  twofold  danger,  if 
carried  to  any  extent,  as,  in  the  first  place,  we  increase  the  irritability  of  the 
heart,  and  cause  its  beat  to  be  more  violent  than  in  health;  and.  secondly,  we 
run  the  risk  of  inducing  syncope,  from  which,  with  such  a  state  of  vessel,  the 
patient  might  not  recover.  Digitalis  also,  in  the  author's  opinion,  requires 
caution  in  its  exhibition ;  and  he  prefers  poppy  and  hyoscyamus  as  more  safe 
remedies. 

In  the  treatment  of  sacculated  aneurism  the  object  is  to  cause  coagulation  of  the 
blood  in  the  sac.  This  may,  in  some  cases,  be  attempted  by  venesection  ;  but  the 
author  notices  that  repeated  abstraction  may  also  prevent  the  end  in  view,  by  di- 
minishing the  coagulability  of  the  blood.  For  this  reason  he  trusts  to  sedatives 
and  the  application  of  cold.  Purgatives  are  also  indicated  to  moderate  the  tend- 
ency to  plethora  (p.  i47). 

26.  Chronic  Heart  Disease. — In  order  to  illustrate  the  subject  of  disease  of  the 

*  Archives  Generales,  Novembre,  1847.  '     t  Medical  Gazette,  Jan,  21. 
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heart  in  its  various  bearings,  Dr.  Blakiston  divides  a  large  number  of  well-narrated 
cases  into  two  categories,  according  as  they  were  or  were  not  accompanied  by 
obstructions  to  the  general  circulation.  An  examination  of  those  cases  shows  that 
the  principal  alteration  in  the  walls  of  the  heart  were  hypertrophy,  attenuation, 
and  softening.  The  chief  alterations  of  the  valves  and  orifices  were  such  as  to 
prevent  the  proper  action,  to  diminish  the  size  of  the  orifices,  or  else  to  weaken 
them  so  that  the  valves  could  not  close  them.  The  effects  of  these  alterations 
were  either  obstruction  to  the  current  of  blood,  or  the  production  of  regurgitation. 
The  causes  of  the  valvular  changes  are  described  as  threefold  :  1st,  atheroma;  2d, 
inflammatory  thickening,  vegetations,  and  adhesions;  3d,  simple  dilatation  of 
either  cavity,  ventricle  as  well  as  auricle. 

The  effects  of  hypertrophy  on  the  health,  the  author  remarks,  may  be  favourable 
or  unfavourable,  according  to  circumstances.  Thus  a  certain  amount  of  hyper- 
trophy is  natural  as  age  advances,  and  the  diminished  elasticity  of  the  vessels  re- 
quire greater  force  in  the  heart's  action.  So  also  when  it  occurs  in  connexion  with 
obstructive  or  regurgitant  disease  of  the  aorta,  it  is  salutary.  Hypertrophy  acts 
unfavourably  on  the  health  by  retarding  venous  circulation,  when  regurgitation 
through  the  auriculo-ventricular  orifice  takes  place',  or  by  inducing  congestion  of 
the  lungs  and  general  arterial  capillary  system. 

The  effects  of  simple  attenuation  do  not  appear,  from  the  author's  cases,  to  be 
readily  determined,  neither  were  the  effects  of  softening  to  be  clearlv  traced. 

Lesion  of  the  aortic  valves  alone  does  not  appear  to  be  serious,  as  death  did  not 
result  in  a  single  instance  in  the  author's  experience.  When,  however,  it  exists 
to  any  extent,  it  rarely  fails  to  superinduce  other  and  more  dangerous  cardiac 
mischief. 

The  effects  of  disease  of  the  pulmonary  orifice  cannot  be  estimated  from  their 
rarity.  Disease  of  the  mitral  valve  is  far  more  serious  in  its  consequences.  Of 
the  39  cases  reported  by  the  author,  12  died  suddenly;  and  of  27  others  which 
died  of  pulmonary  congestion,  those  valves  were  incom.plete  in  24.  Regurgita- 
tion through  these  valves  is  more  serious  than  obstruction,  unless  the  latter  exist 
to  a  very  marked  degree.  Tricuspid  regurgitation  to  a  slight  amount  is  considered 
by  the  late  Mr.  Wilkinson  King  to  be  a  normal  condition,  but  when  in  excess  it 
offers  a  formidable  obsiruction  to  the  return  of  the  blood  from  the  general  venous 
system,  and  is  thus  a  potent  cause  of  general  dropsy.  This  is  seen  in  the  com- 
parison of  34  cases  of  drop.sy  arising  from  cardiac  disease,  reported  by  Bouillaud; 
in  24  of  which  tricuspid  regurgitation  existed,  and  in  others  it  was  combined  with 
dilatation  of  the  cavities,  so  that  there  were  only  three  cases  in  which  there  was 
not  either  tricuspid  regurgitation  or  obstruction.  The  same  proportion  has  also 
been  remarked  by  Dr.  Blakiston  in  his  own  cases. 

27.  Diagnosis  of  Chronic  Heart  Diseases. — This  important  subject  is  treated  of  in 
chapter  xii.  Dr.  Blakiston  divides  the  causes  of  cardiac  derangement  into  inor- 
ganic and  organic:  the  former  including,  1,  dyspepsia;  2,  hysteria;  3,  hyperemia, 
4,  anaemia.  Any  of  these  may  give  rise  to  palpitations,  intermiUing  pulse,  dys- 
pncpa,  &c.;  and  it  therefore  is  of  importance  as  to  prognosis  to  be  able  to  recognise 
their  effects.  This,  the  author  observes,  may  generally  he  done  with  facility  in  the 
case  of  dyspepsia  and  general  nervous  irritability;  but  in  anaemia  a  bruit  exists, 
which  cannot  at  once  be  known  from  that  arising  from  diseased  aortic  valves.  He 
states,  as  a  distinction,  that  it  is  seldom  persistent,  and  is  generally  accompanied 
by  the  venous  murmur;  and  is  always  soft  and  blowing. 

If  an  organic  cause  is  decided  to  exist,  it  is  next  to  be  determined  what  is  the 
nature  of  the  change  or  changes.  This  the  author  endeavours  to  ascertain  as  fol- 
lows : 

If  the  contractile  power  of  the  heart  is  increased,  as  a  constant  symptom,  it  de- 
notes hypertrophy;  in  which  case  the  precordial  dullness  will  be  greater  than 
usual,  and  the  systolic  sound  will  be  muffled.  If  the  heart's  power  is  diminished, 
it  may  arise  from  attenuation  or  softening,  and  possibly  from  adhesion  of  the  peri- 
cardium. In  simple  dilatation  the  precordial  dullness  is  increased,  and  the  sounds 
of  the  heart  become  clearer  and  sharper  than  natural.  When  softening  exists,  the 
sounds,  as  well  as  impulse,  are  feeble. 

Dr.  Blakiston  considers  that  there  is  no  sign  by  which  adhesion  of  the  pericar- 
dium can  be  recognised 
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In  seeking  a  localization  oi  valvular  derangement,  the  author  states  that  if  there 
be  neither  urgent  dyspncEa  nor  signs  of  general  obstruction  of  the  circulation,  the 
aortic  orifice  may  be  suspected.  If  urgent  dyspncea  alone  be  present,  we  should 
look  to  the  mitral  orifice.  If  there  be  signs  of  obstruction  to  the  general  circula- 
tion, tricuspid  obstruction,  with  or  without  disease  of  the  left  side,  may  be  sus- 
pected. 

The  author  sums  up  the  signs  of  valvular  disease  as  follows: 

Aortic  Orifice — Obstniclion.     Systolic  murmurs  traced  up  the  aorta. 

Regurgitation.     Diastolic  murmur;  visible  arterial  pulsation. 

Mitral  Orifice — Obstruction.  Sometimes  diastolic  murmur  at  the  apex  and 
lower  angle  of  the  scapula;  without  visible  arterial  pulsation  ;  pulmonaty  engorge- 
ment. 

Regurgitation.  Sometimes,  but  not  often,  systolic  murmur  at  the  apex;  occa- 
sionally undulations  between  the  second  and  third  ribs:  pulmonary  obstruction. 

Tricuspid  Orifice — Regurgitation.  Seldom  any  murmur;  jugular  pulsation; 
general  venous  obstruction. 

28.  We  have  now,  in  the  last  place,  to  give  a  short  notice  of  the  author's  views 
on  the  treatment  of  chronic  heart  disease. 

The  author  first  remarks  on  the  well-known  frequent  origin  of  chronic  disease 
in  attacks  of  pericarditis,  and  states  his  belief,  in  which  we  fully  concur,  that  re- 
coveries with  a  sound  organ  would  be  more  common  if  general  bleed  ins  were  sel- 
domer  resorted  to,  and  mercurial  action  more  rapidly  established  than  is  usually 
done.  He  recommends  mercurial  inunction  over  the  prjECordiaas  a  precautionary 
measure  in  all  cases  of  acute  rheumatism.  He  also  describes  two  other  forms  of 
pericarditis  which  are  often  overlooked  ;  the  one  is  that  which  is  apt  to  follow 
severe  injuries  and  operations;  the  other  is  thus  described  :  "The  patient  complains 
of  some  slight  ailment,  it  may  be,  of  the  head,  chest,  or  abdomen,  and  is  treated 
accordingly;  but  on  the  relief  of  such  symptoms  the  pulse  remains  sharp  and  fre- 
quent. The  sounds  of  the  heart  are  seldom  affected.  After  a  time  the  pulse  falls, 
and  the  patient  slowly  recovers.  In  four  such,  after  an  interval,  valvular  disease 
supervened." 

29.  In  the  general  treatment  of  cardiac  affections  the  author  is  guided  by  the 
circumstance  of  the  presence  or  absence  of  obstruction  to  the  circulation.  In  the 
latter  case  he  resorts  to  leeches  and  sedatives,  especially  local  anodyne  frictions. 
If  pulmonary  obstruction  is  present,  he  insists  strongly  on  ascertaining  the  state  of 
the  mitral  valve.  If  this  does  not  admit  of  regurgitation,  we  are  to  be  cautious 
in  lowering  the  heart's  action.  If  there  be  regurgitation,  the  force  of  the  ventricle 
is  to  be  slightly  diminished,  as  above  mentioned.  Bronchial  secretions  may  be 
solicited  by  expectorants,  as  squills  with  ether  and  camphor.  If  the  heart's  action 
is  feeble,  a  tonic  regimen  is  called  for. 

When,  in  addition,  the  general  circulation  is  obstructed,  the  capillaries  are  to  be 
relieved,  by  exciting  the  secretions  of  the  kidneys,  bowels,  and  skin.  If  digitalis 
be  given  as  a  diuretic,  the  author  advises  its  combination  with  ammonia,  to  guard 
against  its  depressing  effects. 

We  here  conclude  our  notice  of  Dr.  Blakiston's  volume,  and  can  pronounce  it 
to  be  the  work  of  an  accomplished  clinical  physician.  Although  it  cannot  lay 
claim  to  much  originality,  either  in  matter  or  method,  it  exhibits  qualities  which 
readily  entitle  it  to  a  place  beside  the  recent  works  of  Latham  and  Crisp,  of  which 
we  have  formerly  given  some  account. 

The  next  communication  to  be  noticed  is  one  by  Dr.  Barlow;  which  consists  of 
cases  and  observations  illustrative  of  the 

30.  Etiology  of  Enlarged  Heart. —  Dr.  Barlow  commences  by  stating  that  enlarged 
or  hypertrophied  heart  may  originate  in  obstruction  to  the  passage  of  the  blood 
out  of  the  organ,  and  consequent  increased  effort  on  the  part  of  the  parietes.  This 
accumulation  of  blood  may  arise  from  two  classes  of  causes: 

1st.  Obstruction  in  the  orifices  of  the  heart,  or  in  the  remoter  course  of  the  cir- 
culation. 

2d.  Obstructions  from  changes  in  the  quantity  or  quality  of  the  blood  itself. 

Dilatation  may  also  ensue  from  two  causes,  viz. 

1st.  Increased  quantity  of  blood  in  the  cavities  of  the  heart. 
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2(1.  Insufficiency  of  strenglli  in  the  walls  of  the  heart  to  overcome  the  ordinary 
distending  force. 

Consequently,  enlargement,  or  hypertrophy  with  dilatation,  originates  in  a  com- 
bination of  these  causes. 

The  author,  in  proceeding  to  illustrate  the  manner  in  which  obstruction  to  the 
circulation  causes  enlargement  of  the  portion  of  the  heart  situated  behind  the 
point,  commences  with  the  right  side,  giving  an  instance  of  enlargement  of  the 
right  auricle  and  ventricle,  consequent  upon  pulmonary  obstruction.  The  case 
in  question  was  one  of  chronic  bronchitis  with  dilated  tubes.  He  alludes  also  to 
another  condition  of  the  lungs,  often  seen  in  young  persons,  which  may  induce 
the  same  condition  of  heart,"viz.,  an  imperfect  development  of  the  lungs,  inde- 
pendently of  structural  lesion.  This  condition,  which  is  usually  associated  with 
small  trachea  and  pulmonary  artery,  is  said  to  offer  a  virtual  impediment  to  the 
circulation. 

[It  does  not  appear  to  have  occurred  to  Dr.  Barlow,  that  in  the  subjects  in  whom 
this  congenital  defect  is  observed,  there  are  usually  evidences  of  deficiency  in  the 
quantity  of  blood  contained  in  the  general  system,  and  that  there  is,  therefore, 
something  like  a  balance  between  the  circulating  fluid  and  the  pulmonary  expan- 
sion. Such  has  been  the  case  in  our  own  experience ;  and  we  should,  therefore, 
be  little  inclined  to  anticipate  the  cardiac  derangement  in  question  from  that  cause 
alone.] 

Dr.  Barlow  has  also  observed  an  enlarged  right  heart  from  adhesion  of  the  peri- 
cardium, before  growth  is  completed. 

The  next  source  of  the  same  effects  is  obstruction  of  the  mitral  valve,  which 
acts  through  the  medium  of  the  lungs.  Of  this  complication  an  instructive  case 
is  given.  He  next  proceeds  to  the  orifice  of  ttie  aorta  and  its  valves,  obsliiictive 
disease  of  which,  he  observes,  frequently  terminates  in  sudden  death  from  syncope, 
and  occasionally  and  indirectly  by  allowing  of  pulmonary  engorgement. 

Disease  of  this  portion  of  the  heart,  as  well  as  of  the  aorta  and  arteries,  which 
he  next  considers,  produces  its  first  effects  upon  the  left  side  of  the  heart,  the  effect 
being  propagated  backwards. 

The  second  class  or  causes  of  enlargement  of  the  heart,  viz.,  those  arising  from 
change  of  quality  in  the  blood  itself,  remains  to  be  noticed. 

Simple  plethora,  or  actual  increased  quantity  of  blood,  is  a  condition  of  the  ex- 
istence of  which  the  author  is  skeptical,  but  he  is  fully  aware  of  the  agency  of  im- 
poverished blood,  as  in  Bright's  disease,  in  inducing  hypertrophy  and  dilatation. 
This  fact  he  explains  upon  the  supposed  correctness  of  the  observations  of  Magen- 
die,  that  a  viscid  fluid  is  propelled  through  capillary  tubes  more  readily  than  water. 
He,  however,  admits  the  more  probable  explanation  upon  the  supposition  of  the 
loss  of  muscular  power  by  the  heart  from  impaired  nutrition. 

In  conclusion,  the  author  enumerates  the  following  circumstances  which  may 
damage  the  heart,  viz.,  long-continued  bronchitis — anything  which  Xehds  to  pre- 
vent the  expansion  of  the  lungs — pericardial  adhesion,  intemperance,  and  exces- 
sive muscular  exertion — disease  of  the  depuratory  organs — neglected  chlorosis — 
hemorrhages,  and,  above  all,  repeated  abstraction  of  blood.* 

31.  Dissectina;  Aneurism. — We  give  an  additional  instance  of  this  form  of  aneu- 
rism, reported  by  Dr.  Pirrie.  The  subject  of  it  was  a  man,  cet.  50.  who  died  sud- 
denly. In  the  arch  of  the  aorta,  about  three  quarters  of  an  inch  to  the  left  of  the 
origin  of  the  left  subclavian  artery,  there  \yas  a  rent  of  the  inner  and  middle  coats. 
From  this  rent  to  near  the  origin  of  the  aorta,  and  for  upwards  of  an  inch  in  the 
capillary  side,  the  external  coat  was  separated  from  the  middle,  around  two-thirds 
of  the  circumference  of  the  vessel.     The  aneurism  had  burst  into  the  pulmonary 

artery.t 

32.  Rupture  of  the  Cordce  Tendincce  on  the  right  side. — Dr.  Bentley  Todd  narrates 
an  instance  of  this  rare  lesion,  accompanied  hy  pathological  remarks  of  conside- 
rable interest.  A  man  had  received  a  stab  in  a  scuffle,  which  was  followed  by 
pleurisy,  necessitating  repeated  venesection.  A  month  after  the  injury  he  vomited 
blood.     When  admitted  under  Dr.  Todd,  he  was  anaemic,  with  general  anasarca 

*  Guy's  Hospital  Reports,  vol.  v.  p.  273-285, 
t  Monthly  Journal,  Nov,  1847. 
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and  indurated  liver,  cough,  orthopncEa.  After  death,  which  resulted  from  rapid 
effusion  into  the  pleura,  the  heart  was  found  to  be  hypertrophied  and  dilated,  es- 
pecially on  the  right  side.  The  valves  were  healthy,  excepting  the  tricuspid,  the 
anterior  portion  of  which  hung  loose  in  the  ventricles,  the  corda?  tendineae  being 
completely  broken  across. 

In  commenting  upon  the  above  case.  Dr.  Todd  remarks  that  the  accident  was 
probably  due  to  distension  of  the  ventricle,  from  an  obstacle  to  egress  of  the  blood, 
which  obstacle  was  to  be  found  in  the  state  of  the  lungs  during  the  struggle  before 
mentioned. 

The  symptoms  were  progressive,  and  evidently  due  to  tricuspid  regurgitation, 
and  the  inevitable  series  of  pathological  events  which  such  a  condition  gives  rise 
to.* 

33.  Cause  of  Bruit  de  Diable.'' — Every  practitioner  is  familiar  with  the  humming 
sound  heard  in  the  cervical  region  in  aneemic  subjects,  but  few  are  induced  to 
reflect  on  the  mechanism  of  its  production.  In  a  recent  communication  in  which 
the  subject  is  investigated.  Dr.  Bellingham  admits  two  distinct  murmurs  attendant 
on  the  anaemic  condition — one  continuous,  the  other  intermittent:  the  former  being 
venous,  the  other  arterial. 

The  conditions  necessary  for  the  production  of  murmurs  in  the  circulation  are 
stated  to  be — 

1.  A  certain  degree  of  roughness  in  the  lining  membrane  of  the  vessel. 

2.  A  certain  strength  or  rapidity  of  the  blood-current. 

3.  A  certain  degree  of  density  of  the  blood  itself.  VVhen  the  three  conditions 
are  simultaneously  present,  the  murmur  will  be  heard  in  its  highest  intensity. 

In  the  morbid  state  in  which  the  •'•' bruit  de  diable"'"  is  heard.  Dr.  Bellingham 
observes  that  the  first  condition  is  absent,  the  lining  membrane  of  the  blood-ves- 
sels preserving  its  natural  smoothness,  but  the  other  two  are  present,  the  current 
being  more  rapid,  and  the  density  of  the  blood  diminished:  a  greater  amount  of 
friction,  therefore,  takes  place,  and  a  murmur  is  produced  in  the  arteries,  of  an  in- 
termittent character,  occurring  during  the  ventricular  systole. 

In  the  veins,  however,  the  current  being  more  feeble,  some  other  explanation  is 
required  ;  and  it  is  necessary  to  resort  to  mechanical  obstruction,  to  account  for 
the  murmur.  In  the  case  in  question  the  sound  is  developed  in  the  jugular  vein, 
as  may  be  readily  ascertained.  In  order  that  friction,  sufficient  to  develop  the 
sound,  should  occur,  Dr.  Bellingham  conceives  it  to  be  essential  that  the 
platysma  and  cervical  fascia  should  have  a  certain  degree  of  tension,  which 
can  be  effected  by  turning  the  patient's  head,  so  as  to  put  the  side  of  the  neck  ex- 
amined upon  the  stretch.  If  a  certain  degree  of  pressure  be  now  made  by  the 
stethoscope,  so  as  to  diminish  the  calibre  of  the  vessel,  a  murmur  will  be  deve- 
loped, and  will  be  continuous,  because  the  venous  current  is  continuous.  If  the 
pressure  be  carried  bevond  a  certain  point,  so  as  to  disturb  the  blood-current,  the 
sound  ceases.  Dr.  Bellingham  is,  therefore,  of  opinion  that  there  is  really  no 
abnormal  sound  in  the  vein,  but  that  it  is  due  solely  to  the  pressure  exercised  by 
the  stethoscope. 

[He  omits  to  add  that  the  blood  is  in  a  state  more  readily  to  be  thrown  into 
vibrations.  In  a  healthy  subject  the  murmur  cannot  be  developed  by  any  amount 
of  pre.ssure.  There  is  nothing  new  in  the  explanation  of  the  production  of  the 
sound  by  the  pressure  of  the  instrument.  The  novelty  in  Dr.  Bellingham's  views 
consists  in  the  part  he  assigns  to  the  tensive  action  of  the  platysma  and  cervical 
fascia,  as  explanatory  of  the  many  anomalies  attendant  upon  the  existence  of  the 
murmur — such  as  the  variety  of  intonation,  its  disappearance  one  day,  and  re-ap- 
pearance the  next,  kc,  all  which  may,  according  to  him,  be  ascribed  to  the  acci- 
dental degrees  of  tension  to  which  these  structures  are  submitted  by  the  posture  of 
the  patient. 

In  a  discussion  to  which  the  enunciation  of  these  views  gave  rise.  Dr.  Benson 
differed  from  Dr.  Bellingham,  in  not  attributing  so  much  to  the  effect  of  pressure 
by  the  stethoscope.  Dr.  Byrne  mentioned  as  a  practical  fact,  that  ana;mic  females, 
in  whom  this  murmur  was  observed.  v,er«  not  predisposed  to  phthisis.  Thisview 
is  corroborative  of  what  we  had  considered  as  a  fanciful  theory  advanced  by  Troua- 

*  Dublin  Quarterly  Journal,  Feb.  1848. 
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seau, — that  it  is  unsafe  to  cure  chlorosis,  as  thechlorotic  and  tubercular  cachexiae 
are  antagonistic,  and  by  removing  the  one,  we  ofien  lead  to  the  induction  of  the 
other.  Our  own  experience  is  directly  opposed  both  to  the  one  and  the  other 
statement;  we  have  continually  met  with  the  anaemic  venous  bruit  in  persons  in 
whom  the  presence  of  advanced  phthisis  was  undoubted.]* 

^  IV. — Diseases  of  the  Chylopoietic  System. 

We  have  but  little  to  record  during  the  past  si.x  months  in  this  section  of  our 
Report.  The  following  are  the  subjects  of  more  particular  interest  in  addition  to 
those  given  in  our  extracts  : — 

34.  Intestinal  Obstruction. — Mr.  Phillips  read  a  paper  on  this  subject  before  the 
Medico-Chirurgical  Society,  with  the  object  of  elucidating  the  diagnosis  of  the 
cause  and  seat  of  obstruction,  and  also  the  propriety  of  resorting  to  a  surgical  ope- 
ration for  relief.  The  author  based  his  observations  on  169  cases,  of  which  he 
stated  such  particulars  as  tended  to  exemplify  the  varieties  of  obstruction,  and  at 
the  same  time  exhibited  the  great  similarity  of  the  symptoms.  After  srhowing  the 
more  ordinary  symptoms,  he  inquired  whether  there  were  any  combination  by 
which  particular  varieties  of  obstruction  could  be  recognised.  The  result  of  a 
careful  analysis  of  symptoms  and  cases  went  to  satisfy  the  author's  mind  that  no 
arrangement  of  symptoms  is  so  definite  or  constant  as  to  make  a  diagnosis  of  the 
cause  of  obstruction  conclusive.  Supposing  an  operation  to  be  resorted  to,  it  is  of 
course  very  desirable  to  ascertain  the  seat  of  the  ati'ection ;  and  here  the  difficul- 
ties are  not  less  formidable  than  those  which  occur  in  attempts  to  determine  the 
cause  of  the  obstacle.  The  history  of  the  case  may  give  assistance  in  some  in- 
stances, the  existence  of  a  tumour  in  others,  and  the  distended  intestine  in  a  few 
cases;  but  in  most  instances  we  shall  be  left  in  doubt.  The  author  then  stated 
the  results  of  ordinary  treatment;  and  concludes  that  there  are  cases  in  which  re- 
course to  surgical  operation  is  justifiable.  He  showed  that  the  abdominal  walls 
have  been  cut  through  in  more  than  fifty  cases,  for  the  purpose  of  affording  relief, 
stating  the  particulars  of  many,  and  the  results  of  all ;  showing  that  of  those  ope- 
rations, twenty-four  appear  to  have  terminated  favourably.  He  showed,  further, 
that  some  of  those  operations  were  undertaken  with  a  view  to  seek  the  obstacle 
and  to  remove  it,  but  in  very  few  instances  has  the> object  been  accomplished,  the 
ordinary  result  being  the  establishment  of  artificial  anus  ;  and  he  regarded  this  as 
the  only  practicable  result  of  operation  in  cases  which  do  not  prove  fatal. 

In  the  discussion  which  ensued,  Mr.  Hilton  stated  that  in  the  cases  which  he 
had  seen  of  impassable  obstruction  in  the  upper  part  of  the  jejunum,  the  deficient 
secretion  of  urine  was  a  most  remarkable  feature ;  and  he  believed  when  this 
symptom  was  observed  in  association  with  a  flattened  or  concave  condition  of  the 
abdomen,  the  two  in  combination  might  be  considered  almost  pathognomonic  of 
the  seat  of  ihe  obstruction  being  near  the  stomach.  He  would  merely  take  this 
example  as  an  instance  of  what  he  thought  might  possibly  have  been  ascertained 
if  the  contents  of  the  paper  had  been  grouped  in  reference  to  the  position  of  the 
obstructing  cause.  Mr.  Hilton  agreed  with  the  author  regarding  the  propriety  of 
the  median  section  of  the  abdominal  parietes,  when  the  operation  was  deemed 
necessary,  and  the  exact  seat  of  the  obstruction  not  known  ;  but  after  opening  the 
abdomen,  instead  of  attempting  to  trace  the  distended  intestine,  with  the  view  of 
reaching  the  constricting  cause,  he  would  prefer  the  plan  which  he  had  himself 
adopted,  of  tracing  the  empty  intestine  towards  the  constriction,  and  using  it  to 
discover  the  obstructing  cause.  In  some  of  the  cases  related  in  the  paper,  it  was 
mentioned  that  large  and  distending  quantities  of  air  had  been  thrown  into  the  in- 
testines, with  the  intention  of  relieving  the  obstruction.  He  doubted  the  propriety 
of  such  a  proceeding ;  for  he  had  observed  in  practice,  and  as  the  result  of  direct 
experiment  upon  the  intestines  in  lower  animals,  that  extreme  distension  causes 
paralysis  of  the  intestinal  muscular  fibres.  He  could  fully  confirm  an  observation 
the  author  had  made,  that  although  the  long  tube  may  have  been  introduced  into 
the  rectum  to  the  extent  of  two  feet  or  more,  instead  of  its  having  travelled  to  an 
equal  length  along  the  intestinal  canal,  it  had  actually  gone  but  a  very  short  dis- 
tance, and  had  then  become  coiled  upon  itself 
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Dr.  Todd  disagreed  with  Mr.  Hilton,  in  considering  a  flat  or  concave  state  of  the 
abdomen  a  diagnostic  mark,  of  the  obstruction  being  situated  high  up,  and  related 
two  cases,  in  which  the  abdomen  was  flat  and  concave,  the  intestines  containing 
no  gas,  in  both  of  which  instances  the  obi^truclion  was  low  down.  The  conclusion 
he  had  come  to,  in  reference  to  the  flaccid  state  of  the  abdomen,  in  cases  of  ob- 
struction, was  this— that  if  inflammation  existed,  tympanitis  was  present,  and  if  it 
did  not  e.Yist,  the  belly  was  Hat  or  concave.  As  to  the  question,  whether,  in  obsti- 
nate constipation,  we  should,  or  should  not,  administer  purgatives,  he  was  con- 
vinced, that  after  the  first  day  or  two  we  should  do  away  widi  purgatives  altogether; 
or,  if  we  did  use  them,  we  must  employ  the  gentlest  and  milde.st  of  these  agents. 
He  had  not  seen  cases  of  this  kind  cured  by  means  directed  particularly  to  the  re- 
moval of  the  obstruction,  although,  in  one  instance,  the  obstruction  had  yielded  to 
the  introduction  of  a  moderate  quantity  of  air  into  tlie  intestines.  He  did  not  ad- 
vocate the  use  of  a  large  quantity  of  air  in  these  cases,  as  such  a  proceeding  was 
likely  to  paralyse  the  intestines. 

Dr.  Bright  remarked  that  our  diagnosis  of  the  situation  of  the  stricture  in  cases 
of  internal  strangulation  was  but  imperfect,  but  he  had  observed,  in  one  or  two 
cases  in  which  the  obstruction  was  situated  in  the  small  intestines,  the  peristahic 
action  of  these  could  be  seen  more  distinctly  than  when  the  obstruction  was  in  the 
colon.  There  was,  however,  in  most  cases,  excessive  difficulty  in  arriving  at  a 
knowledge  of  the  e.xact  seat  of  the  strangulation.  He  suggested  that  the  paper 
might  be'incorrect  in  its  statistics  of  the  fatality  of  these  cases,  as  it  only  appeared 
to  embrace  those  instances  of  the  disease  which  might  be  almost  considered  hope- 
less, for  it  was  well  known  to  what  a  great  extent,  as  to  time,  obstruction  might 
exist,  and  yet  the  patient  get  well,  contrary  to  the  expectation  of  the  practitioner  in 
attendance.  He  remembered  several  cases  of  this  kind,  in  which  the  operatioa 
proposed  might  have  been  resorted  to,  as  apparently  the  last  and  only  remedy. 
He  related  one  case  in  which  constipation,  with  vomiting,  had  existed  for  six 
weeks,  the  abdomen  eventually  becoming  as  large  as  that  of  a  pregnant  woman 
at  the  ninth  month.  This  patient  eventually  did  well.  In  these  cases  all  violent 
means,  whether  purgatives  or  others,  should  be  avoided  after  the  first  few  days, 
the  patient  receivingmore  benefit  from  mild  and  genUe  remedies. 

Remarks  of  mucli  value  were  also  made  by  Dr.  Copland  and  Mr.  Travers.* 
35.   Gelatiniform  Cancer  of  the  Peritoneum.  Ovaries,  and  Lymphatic  Glands. — Dr. 
Ballard  has  recorded  the  annexed  case:— A  female,  who  had  suffered  from  me- 
norrhagia  and  prolapsus  uteri,  after  striking  the  abdomen  found  the  body  began  to 
enlarge,  especially  in  the  hyi^ogastric  region.  She  began  to  vomit  a  few  months  pre- 
viously to  her  admission  at  the  dispensary.     On  being  visited,  she  presented  the 
appearance  of  a  person  labouring  under  some  severe  organic  disease,  and  was  con- 
siderably emaciated.    The  abdomen  was  greatly  enlarged,  dull  on  percussion  gene- 
rally, and  fiuctuatiiigmostdistincUy;  it  encroached  very  much  upon  the  limits  of  the 
thoracic  cavity.     The  umbilicus  was  remarkable  in  being  stretched  and  flattened 
out,  and  not  prominent  as  is  customary  in  ascites.     The  case  was  believed  to  be 
one  of  ascites,  arising  from  cancerous  disease  about  the  larger  divisions  of  the  portal 
vein,  and  under  pari  of  the  liver;  fibrous  tumour  of  the  uterus  was  detected,  and 
encysted  ovarian  disease  believed  to  be  likewise  present.    She  was  tapped  on  the 
24th.  but  only  a  teaspoonful  of  clear  jelly  passed  from  the  trocar,  and  she  died  on 
the  26th.     On  examination  of  the  body,  the  peritoneal  cavity  was  discovered  to  he 
full  of  a  very  tenacious  and  gelatinous  matter,  emitting  a  very  sickly  odour.     A 
lar^e  ruptured  ovarian  cyst,  containing  a  similar  matter,  occupied  the  loWer  part 
of  The  abdomen,  and  there  were  several  smaller  cysts  about  the  inlet  of  the.pelvis. 
The  whole  peritoneal  surface  of  the  abdominal  wall  and  diaphragm  was  infiltrated 
with  colloid  cancer,  as  also  was  a  considerable  part  of  the  peritonteal  coat  of  the 
liver  and  spleen.    There  was  a  large  tumour  lying  upon  the  right  side,  which  was 
formed  by  the  omentum  and  mesocolic  glands  converted  into  colloid;  and  the 
mesenteric  glands,  with  those  about  the  under  surface' of  the  liver,  were  similarly 
affected.     This  diseased  mass  was  connected  below  with  a  fibrous  tumour  of  the 
uterus.     All  the  gelatinous  products,  wherever  found,  presented  the  characteristic 
cells  of  cancer.     In  commenting  upon  the  case,  the  author  introduced  his  remarks 
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by  observing,  that,  although  colloid  cancer  of  the  peritoneum  was  not  of  very  un- 
frequent  occurrence,  he  had  failed  in  his  search  after  a  case  at  all  approaching  it 
as  regards  extent,  and  he  had  been  unable  to  discover  another  recorded  instance 
in  which  colloid  matter  had  been  found  free  within  the  cavity  of  the  abdomen. 
He  believed  that  the  disease  had  commenced  in  the  mesocolic  glands,  from  which 
it  had  spread  upwards  over  the  liver  and  spleen  to  the  abdominal  wall,  and  down- 
wards to  the  omentum  and  ovaria;  and  that  the  general  eti'usion  of  colloid  into  the 
peritoneal  cavity  had  taken  place  subsequently  to  the  rupture  of  the  ovarian  cyst 
from  the  blow  which  the  patient  had  received  upon  the  abdomen.  These  opinions 
were  supported  by  considerations  deduced  from  the  appearances  after  death,  and 
from  the  clinical  history  of  the  case.* 

36.  Treatment  of  Ascites  by  Iodine  Injection. — A  case  is  related  in  the  "Gazette 
Medicale"  (Mars  4),  in  which  a  cure  was  effected  by  injecting  into  the  peritoneal 
cavity  a  weak  solution  of  iodine.  The  patient,  a  child  sii.  7,  had  been  tapped 
several  times,  but  the  abdomen  had  always  refilled,  and  he  was  in  all  but  a  hope- 
less condition  when  the  above  plan  was  resorted  to.  It  was  a  case  of  asthenic 
dropsy,  and  no  disease  of  the  heart  or  other  viscus  could  be  discovered. 

^  V. — Diseases  of  the  Genito- Urinary  System. 

We  have  received  the  fifth  edition,  revised,  of  Dr.  Prout  on  "Stomach  and 
Urinary  Diseases."  Praise  would  be  entirely  superfluous  respecting  a  work  which 
the  profession  has  long  and  unanimously  regarded  as  //jc  standard  authority  upon 
the  diseases  of  which  it  treats:  sufHce  it  to  say,  that  the  present  edition  brings  each 
subject  up  to  the  knowledge  of  the  day,  at  least  as  far  as  such  knowledge  can  be 
made  available.  Much  of  the  minute  chemical  study  which  has  of  late  been  so 
prominently  brought  forward  in  connexion  with  urinary  maladies  is  regarded  by 
the  author  with  little  favour.  We  consider  that  we  shall  benefit  those  of  our  read- 
ers who  do  not  possess  this  admirable  work  by  urging  them  to  lose  no  time  in 
becoming  possessors  of  it,  and  masters  of  its  contents.! 

37.  Two  important  contributions  to  the  pathology  of  the  kidneys,  which  we  are 
now  called  upon  to  notice,  are  to  he  found  in  the  last  volume  of  the  "  Medico- 
Chirurgical  Transactions."  Of  these  the  first  is  on  subacute  nephritis,  by  Mr.  Simon ; 
the  second  on  the  inflammatory  diseases  of  the  kidneys,  by  Dr.  Johnson. 

The  first  of  these  essays  is  made  up  chiefly  of  anatomical  observations  illustra- 
tive of  the  changes  induced  by  subacute  inflammation  of  the  kidney,  which  it 
will  be  superfluous  here  further  to  allude  to,  as  they  will  doubtless  meet  with  due 
consideration  in  a  Report  on  Pathological  Anatomy,  by  Dr.  Day,  which  it  is  our 
intention  shortly  to  publish.  There  are,  however,  certain  views  propounded  re- 
specting the  disease  familiarly  known  as  morbus  Brightii,  which  it  is  our  province 
to  notice. 

The  author  calls  in  question  the  fact  announced  by  Dr.  Bright,  that  the  "mot- 
tled" and  the  "contracted"  kidney  are  different  stages  of  the^same  lesion,  and 
affirms,  on  the  contrary,  that  they  indicate  different  pathological  actions.  The 
mottled  kidney  he  refers  to  the  fatty  degeneration,  the  "  stearosis"  of  Gluge,  and 
this  he  believes  does  not  in  any  case  become  contracted.  The  contracted  kidney 
he  considers  to  be  one  of  a  series  of  changes  the  pathological  affinities  of  which 
do  not  point  to  strumous  defeneration  as  does  the  other,  but  to  chronic  or  sub- 
acute inflammation  as  it  occurs  in  certain  blood-diseases,  in  rheumatism,  fever, 
&c.  He  su22ests  that  the  term  Bright's  disease  should  be  discontinued,  and  its 
place  be  taken  ehher  by  the  term  subacute  nephritis  or  scrofulous  degeneration, 
as  the  case  may  be,  both  these  forms  of  the  disease  being  comprehended  in  the 
disease  to  which  Dr.  Bright  has  given  his  name. 

The  diagnosis  of  the  two  forms  of  disease  does  not  appear  to  bo  well  laid  down 
by  the  author,  for  in  fact  he  trusts  entirely  to  the  microscopic  evidence  of  oil- 
globules  entangled  with  the  fibrinous  casts  common  to  both,  as  the  only  distinctive 
part  of  the  scrofulous  form. 
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In  reference  to  treatment,  Mr.  Sinnon's  injunctions  may  be  thus  briefly  summed 
up — local  blood-lelling.  if  the  general  condition  of  the  patient  warrants  it;  the 
vapour-bath;  avoidance  of  diuretics;  careful  diet. 

38.  The  essay  by  Dr.  Johnson  is  occupied  with  the  descriptions  of  four  morbid 
conditions  of  the  kidney,  wliich  he  severally  describes  as — 1st,  acute  desquama- 
tive nephritis;  2d,  chronic  desquamative  nephritis:  3d,  simple  fatty  degeneration; 
4th,  a  combination  of  fatty  degeneration  wiih  desquamative  nephritis. 

In  all  these  diseases  he  remarks,  morbid  materials  are  deposited  in  the  urinary 
tubules,  portions  of  which  being  washed  out  are  mingled  with  the  urine.  The 
diagnosis  which  he  considers  as  of  great  moment,  is  to  be  made  by  the  micro- 
scope. For  a  more  minute  description  of  the  microscopical  appearances  in  each, 
we  refer  to  the  original. 

In  the  treatment  of  these  diseases.  Dr.  Johnson  insists  upon  two  indications — 
1st,  to  prevent  further  development  of  the  products,  the  excretion  of  which  by  the 
kidney  induces  serious  structural  changes;  2d,  to  relieve  the  kidney  as  much  as 
may  be  by  exciting  the  action  of  other  elementary  organs,  as  the  skin  and  bowels.* 

39.  Alk-iline  Untie. — Dr.  Rees  points  out  that  urine  which  is  secreted  normally 
acid  may  become  alkaline  during  its  transmission  through  the  urinary  passages 
(independently  of  delay  in  the  bladder),  and  that  such  cases  are  benefited  by 
alkaline  medicines.     He  narrates  a  case  in  illustration. f 

We  may  here  call  the  "attention  of  our  readers  to  a  series  of  papers  now  pub- 
lishing by  Dr.  Gairdner,  on  the  pathology  of  the  kidney.  We  defer  our  notice  of 
them  till  they  are  complete. 4 

^  VI. — Diseases  of  the  Skin. 

40.  We  have  to  notice  two  works  by  Mr.  Erasmus  Wilson  in  this  department, 
both  of  which  have  appeared  since  our  last  Report.  Of  the  first  of  these,  '-Por- 
traits of  Diseases  of  the  Skin,-'  two  fasciculi  of  which  are  published,  it  is  impossible 
to  speak  too  highly.  As  a  work  of  art,  the  "  Portraits"  have  not  only  never  been 
surpassed,  but  have  not  even  been  approached  by  any  previous  delineations  of 
skin  disea.se.  The  plates  are  most  beautifully  coloured,  and  are  as  correct  as 
beautiful. 

The  other  work  to  which  we  have  alluded,  is  a  brochure  entitled  ''Ringworm, 
its  Causes,  Pathology  and  Treatment."  The  term  "  Ringworm,"  observes  Mr. 
Wilson,  ought  to  be  restricted  to  diseases  which  cause  the  hair  to  fall  from  brittle- 
ness,  and  with  this  restriction  the  term  is  accordingly  used  by  him;  under  this 
denomination  therefore  two  diseases  only  are  arranged,  viz.,  true  favus  and  scurfy 
ringworm  (L'orri^o  scutulata.  Wilson)  which  he  calls  "  Trichonosis  furfuracea." 
To  each  of  these  the  author  devotes  a  chapter,  embracing  a  minute  description  of 
its  characters,  analogies,  causes,  and  treatment.  The  most  startling  announce- 
ment contained  in  the  volume  is,  that  these  diseases  are  not  contagious — an 
assertion  with  which  Mr.  Wilson  will  scarcely  find  many  to  agree,  especially  after 
the  direct  evidence  to  the  contrary  which  Dr.  Hughes  Bennett  has  afforded  by 
means  of  inoculation.  It  is  true  that  several  other  attempts,  made  by  the  same 
writer  and  by  others,  have  failed,  but  it  must  be  remembered  that  one  well-ascer- 
tained positive  fact  is  worth  any  amount  of  negative  ones.  Mr.  Wdson  also  dis- 
putes the  vegetable  origin  of  favus  as  is  maintained  by  Gruby  and  Dr.  Bennett, 
but  he  admits  in  a  foot-note  that  he  has  not  had  time  to  inve.stigate  the  researches 
of  these  writers,  and  it  is  not  improbable,  therefore,  that  future  inquiries  may  induce 
him  to  modify  his  opinion. 

Mr.  Wilson's  observations  on  the  treatment  of  these  usually  intractable  com- 
plaints will  well  repay  perusal. 

41.  Danger  of  Repressing  Skin  Diseases. — Several  instances  have  occurred  in  the 
practice  of  M.  Devergie,  illustrative  of  the  danger  which  may  arise  from  the  re- 
pression of  chronic  skin  diseases.  The  narrator  of  the  cases  sums  up  as  follows; 
— 1.  The  functional  disturbances  of  the  internal  organs  occur  simultaneously  with 
the  subsidence  of  the  skin  disease.     2.  The  severity  of  the  symptoms  is  propor- 
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tionate  to  the  extent  and  severity  of  the  skin  disease.  3.  The  symptoms  cease 
on  the  letuin  of  the  cutaneous  irritation.  4.  Death  may  occur  more  rapidly  than 
from  similar  internal  disease  produced  by  other  causes.  5.  If  the  internal  disease 
be  healed  antiphlogislicaliy,  death  is  precipitated,  and  a  fatal  result  always  ensues 
if  the  eruption  cannot  be  restored  or  an  ariificial  one  excited.* 

[A  case,  which  made  a  deep  impression,  occurred  to  the  writer  of  this  Report 
a  few  years  back.  It  was  that  of  a  man  labouring  under  extensive  psoriasis,  but 
in  other  respects  in  perlect  health.  He  was  put  upon  an  arsenical  course,  when 
in  a  few  days  the  eruption  had  almost  disappeared,  but  at  the  same  time  he  com- 
plained of  dyspnoea,  and  died  with  the  symptoms  of  pleurisy  in  48  hours.  On 
examination,  the  right  'pleura  was  filled  with  sero-purulent  edusion.  This  was 
distinctly  an  instance  of  internal  inflammation  of  a  low  type,  excited  by  the  re- 
percussion of  the  cutaneous  malady,  and  is  calculated  to  enforce  caution  in  the 
treatment  of  old-standing  skin  affections.] 

42.  Elephantiasis. —  [Instances  of  this  curious  disease  are  so  rare  in  this  country, 
that  we  do  not  hesitate  to  insert  the  following,  reported  by  Mr.  Southam,  which 
might,  moreover,  claim  to  be  considered  as  remarkable  even  had  it  occurred  in  a 
tropical  climate.] 

The  patient  was  a  iemale.  The  disease  had  existed  twenty  years,  commencing 
when  she  was  eighteen  years  of  age.  It  began  on  the  dorsum  of  tlie  foot,  and 
was  preceded  by  pain  and  fever.  After  cedema  appeared  it  became  permanent 
and  slowly  extended  up  the  leg.  The  patient  was  little  inconvenienced  for  the 
first  eight  years,  excepting  by  the  bulk  of  the  limb ;  but  as  the  swelling  approached 
the  thigh  the  pain  became  more  severe,  especially  in  the  thigh,  and  the  integu- 
ments were  the  seat  of  frequent  erysipelatous  attacks  which  were  attended  with 
a  discharge  of  clear  watery  fluid.  A  few  years  ago  a  large  ulcer  formed  on  the 
inside  of  the  thigh,  and  recently  three  others  made  their  appearance  near  the 
ankle.  Although  these  discharged  abundantly,  there  was  no  diminution  in-  the 
limb.  The  measurement  round  the  calf  of  the  leg  was  2  feet  9  inches,  above  the 
knee  3  feet  4  inches,  and  at  the  upper  part  of  the  thigh  5  feet  6  inches.  The  limb 
had  a  lobulated  form. 

The  general  health  of  the  patient  did  not  suffer  in  the  first  instance.  Her  death 
occurred  from  an  attack  of  dysentery. 

An  examination  of  the  limb  was  instituted,  and  the  enlargement  was  found  to 
have  been  caused  by  the  deposit  of  a  lardaceous  matter  interspersed  with  fat  into 
the  subcutaneous  cellular  tissue.  The  mu.scles  were  small  but  of  natural  appear- 
ance. The  principal  venous  trunks  were  much  larger  than  usual,  distended  like 
injected  arteries,  and  were  patulous  when  divided.  Their  external  coat  was 
thickened,  and,  except  in  a  few  places,  the  middle  and  internal  ones  could  not 
be  traced,  both  being  apparently  converted  into  a  thick  fibrous  tissue,  disposed 
round  the  vessel  in  laminse,  not  unlike  the  contents  of  an  aneurism.  The  outer  ones 
were  of  a  firm  texture,  and  pale  brown  colour.  Those  near  the  centre  were  soft 
and  spongy.  The  same  appearance  existed  in  the  smaller  veins,  some  of  which 
were  completely  impervious.  The  saphena  was  converted  into  a  thick  fibrous 
cord.     The  arteries  were  small  and  their  coats  thin.f 

[The  author  regards  the  pathology  of  elephantiasis  to  consist  in  inflammation 
of  ihe  capillary  veins;  and  considers  that  the  disease  bears  an  intimate  relation  to 
phlegmasia  dolens,  and  the  scleroma  of  infants,  the  apparent  differences  depending 
on  the  different  degrees  of  venous  obstruction.] 

43.  Molluscum  Contagiosum. —  Dr.  Cotton  gives  an  account  of  a  family,  consisting 
of  father,  mother,  and  six  children.  The  disease  first  showed  itself  four  months 
back,  upon  the  arms  and  hands  of  the  eldest  girl,  set.  14  years,  subsequendy  in 
the  youngest,  an  infant,  a^t.  6  months,  after  three  months  in  another  daughter,  and 
on  the  arms  and  chest  of  the  mother — the  father,  two  sons,  and  one  daughter 
remaining  free. 

In  every  case  it  began  in  the  form  of  round  movable  tumours,  of  the  size  of  a 
pin's  heail.  gradually  increasing  to  that  of  a  pea,  aud  presenting  a  central  de- 
pression like  that  of  small-pox.     These  small  tumours  were  nearly  covered  with. 

*  Gaz.  de  Hopitaux,  No,  110,  t  Med-Chir.  Trans.,  Vol.  xw. 
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epidermis,  and  were  red  and  shining,  but  soon  became  thick  and  wart-like  from 
induration  of  the  cuticle. 

In  this  disease  the  surrounding  skin  is  always  free  from  irritation  ;  the  tumours 
are  arranged  in  groups  of  two  to  six,  which  never  coalesce,  and  they  are  occa- 
sionallv  pedunculated.  During  their  early  stage,  an  opaque  white  or  cheesy- 
looking  matter  exudes  from  the  central  point  on  pressure  ;  but  as  the  disease  ad- 
vances, the  contents  of  the  tumour  become  hard  and  lobulated.  This  substance 
is  composed  of  two  distinct  elements  with  an  intermixture  of  epithelium  and 
granules.  The  stromal  substance  consists  of  irregularly-waved  fibrils,  crossing 
each  other  in  all  directions ;  the  intra-stromal  is  formed  of  spherical  or  elliptical 
cells  more  or  less  granular,  but  devoid  of  nuclei. 

The  small  central  depression,  evidently  formed  by  the  closed  opening  of  a 
duct,  the  lobulated  form  of  their  contents,  and  the  absence  of  the  tumours  in  those 
parts  which  are  without  sebaceous  glands,  clearly  indicate  these  organs  as  the 
seat  of  the  disease;  but  the  difference  between  the  contents  and  inspissated  seba- 
ceous matter,  shows  that  mollascum  is  not  produced  by  mere  retained  sebaceous 
secretion.  The  disease,  as  observed  by  Dr.  Cotton,  appeared  to  have  two  modes 
of  termination,  either  the  secretion  escapes  before  it  becomes  hard  and  the  tumour 
consequently  disappears,  or  it  is  retained,  and,  becoming  indurated,  gives  rise  to 
a  permanent  wart. 

As  the  general  health  of  all  the  patients  was  good,  the  author's  treatment  con- 
sisted in  removing  the  tumours  and  checking  the  tendency  to  their  production  by 
frequent  friction  of  the  body  with  a  roush  towel.  In  their  early  stage,  nitrate  of 
silver  was  found  sufficient ;  but  when  in  advanced  stages,  the  author  removed 
them  by  knife  or  ligature,  or  pressed  out  their  contents  and  cauterized  afterwards 
with  nitrate  of  silver.     The  last  plan  he  thinks  succeeded  the  best.* 


PART  III.— MATERIA  ME  DIG  A  AND  THERAPEUTICS. 

SECT.    I. MATERIA    MEDICA. 

^  I. — Medicines  derived  from  the  Mineral  Kingdom. 

44.  Persesquinilrate  of  Iron. — In  1832  Mr.  Kerr  pointed  out  the  power  of  this 
medicine  in  chronic  diarrhcpa,  and  he  is  now  led  to  call  attention  to  it  again  as  a 
remedy  for  Asiatic  cholera.  He  states  that  an  experience  of  eighteen  years  has 
confirmed  his  views  of  its  great  value.  It  is  not,  however,  serviceable  where 
ulceration  of  the  bowels  is  present,  and  is  therefore  inapplicable  in  the  diarrhcra 
of  phthisis.  He  has  also  lately  given  this  medicine  with  advantage  in  urticaria, 
and  narrates  a  case  which  yielded  speedily  to  it  after  resisting  other  remedies. 
It  is  also  potent  in  allaying  hiccup. 

The  formula  which  Mr.  Kerr  prefers  for  its  manufacture  is 

Iron  wire  (No,  17),  one  ounce. 

Nitric  acid,  three  fiuid  ounces. 

Water,  fifty-seven  ounces. 

Muriatic  acid,  one  drachm. 
Mix  the  nitric  acid  with  fifteen  ounces  of  water,  in  an  earthenware  vessel  capable 
of  holding  three  or  four  times  the  quantity.  Put  into  this  the  iron  wire  broken 
into  a  number  of  pieces;  cover  the  vessel  lightly.  In  eight  or  twelve  hours 
the  solution  to  be  poured  off,  and  the  remainder  of  the  water,  with  the  muriatic 
acid,  is  to  be  added. 

When  properly  prepared,  this  solution  is  the  colour  of  dark  brandy.f 

45.  Tartrate  of  Potaah  and  Iron. — M.  IMialhe  states,  that  though  this  preparation 
contains  above  30  per  cent,  of  the  peroxide  of  iron,  its  ferruginous  flavour  is  so 
'Blight  that  it  will  be  tolerated  by  stomachs  which  resist  other  martial  preparations 

*  Edinburgh  Med.  and  Surg.  Journ.,  Jan.  1848. 
t  Monthly  Journal,  May  1848. 
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It  has  also  the  advantage  of  not  constipating  the  bowels*  [We  are  in  the  con- 
stant habit  of  using  this  preparation  in  efi'ervescence  with  carbonate  of  soda  and 
tartaric  acid,  and  can  confirm  the  above  remarks.] 

46.  Iodide  of  Potassium,  injurious  effects  of. — M.  Rodet  has  contributed  a  series  of 
papers  to  the ""  Gazette  Aledicaie."'  selling  forth  the  ill  consequences  which  follow 
the  injndicious  nse  of  this  valuable  medicine,  and  the  means  of  preventing  them. 
We  take  the  following  remarks  from  a  translation  in  the  "  British  and  Foreign 
Medico-Chiruruical  Review. '-t     The  author  adduces  several  propositions  thus: 

1st.  In  the  physiological  condition  the  iodide  exerts  its  action  on  certain  organs, 
and  when  this  action  becomes  pathogenetic,  it  is  exerted  upon  one  of  these  organs, 
or  any  organ  which  is  already  suflering  irritation. 

2d.  The  iodide  will  rarely,  if  ever,  produce  serious  effects,  if  given  only  in 
cases  which  evidently  reqnire  it. 

3d.  It  is,  m  general,  not  well  borne  in  eases  in  which  mercury  is  indicated. 

4th.  The  iodide  acts  the  more  favourably  if  the  patient  has  not  been  treated  by- 
other  measures.  The  author  considers  it  a  mischievous  error  to  suppose  that  the 
iodide  of  potassium  is  an  antidote  to  the  mercnrial  cachexia. 

Prevention.  The  anthor"s  precepts  are,  1st,  the  medicine  should  never  be  given, 
e.xcept  in  ca^es  where  it  is  absolutely  required.  With  the  exception  of  syphilis, 
it  is  only  eflicacious  in  scrofulous  diseases,  and  in  glandular  and  other  engorge- 
ments. In  syphilis,  M.  Rodet  advises  that  it  should  never  be  given  in  the  primary 
or  secondary  symptoms,  and  always  to  employ  it  in  the  tertiary  symptoms  at  first, 
and  afterwards  to  associate  mercury  with  it,  if  necessary,  rather  than  increase  the 
dose.  [M.  Rodet  limits  the  advantages  of  this  medicine  too  closely.  Its  power 
in  chronic  rheumatism,  and  its  advantages  as  an  auxiliary  diuretic,  are  un- 
doubted.] 

2d.  Iodide  must  be  employed  with  the  more  circumspection  in  proportion  to 
the  quantity  of  mercury  which  has  been  previously  taken. 

3d.  Whenever  the  disease  for  which  iodine  is  given  is  complicated  with  in- 
flammatory action  of  any  organ,  this  should  be  subdued  before  the  medicine  is 
exhibited. 

4th.  The  iodide  should  never  be  given  in  larger  doses  than  is  strictly  necessary. 
[This  strikes  us  as  the  most  important  caution  of  the  whole.  The  medicine  is  too 
frequenUy  given  in  excess  in  this  country  as  well  as  abroad ;  and  this  it  is  that 
causes  it  to  fall  into  discredit.] 

^  II. — Medicines  derived  from  the  Vegetable  Kingdom. 

47.  New  Vehicle  for  holding  Camphor  in  Solution. — Sir  James  Murray  proposes  a 
new  vehicle  for  holding  camphor  in  solution,  which  maybe  exhibited  in  doses 
considerably  greater,  and  witli  less  irritation,  than  it  has  hitherto  been  given.  It 
was  known  that  campiior  is  insoluble  in  water,  and  that  when  given  in  almond 
emulsion  it  very  readily  separates  on  the  addition  of  water,  and  that  the  same 
separation  takes  place  on  adding  water  to  a  solution  of  camphor  in  spirits  of  wine. 
The  opinions  respecting  the  efliect  of  cam])hor  are  various.  Some  describe  it  as 
a  stimulant,  and  some  as  a  sedative;  but  this  difference  of  effect  depends  mainly 
on  the  quantity  given.  Now.  Sir  James  Murray  has  found  that  the  fluid  magnesia 
was  capable  of  dissolving  camphor  to  the  extent  of  three  grains  to  the  ounce  of 
the  solution,  and  that  adding  water  to  the  mixture  did  not  cause  any  cloudiness 
or  separation  of  the  camphor.  An  ounce  of  this  solution  contains  three  grains  of 
camphor,  which  appears  perfecUy  clear,  like  water;  and  if  anything  is  added  to 
the  solution  capable  of  withdrawing  a  portion  of  the  water,  such  as  dry  common 
salt,  a  rough  estimate  may  be  formed  of  the  quantity  of  camphor  which  it  con- 
tains To  employ  camphor  as  a  sedative,  it  must  he  given  in  large  doses;  but  it 
is  also  necessary  to  have  it  perfectly  dissolved,  for  when  free  it  acts  as  a  powerful 
stimulant.  It  is  obvious,  then,  that  given  for  this  purpose  it  would  not  do  to  em- 
ploy the  camphorated  spirit,  nor  will  the  solution  in  emulsion  be  any  better,  as  it 
readily  separates  from  it  in  the  stomach.     We  have,  therefore,  he  observes,  a 

*  Union  Medicate,  No.  2, 1S48.  t  April  1848. 
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menstruum  in  the  fluid  magnesia,  which  answers  better  than  any  method  hitherto 
known.* 

48.  Lycopus  Europaus. — This  plant  is  recommended  as  a  substitute  for  quinine. 
It  is  siven  either  as  a  watery  or  as  an  alcoholic  extract.  Its  active  principle  is 
termed  lycopine.f 

49.  Santonine. — M.  Taccinei  suggests  that  this  medicine  sliould  not  be  given  ia 
combination  with  a  purgative,  when  our  object  is  to  destroy  intestinal  worms.  It 
should  be  allowed  to  remain  some  time  in  the  intestines  before  a  purgative  is 
exhibited;  by  which  means  the  destruction  of  the  parasites  is  more  surely  accom- 
plished.$ 

50.  Adansonia  Digitata. — This  is  another  substhute  for  quinine,  introduced  by 
M.  Duchaissaing.  Numerous  trials  justify  him  in  affirming  that  the  powdered 
bark  possesses  strong  febrifuge  powers,  and  has  an  agreeable  taste.  It  is  said  to 
have  succeeded  when  bark  had  failed.     Dose:  One  ounce  of  decoction. ^^ 

51.  Asparagine. — This  is  the  active  principle  of  asparagus,  and  is  suggested  as 
advantageous  in  heart  diseases.     Its  effects  are  sedative.il 

52.  Quinine,  Poisonous  Effects  of. — Our  readers,  by  referring  to  Vol.  Ill,  Arts.  2 
and  3;  will  see  that  quinine  is  given  in  Florida,  and  other  miasmatic  portions  of 
the  new  world,  in  very  large  doses;  and  it  is  maintained  that  no  ill  consequences 
are  to  be  observed.  The  contrary  is,  however,  maintained  by  Dr.  Baldwin,  who 
shows  that  this  practice  is  really  attended  with  danger,  and  states,  in  one  instance 
which  came  under  his  own  eye,  a  much  smaller  dose  occasioned  death.  Chil- 
dren present  greaUy  less  tolerance  of  the  remedy  than  adults.  In  the  fatal  case, 
eight  grains  given  in  two  doses,  with  an  interval  of  three  hours  between  each 
dose,  to  a  child  of  six  years,  brought  on  dilatation  of  the  pupils,  extreme  resdess- 
ness,  convulsions,  blindness,  and  death.  In  another  case  reported  by  Dr.  Baldwin, 
sixty-eight  grains  introduced  into  the  system  in  the  course  of  twenty-four  hours, 
induced  the  train  of  symptoms  characteristic  of  the  poisonous  action  of  this  drug, 
viz.,  tremors,  slow  and  irregular  breathing,  restlessness,  dilatation  of  the  pupils, 
blindness,  and  convulsions. 

Several  authors  (Merat  and  de  Lens,  Duval  and  Trousseau)  mention  cases  in 
which  serious  effects  have  ensued  from  the  imm.oderate  use  of  quinine.  Melier 
(Mem.  de  I'Acad.  de  Med.,  torn,  ix)  says  that  the  following  effects  have  been  dis- 
tinctly observed  to  result  from  large  doses  of  quinine  in  man  :  delirium  and  coma, 
pneumonic  symptoms,  hematuria,  amaurosis,  deafness,  convulsions,  paralysis, 
and  death. 

Startled  by  the  serious  resists  occasioned  by  the  use  of  quinine  in  the  cases 
above  noted.  Dr.  Baldwin  commenced  a  series  of  experiments  on  animals,  with 
the  view  of  determining  its  poisonous  action.  He  found  that  the  symptoms  de- 
veloped in  animals  by  poisonous  doses  of  quinine,  were  general  restlessness, 
speedily  followed  by  "  muscular  agitation,  or  tremulous  movements  of  the  body 
and  extremities,  with  a  constant  motion  of  the  head  resembling  somewhat 
paralysis  agitans.  When  under  the  full  operation  of  the  poison,  the  power  of 
locomotion,  and  even  of  standing  in  the  erect  position,  was  altogether  lost,  and 
the  extremities  apparently  paralysed."  Great  excitement  of  the  vascular  system 
is  said  to  have  been  present,  the  pulse  rising  to  1 10,  and  in  some  to  240  beats  in 
the  minute,  accompanied  with  great  oppression  of  breathing  and  frothing  at  the 
mouth.  The  pupils  were  much  dilated,  and,  as  far  as  could  be  judged,  vision 
was  entirely  lost — convulsions  were  observed  in  every  case  but  one.  "  In  a  few 
instances,  the  subject  seemed  as  if  stunned  by  some  sudden  blow,  or  a  violent 
fit  of  apoplexy;  the  latter  effect  was  only  observed  when  it  was  given  to  young 
dogs  by  the  jugular  vein  or  peritoneum."'  Purging  was  present  in  some  cases; 
and  when  the  medicine  was  given  by  the  stomach,  vomiting  invariably  ensued, 
unless  the  oesophagus  was  tied. 

The  time  required  to  produce  death  varied  gready ;  in  some  instances  15  to  20 
grains  proved  fatal  in  a  short  period;  while  in  other  animals,  on  administration 
of  120  grains,  death  occurred  only  after  along  period;  peculiar  idiosyncrasies,  as 
in  the  human  subject,  appearing  to  favour  or  retard  its  action  as  a  poison.     The 

*  Dublin  Medical  Press,  Dec.  15,  1S47.  t  Gazette  Medicale,  No.  6,  1848. 
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quinine  was  in  some  cases  introduced  into  the  stomach,  in  others  injected  into 
.the  peritoneum  and  into  the  jugular  vein.  Its  effects  were  equally  exhibited  by- 
each  mode  of  administration,  but  not  with  more  certainty  or  force  when  given  in 
one  way  than  in  another.  The  chief  post-mortem  appearances  were  "  a  dark, 
fluid,  and  defibrinated  condition  of  the  blood,"  a  congested  state  of  the  lungs, 
and  a  "  vascular  and  highly-injected  state  of  the  stomach  and  bowels,''"  and  conges- 
tion of  the  vessels  of  the  brain. 

The  resuhs  obtained  in  Dr.  Baldwin's  experiments  coincide  wiih  those  ob- 
tained by  others. — (Melier,  Mem.  de  TAcad.  de  Med.,  torn  x.  Giacomini  Diet, 
de  Med.,  vol.  xxvi.)* 

53.  Muriate  of  Opium. — Dr.  Nichol  recommends  this  as  the  best  preparation  of 
opium,  never  inducing  headache. 

It  is  made  as  follows : 

Take  of  the  best  powdered  opium,  ^j. 
Muriatic  acid,  §j. 
Distilled  water,  ^xx.     Mix. 
Shake  this  mixture  very  frequently  every  day,  during  fourteen  days,  then  strain 
and  filter.     The  dose  is  I'rom  twenty  to  forty  drops,  according  to  circumstances. 
Many  of  my  medical  friends  have  tried  this  preparation,  and  they  highly  approve 
of  it. 

SECT.  II. THERAPEUTICS. 

54.  Jncsstkdic  Jgenls. — Whatever  sensation  may  have  been  excited  by  the 
occurrence  of  fatal  cases  from  the  inhalation  both  of  ether  and  chloroform,  it 
must  be  acknowledged  by  those  who  do  not  wilfully  shut  their  eyes  to  the  onward 
progress  of  medical  science,  as  well  as  to  the  claims  of  humanity,  that  the  ex- 
hibition of  these  agents  for  the  amelioration  of  physical  pain,  will  henceforth  form 
an  integral  portion  of  our  therapeutical  resources.  Tliere  perhaps  has  never  been 
an  instance  in  the  history  of  invention,  of  a  discovery  having  in  so  short  a  time 
taken  so  ^reat  ahold  on  the  public  mind,  or  having  been  so  thoroughly  and  exten- 
sively investigated.  Such,  indeed,  has  been  the  avidity  with  which  these  agents 
have  been  used,  and  so  great  the  readiness  in  giving  to  the  world  the  resnhs  of 
individual  experience,  that  our  task  of  reporting  upon  the  mass  of  papers  lying 
before  us,  from  all  parts  of  the  globe,  appears  insurmountable;  and  we  might 
reasonably  pause  on  the  threshold  of  our  analytical  endeavours,  were  it  incum- 
bent upon  us  to  notice  all  the  communications  which  have  been  forwarded  to  us, 
or  e.xtracted  from  various  journals.  This,  however,  i;  as  unnecessary  as  unprofit- 
able: and  we  shall  consider  that  we  have  done  all  that  our  readers  will  expect  of 
us,  in  giving  a  brief  analysis  of  the  more  important.  In  this  Report  it  is  our  in- 
tention only  to  allude  to  anscsthetic  agents  in  theirgenera!  therapeutical  capacities. 
Their  special  applications  in  surgery  and  midwifery  will  t;ie  given  in  our  Reports 
on  these  subjects  respectively. 

55.  Ether. — We  have  given  so  detailed  an  account  of  the  anaesthetic  proper- 
ties of  ether  in  a  former  Report,  that  we  shall  not  here  begin  ab  initio.  It  had, 
indeed,  become  at  one  time  a  question  whether  this  agent  would  not  be  entirely 
superseded  by  chloroform ;  such,  however,  was  not  found  to  be  the  case,  as  there 
are  several  writers  who  even  now  prefer  ether  under  all  circumstances  to  chloro- 
form, and  there  is  a  still  larger  number  who  hold  that  it  is  preferable  under 
certain  circumstances. 

56.  Fatal  Case  from  Ether  Inhalation. — In  our  former  Report  we  expressed  the 
opinion  that  the  cases  then  adduced  as  fatal  from  the  influence  of  ether  vapour 
were  far  from  satisfactory,  as  establishing  that  point:  but  in  the  following  case, 
which  occurred  in  the  Hotel  Dieu,  it  is  more  probable  that  death  was  really  to  be 
attributed  to  the  vapour,  as  there  was  nothing  in  the  nature  of  the  operation  itself, 
or  the  patient's  previous  condition,  to  account  for  the  fatal  result. 

On  the  10th  of  July,  a  man  act.  55,  of  robust  constitution,  was  etherised  for  the 
removal  of  a  tumour.  After  inhaling  two  or  three  minutes,  considerable  agita- 
tion was  observed  in  the  face  and  limbs:  during  five  minutes  more  the  inhalation 
was  continued,  and  complete  insensibility  induced.    The  first  incision  was  per- 

*  Southern  Med.  and  Surg.  Journal,  and  Monthly  Journal,  May  1848. 
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formed,  when  the  dark  colour  of  ihe  patient's  countenance  attracted  the  operator's 
attention,  and  the  man  almost  immediately  expired.  On  dissection,  the  viscera 
exhaled  a  powerflil  odour  of  etlier,  the  blood  was  viscid,  and  the  lungs  were 
deeply  congested.* 

57.  General  Effects  of  Ether. — Mr.  Wells  has  published  the  results  of  the  inha- 
lation of  ether  in  one  hundred  and  six  cases,  including  various  operations.  He 
states  that  no  serious  ill  effects  followed  in  any  case.  In  only  one  was  uneasiness 
excited ;  this  was  a  little  girl,  who,  although  not  more  than  a  minute  under  the 
influence,  suffered  from  vomiting  and  tainting  for  nearly  an  hour,  and  remained 
for  eight  hours  in  a  state  of  complete  intoxication.  The  operation  being  only 
that  for  the  cure  of  strabismus,  could  not  have  induced  any  such  condition.  In 
three  delicate  women,  hysteric  laughing  and  crying  followed,  but  never  lasted 
mora  than  a  few  minutes.  One  young  lady  appeared  to  be  in  a  profound  sleep 
for  four  hours,  but  on  recovery  said  she  had  been  quite  sensible  of  everything 
that  had  occurred  during  all  this  time,  although  she  was  quite  incapable  of  either 
speaking  or  moving.  In  no  male  was  any  ill  effect  observed.  The  wounds  in 
every  case  presented  a  healthy  appearance,  and  the  processes  of  granulation  and 
cicatrization  were  apparently  in  no  way  affected  by  the  etherization  of  the  patient. 
In  nine  cases  the  inhalation  was  discontinued  on  account  of  suffocative  feelings  or 
convulsive  motions  of  the  patient;  in  fifty-two  the  patients  either  cried,  started, 
or  moaned  during  the  operation,  but,  on  recovery,  said  they  had  felt  no  pain, 
although,  in  fourteen  instances  they  were  conscious  of  what  was  being  done;  in 
forty-five  the  success  was  complete,  the  patients  giving  no  sign  of  sensibility 
during  the  operation,  and  on  recovery  appearing  quite  ignorant  that  anything  had 
been  done.  The  sensations  described  by  different  persons  were  extremely 
various  ;  generally  there  was  some  heat  in  the  mouth  and  difficulty  of  breathing, 
followed  by  vertigo  and  conscious  loss  of  muscular  power  preceding  insensibility. 
By  some,  pleasant  dreams,  indescribable  but  delightful  sensations,  rapid  flights 
through  the  air,  gorgeous  visions,  and  unearthly  music,  were  described  in  glowing 
language  ;  by  a  few  others,  a  sense  of  great  oppression,  resembling  nightmare, 
was  complained  of;  in  many  others,  as  total  a  temporary  suspension  of  all  the 
mental  faculties  and  cerebral  functions  had  taken  place,  as  in  the  most  profound 
sleep,  nothing  being  remembered  after  the  first  few  inhalations  until  the  period 
of  returning  consciousness.  In  those  cases  where  flushing  of  the  face,  turgescence 
of  the  neck,  or  convulsive  motions,  led  to  a  discontinuance  of  the  inhalation, 
nothing  more  than  difficulty  of  breathing  was  complained  off 

58.  Chloroform. — This  ansesthetic  has  now  been  so  extensively  employed  that 
we  are  warranted  in  coming"  to  some  definite  conclusions  respecting  its  merits. 
That  it  is  a  more  powerful  agent  than  ether  cannot  be  questioned,  as  the  insen- 
sibility which  it  occasions  is  more  profound,  and  produced  with  greater  rapidity. 
For  this  reason,  however  gratifying  it  is  to  be  in  the  possession  of  such  a  resource, 
it  cannot  be  denied  that  in  inexperienced  hands  it  is  less  safe  than  ether,  and  in 
all  cases  requires  to  be  exhibited  with  more  caution.  One  of  its  properties,  which 
every  one  who  uses  it  should  be  well  acquainted  with,  is  its  tendency  to  cumu- 
lative action,  that  is  to  say,  the  insensibility  produced  by  it  will  often  become 
more  and  more  profound  after  the  cessation  of  the  inhalation.  We  have  known 
sleep  to  be  induced  some  minutes  after  the  inhaling  had  been  suspended,  the 
patient  at  the  time  of  taking  the  sponge  away  being  perfectly  conscious.  This 
property  is  alluded  to  by  Dr.  Snow  (Lancet,  Feb.  12),  and  also  by  M.  Sedillot. 

It  would  appear,  from  the  tenor  of  several  communications,  that  a  great  differ- 
ence exists  in  the  different  samples  of  chloroform  which  have  been  submitted  to 
the  public.  It  is  only  in  this  way  that  we  can  explain  the  great  variety  of  effects 
which  have  been  met  with.  As  it  is  of  importance  that  an  agent  so  powerful 
should  be  prepared  with  as  near  an  approach  to  uniformity  as  possible,  we  shall 
give  the  most  recent  formula  for  its  preparation. 

59.  Preparation. — M.  Soubeiran  recommends  a  mixture  of  ten  parts  of  chloride 
of  lime  and  60  parts  of  water.  This  is  to  be  introduced  into  a  copper  alembic, 
which  it  should  only  two-thirds  fill.  Two  parts  of  alcohol  are  then  to  be  added, 
and  distillation  commenced.     At  the  period  when  the  heat  has  risen  to  170°,  a 

*  Joura.  des  Connais.  Med.-Chirurg.  .  i:  f  Med.  Gaz.,  Sept.  1847. 
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difficulty  occurs  from  a  tendency  to  boil  over;  at  this  time  the  fire  must  be  reduced, 
when  the  distillation  will  proceed  tranquilly.  To  obtain  the  chloroform,  the  upper 
and  lighter  fluid  is  decanted,  and  the  lower  stratum  is  washed  with  carbonate  of 
soda,  and  afterwards  rectified  on  chloride  of  calcium.  M.  Soubeiran  does  not 
consider  a  redistillation  with  sulphuric  acid  to  be  necessary.* 

Of  several  samples  which  we  have  had  an  opportunity  of  testing,  the  most  pure 
appeared  to  be  some  which  was  forwarded  to  us  by  Duncan  and  Flockhart,  of 
Edinburgh,  prepared  under  the  superintendence  of  the  discoverer,  Professor  Simp- 
son. This  was  a  perfect  clear  and  limpid  fluid,  free  from  the  straw-coloured  tinge 
which  we  have  observed  many  specimens  to  possess. 

60.  Physiological  Effects. — Experiments  with  chloroform  have  been  recorded  by 
the  Medico-Chirurgical  Society  of  Edinburgh,  and  by  Mr.  Wakley,  Jun. :  the  lat- 
ter con*i?ting  of  a  series  of  100  observations  on  various  animals.  From  the  result 
of  these  it  would  appear  that  there  is  no  material  difference  in  the  gradation  of 
effects  produced  between  chloroform  and  ether,  the  action  of  each  being  distin- 
guished by  several  stages,  indicating  its  sucees.sive  operation  upon  the  different 
divisions  of  the  nervous  system.  Dr.  Snowf  considers  that  these  different  degrees 
of  variation  depend  upon  the  different  preparations  of  vapour  dissolved  in  the 
blood  at  the  time.  For  producing  the  second  degree  of  insensibility,  in  which 
there  were  loss  of  consciousness  and  impairment  of  voluntary  motion,  ^'^th  part  of 
what  the  blood  would  dissolve  was  found  sufficient;  for  producing  the  lonrth  de- 
gree, when  all  voluntary  power  is  abolished,  |th  was  required.  The  experiments 
for  determining  these  points  consisted  in  ascertaining  the  smallest  quantity  of  vapour, 
in  proportion  to  the  air,  which  would  suffice  to  induce  a  given  effect,  and  were 
performed  in  the  following  manner: — A  small  quantity  of  the  liquid  to  be  exam- 
ined was  weighed,  and  put  into  a  very  large  glass  jar,  carefully  closed,  and  when 
the  vapour  was  equally  diffused,  a  small  animal  (generally  a  bird,  or  a  mouse^ 
was  introduced,  which  was  allowed  to  remain  for  some  time  after  the  effects  of 
the  vapour  had  ceased  to  increase.  At  the  point  at  which  the  effects  became  sta- 
tionary, the  tension  of  the  vapour  in  the  blood  balanced  the  tension  of  that  in  the 
air  in  the  lungs,  at  the  temperature  of  the  body,  which  being  already  known,  the 
quantity  in  the  blood  could  be  calculated.  The  results  obtained  agreed  with  ex- 
perience as  to  those  vapours  which  had  been  administered  to  patients.  Chloro- 
form required  about  288  parts  of  serum  of  the  blood  to  dissolve  it ;  and  taking  M. 
Valentin's  calculation,  that  the  human  body  contains,  on  an  average,  about  twenty- 
six  pounds  of  setum,  it  was  found  that  twenty-four  minims  was  the  twenty-eighth 
part  of  the  quantity  the  blood  would  take  up — the  quantity,  consequently,  for  pro- 
ducing complete  insensibility.  When  allowance  was  made  for  the  vapour,  which 
reached  no  further  than  the  trachea,  and  was,  therefore,  not  absorbed — this  agreed 
with  experience.  The  quantity  of  ether  required  was  found  by  calculation  to  be 
considerably  larger,  on  account  of  its  much  greater  solubility;  and  these  experi- 
ments showed  the  cause  of  the  rule  he  had  stated  on  another  occasion,  that  the 
more  soluble  a  volatile  substance  was,  the  greater  was  the  quantity  requked  to 
produce  a  given  effect;  and  that,  consequently,  when  the  volatility  was  taken  into 
the  account,  the  strength  of  this  class  of  substances  was  in  the  inverse  ratio  of 
their  solubility.  He  considered  that  the  vapour  of  these  substances  did  not  be- 
come decomposed,  or  enter  into  any  chemical  combinations  in  the  body,  but 
produced  its  effect  by  its  mere  presence,  impeding  those  combinations  between 
the  oxygen  in  the  arterial  blood,  and  the  nervous  tissues,  on  which  the  functions 
of  the  nervous  system  depend-l 

61.  Influence  of  Chloroform  on  the  Blood. — From  experiments  on  dogs,  Mr.  Gruby 
has  ascertained: 

1st.  The  arterial  blood  is  more  red  (at  least,  as  red)  where  chloroform  has  been 
inhaled,  than  (or  as)  where  it  has  not. 

2d.  The  venous  blood  becomes  of  a  clear  red  colour  under  the  use  of  chloroform, 
losing  its  usual  reddish-black  tint. 

3d.  Venous  blood  in  an  animal  under  the  influence  of  chloroform  is  more  red 

*  Journal  de  Pharmacie,  Dec.  1847;  and  Lancet,  Jan.  1848. 
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than  non-chloroformized  arterial  blood,  and  nearly  as  scarlet  as  such  blood  when 
penetrated  by  chloroform. 

Hence  it  would  appear  that  chloroform,  far  from  rendering  the  hue  of  arterial 
blood  venous,  augments  the  intensity  of  its  red  colour-  and,  more  than  this,  that  it 
imparts  the  arterial  colour  to  venous  blood. 

In  his  experiments,  M.  Gruby  was  careful  to  use  an  instrument  which  allowed 
a  due  supply  of  atmospheric  air  to  mix  with  the  vapour  of  chloroform  in  inhalation; 
and  to  the  omission  of  this  precaution  he  would,  in  a  great  measure,  attribute  the 
different  results  which  have  been  obtained  by  others.* 

62.  Ejfecls  of  Chloroform  and  Ether  on  Animal  Temperature. — MM.  Dumeril  and 
Demarquay  have  communicated  to  the  Academy  of  Sciences  a  series  of  e.xperi- 
mental  researches  on  the  modiiicaiions  of  animal  temperature  produced  by  ether 
and  chloroform,  and  on  the  physiological  action  of  those  agents. 

They  state  that  the  temperature  is  peculiarly  lowered  in  animals  submitted  to 
the  influence  of  the  vapour  of  those  intoxicating  agents;  that  this  depression  is 
greater  from  ether.  This  effect  is  constant,  whether  the  vapour  be  introduced  into 
the  respiratory  passages,  or  into  the  rectum.  Section  of  the  pneumogastric  nerves, 
almost  simultaneously  with  the  application  of  the  inhaler  to  the  mouth,  does  not 
modify  the  results  obtained  when  those  nerves  are  uninjured.  The  temperature  is 
depressed  also  during  reaction,  consequent  on  the  section  of  one  of  the  pneumo- 
gastric nerves,  twenty-four  or  fort3^-eight  hours  before  inhalation.  The  authors 
further  believe  that  these  facts  warrant  the  conclusions,  that  ether  does  not  act  pri- 
marily in  the  manner  of  an  asphyxiating  agent,  but  that  the  asphyxia  induced  is 
but  a  secondary  effect  following  the  penetiation  of  its  vapour  into  the  economy; 
that  the  phenomena  of  etherization  set  out  from  the  disorder  they  induce  in  tiie 
central  nervous  system;  that  the  asphyxia  is  but  consecutive,  and  if  fatal,  it  is  be- 
cause etherization  has  lasted  so  long  as  to  abolish  the  functions  of  the  medulla  ob- 
lonoata,  the  last  part  of  the  nervous  centres  acted  upon  by  the  agent. 

They  further  state  that  a  loss  of  sensation,  together  with  a  depression  of  tempe- 
rature, is  brought  about  also  by  brandy;  but  that  narcotics,  instead  of  lowering 
animal  heat,  raise  it,  save  for  a  very  brief  period,  immediately  after  their  ingestion. 

The  injection  of  ether-vapour  into  the  rectum  shows  that,  apart  from  the  disorder 
of  the  respiratory  function,  there  is  a  depression  of  temperature,  which  must  arise 
from  a  special  action  of  the  nervous  system.  If,  then,  the  source  of  animal  heat  be 
in  the  process  of  blood-making,  and  the  latter  be  immediately  dependent  on  the 
nervous  system,  the  possibility  of  a  modilication  of  temperature  by  any  cause  act- 
ing primarily  upon  the  system,  is  at  once  seen. 

As  a  further  result  of  their  experiments,  MM.  Dumeril  and  Demarquay  state 
that  the  action  of  ether  and  of  chloroform  is  rapidly  fatal,  since  they  have  seen  it 
destroy  dogs  in  thirty-five  or  forty-five  minutes,  and  even  in  less  time,  with  refer- 
ence to  chloroform. 

63.  Pathological  Effects. — The  physiological  action  of  chloroform  and  its  patho- 
logical action,  may  be  regarded  as  differing  only  in  degree.  When  carried  beyond 
a  certain  point  in  all  individuals  it  is  capable  of  producing  death,  and  short  of  this 
convulsion,  and  a  depth  of  insensibility,  which  may  be  considered  as  a  pathologi- 
cal condition.  There  are,  however,  certain  persons  who  appear  peculiarly  suscep- 
tible of  its  agency,  and  in  them  unpleasant  if  not  dangerous  symptoms  are  induced 
when  least  expected.  Many  such  instances,  which  it  is  unnecessary  to  particular- 
ize, have  been  placed  on  record  ;  the  unpleasant  effects  being  chiefly  vomiting^ 
especially  when  inhalation  follows  soon  upon  a  meal ;  headache  persisting  for  seve- 
ral hours;  hyateric  or  tetanic  convulsion;  and  formidable  (depression  of  the  heart's 

action. t 

64.  Fatal  Cases  from  Chloroform. — That  chloroform  will  destroy  life  is  well  known 
from  the  experiments  of  Mr.  Wakley  and  Dr.  Glover  on  tlie  lower  animals;  but  it 
is  satisfactory  to  know  that  as  yet  there  have  been  only  three,  or  at  the  most  four, 
cases  in  which  death  in  the  human  subject  has  been  attributed  to  this  agent. 
The  first  instance,  which  exched  great  attention  at  tlie  time,  and  occurred  in  the 

*  Bulletin  des  Academies. 
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practice  of  Mr.  Meggison,  a  surgeon  at  Newcastle,  is  given  below  in  this  gentle- 
man's own  words. 

"  I  mnch  regret  that  the  melancholy  duty  of  communicating  what  I  believe  to  be 
the  first  fatal  case  of  the  administration  of  chloroform  should  devolve  upon  me; 
but  I  consi<ier  T  should  not  be  doing  my  duty  to  the  profession  generally  did  I  nut 
make  public  this  case.  The  patient,  a  fine-grown  girl  of  fifteen,  had  been  suffer- 
ing for  some  time  past  from  onychia  of  the  left  great  toe, .the  matrix  appearing 
involved  extensively.  After  consulting  with  Mr.  Lloyd,  my  assistant,  we  deemed 
it  absolutely  necessary  that  the  nail  atul  matrix  should  be  completely  removed. 
I  ouglit  to  say  that,  about  a  year  previously,  the  nail  of  the  great  toe  had  been  re- 
moved at  the  Newcastle  Infirmary;  but,  the  matrix  having  been  left,  the  disease 
had  spread,  and  induced  necrosis  of  the  distal  phalanges  of  the  toe,  rendering  am- 
putation necessary,  the  propriety  of  which  we  merely  urged,  thinking  to  do  it  after 
the  operation  had  been  performed  on  the  other  foot. 

"  During  the  previous  operation  she  was  under  the  influence  of  ether,  and  said 
she  felt  no  pain  nor  inconvenience  from  it  except  a  severe  headache  afterwards, 
and  great  uneasiness  during  the  inhalation,  from  irritation  of  the  fauces.  We  as- 
sured her  she  would  feel  none  of  that  irritation  from  the  use  of  chloroform,  and 
Itiat  in  the  cases  in  which  I  had  used  it,  the  headache,  if  any,  had  been  transient. 
The  whole  of  the  day  previous  to  the  operation  she  had  been  fretting  much,  and 
apparently  dreading  it,  crying  continually,  and  wishing  she  were  dead  rather  than 
submit  to  it.  In  this  state  we  found  her  on  Friday  last,  at  noon,  when  we  went  to 
perform  the  operation.  We  endeavoured  to  console  her,  and  calm  her  fears,  as- 
suring her  that  she  would  not  feel  it,  and  urging  her  to  be  more  collected;  but  in^ 
vain.  She  sat  down  in  the  chair  sobbing.  I  poured  a  teaspoonful  of  chloroform 
on  a  handkerchief,  and,  on  applying  it,  she  drew  her  breath  twice,  and  pulled  my 
hand  down.  I  asked  her  to  put  her  hands  on  her  knees,  which  siie  did,  and 
breathed  quietly  for  about  half  a  minute,  when,  no  stertorous  breathing  or  change 
of  appearance  supervening,  1  lifted  her  hand,  and,  finding  it  rigid,  requested  Mr. 
Loyd  to  remove  the  nail  and  matrix.  This  was  dexterously  done  with  one  sweep, 
at  the  termination  of  which  she  kicked  out,  and  1,  thinking  the  chloroform  not  suf- 
ficiently potent,  was  proceeding  to  apply  more  to  the  handkerchief,  when  her  lips, 
wliich  had  been  previously  of  a  good  colour,  became  suddenly  blanched,  and  she 
spluttered  slightly  at  the  mouth  as  one  in  epilepsy.  [  threw  down  the  handker- 
chief, and  gave  her  cold  water  immediately,  followed  by  brandy.  This,  however, 
had  not  the  least  efiect,  uot  the  slightest  attempt  at  rallying  being  made,  and  in  a 
minute  more  she  ceased  to  breathe.  A  vein  in  the  arm  was  opened,  as  also  the 
jugular,  but  no  blood  would  flow.  The  whole  process  of  inhalation,  operation, 
bleeding  and  death,  could  not,  I  should  say,  have  occupied  two  minutes.'' 

The  body  was  examined  after  death,  and  it  was  found  that  the  lungs  exhibited 
the  greatest  amount  of  pathological  change,  being  congested  to  a  degree  very  un- 
usually met  with. 

This  unfortunate  case,  as  might  be  expected,  has  excited  very  considerable 
discussion ;  the  opponents  of  chloroform  making  the  most  of  it  to  deter  the  public 
from  submitting  to  its  agency;  its  advocates  seeking  to  establish  some  other  ex- 
planation of  the  fatal  event  than  that  arising  out  of  the  direct  action  of  chloroform. 

Foremost  amons;  the  latter  is  Professor  Simpson,  who  endeavours  to  prove  that 
the  girl  did  not  die  from  the  efl'ects  of  chloroform,  but  was  in  fact  asphyxiated  by 
the  means  adopted  for  her  restoration.  With  this  object.  Dr.  Simpson  points  out, 
in  the  first  place,  the  small  dose  employed,  and  the  fact,  that  at  the  time  of  the 
operation,  and  immediately  after  it,  the  girl  was  not  in  a  state  of  very  deep  ana3s- 
thesia,  as  she  kicked  and  moaned,  and  her  breathing  and  pulse  were  unaflected. 
While  still  torpid  and  lethargic,  however,  and  perhaps  in  a  stale  of  fainting  after 
the  operation,  the  surgeon,  unfortunately,  filled  the  patient's  throat  and  mouth  with 
water  and  brandy,  with  the  intention  of  reviving  her.  But  this  fluid  she  was  in- 
capable of  swallowing  in  her  partially  faint  and  an.nssthelic  state.  Consequenlly, 
at  the  fifst  returning  attempt  at  inspiration,  a  quantity  of  the  fluid  entered  the  throat, 
and  the  patient  was  instantly  and  fatally  suffocated.  She  was  choked  or  asphyx- 
iated by  her  respiration  being  prevented  by  the  layer  of  fluid. placed  over  the  top 
of  the  windpipe;  and  to  produce  this  suflbcating  or  drowning  effect  in  her  then 
torpid  stale,  it  mattered  not  whether  the  layer  of  iiuid  were  ten  lines  or  ten  fathoms 
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in  depth — whether  it  merely  covered  and  submersed  the  opening  of  her  windpipe, 
or  covered  and  submerged  her  whole  body.  She  was  direcUy  asphyxiated  or 
drowned,  by  a  sufficient  quantity  of  liquid  being  placed  for  this  eflecl  over  and 
around  the  entrance  of  the  larynx. 

Dr.  Simpson  then  remarked,  that  the  appearances  observed  after  death  in  the 
congested  lungs,  trachea,  epiglottis,  &c.  &c.,  of  the  Newcastle  patient,  were,  one 
and  all  of  them,  precisely  those  observed  afer  choking  or  drownins  (which  lie 
shovA-ed  by  referring,  in  detail,  to  the  published  observations  of  Dr.  Copland,  Car- 
penter, &c.,  on  these  points)  ;  while  they  were  quite  different  in  some  essential 
particulars,  from  those  observed  in  the  bodies  of  various  animals  killed  intention- 
ally by  chloroform-inhalation,  by  a  committee  of  the  Medico-Chirurgical  Society 
of  Edinburgh.  Thus,  for  instance,  in  the  xXewcastle  patient,  the  blood  was  found 
after  death  fluid  in  the  heart  (as  it  is  in  all  rapid  cases  of  simple  asphyxia  and 
drowning) ;  while  the  Edmburgh  committee  found  the  blood  firmly  coagulated  in 
the  heart  in  every  animal  which  was  made  to  iidiaie  chloroform  to  a  fatal  degree. 

The  Professor  next  pointed  out  that  death  would  inevitably  occur  to  any  person 
in  deep  apoplexy,  narcotism,  &c.;  if  during  these  lethargic  states  the  mouth  in  the 
same  way  were  filled  with  liquid,  so  as  to  prevent  the  entrance  of  air.  and  the 
power  of  swallowing  were  at  the  same  time  temporarily  suspended.  The  New- 
castle patient  was  reported  as  having  died  -'from  the  effects  of  chloroform:"  but 
she  died  from  the  effects  of  artificial  asphyxia  when  chloroformed.  If  a  man  were 
made  insensible  by  opium,  and  then  asphyxiated  by  a  wet  towel  being  laid  over 
his  nose  and  mouth,  no  one  would  report  that  he  had  died  "  from  the  use  of  opium," 
but  from  the  effects  of  artificial  asphyxia  when  opiatised.  Dr.  Simpson  expressed 
his  sincere  conviction,  that  if  the  patient  had  been  simply  left  alone,  and  nothing 
had  been  done,  she  would  have  rapidly  recovered,  like  all  other  patients,  from  the 
state  of  anaesthesia.  It  was  the  means  used  to  revive  her  that  proiluced  death; 
not  the  chloroform-inhalation.  He  then  went  on  to  say,  that  in  any  case  where 
the  ancesthesia  remained  too  deep  or  too  long,  the  adoption  of  artificial  respiration 
formed  the  proper  measure  of  resuscitation — not  the  prevention  of  all  respiration, 
by  filling  the  mouth  and  throat  by  .stimulant  or  other  fluids.  In  a  paper  on  chloro- 
form, written  in  November  last,  and  published  in  the  "  Monthly  Medical  Journal," 
Dr.  Simpson  had  warned  the  profession  that  chloroform  was  an  agent  so  potent  as 
liable  to  produce  serious  consequences,  and  even  death,  when  improperly  used. 
He  said  he  had  for  some  time  expected  to  hear  (though  the  present  case,  was  not 
one)  of  fatal  results  from  it  alone,  knowing,  as  he  did,  the  many  thousand  cases 
in  which  it  was  now  constantly  employed  in  Great  Britain  and  throughout  the 
Continent.  Dr.  Simpson  commented  on  the  immense  quantity  of  chloroform 
already  made  and  sold  here  and  elsewhere,  and  on  the  consequent  vast  numbers 
of  persons  that  must  have  been  already  safely  placed  under  its  influence;  aiid  he 
stated  that  perhaps  the  use  of  as  many  thousand  common  doses  of  any  of  our 
common  medicines,  such  as  opium,  antimony,  senna,  &c.,  by  as  many  thousand 
different  persons  and  constitutions,  would  probably  scarcely  have  been  accom- 
panied with  equal  safety  and  equal  impunity  in  the  results.  He  cited  several  cases 
in  which  (before  the  introduction  of  ether  and  chloroform)  surgical  patients  had 
died  on  the  operating  table  ere  the  operation  was  begun,  during  it,  or  immediately 
after  it  was  finished;  and  when  the  operation  was  by  no  means  severe.  Every 
such  case  happening  for  years  to  come  will,  of  course,  be  eageriy  ascribed  to 
chloroform,  though  such  things  not  unfrequently  happened  long  before  chloroform 
was  ever  known.  And  supposing  even  it  did  prove  fatal,  when  indiscreeUy 
managed,  in  one  rare  case  in  a  hundred  thousand,  it  would  be  no  reason  to  argue 
against  its  utility,  any  more  than  there  would  be  reason  in  arguing  against  the 
utility  of  coaches  aMd  railways,  on  the  ground  that  occasionally,  from  carelessness, 
an  accident  or  death  occurred  among  the  passengers.  He  concluded  by  stating 
that  he  had  the  satisfaction  of  believing  that,  by  saving  much  human  suffering  and 
agony,  chloroform  had  already  saved  much  human  life.  Such  a  case  as  the  pre- 
sent was  well  calculated  to  teach  a  salutary  degree  of  caution;  but  it  could  and 
would  do  no  ultimate  injury  to  the  general  adoption  and  spread  of  the  practice  of 
anaesthesia. 

— On  the  other  hand,  Dr.  Snow,  who  took  part  in  the  discussion  on  the  case, 
does  not  hesitate  to  admit  Uiat  the  chloroform  was  the  cause  of  death,  and  attributes 
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it  to  the  rapidity  with  which  it  was  administered,  and  the  concentrated  form  in 
which  the  vapour  was  consequently  inhaled.  He.  as  we  have  before  stated,  has 
noticed  the  cumulative  action  of  the  vapour,  and  that  it  is  therefore  not  possible  to 
judge  of  the  ultimate  effects  of  the  inhalation  from  the  effect  produced  at  the  time 
the  inhalation  is  discontinued.  This  cumulative  action  would  of  course  be  pro- 
poriionably  great,  as  the  inhalation  was  rapid,  and  the  vapour  concentiated. 

We  are  disposed  to  adopt  Dr.  Snow's  explanation  in  preference  to  that  of  Dr. 
Simpson;  but  we  do  not  on  that  account  consider  any  fair  objection  to  the  use  of 
chloroform  can  be  dednced  from  it,  nor,  indeed,  had  the  deaths  been  fifty  in.-tead 
of  one  or  two;  the  proportion  is  so  small  in  comparison  with  the  thousands  of 
instances  in  which  benefit  has  been  derived,  or  at  least  no  injury  sustained,  that 
we  should  still  have  less  reason  to  abandon  its  exhibition  than  we  have  for  abo- 
lishing the  use  of  opium. 

— The  second  death  from  chloroform  occurred  in  the  person  of  a  chemist's 
apprentice,  who  was  in  the  daily  habit  of  using  it  by  pouring  it  upon  his  hand- 
kerchief. While  inhaling  in  this  manner,  his  head  appears  to  have  fallen  forward 
upon  his  saturated  handkerchief,  which  he  had  placed  on  the  counter,  and  he  was 
therefore  as  effectually  destroyed  as  were  the  animals  in  Mr.  Wakley's  experi- 
ments, 

65.  Therapeuticnl  Application. — Chloroform  has  been  used  with  variable  advan- 
tage in  many  diseases  of  the  nervous  system.  In  delirinm  tremens  it  has  been 
found  to  produce  sleep  after  the  failure  of  large  doses  of  opium.  In  mania  it  has 
tranquilised  the  patient,  but  without  producins  any  permanent  benefit.  In  tetanus 
it  has  been  successful  in  one  case;  in  others  it  has  aggravated  the  symptoms.  In 
chorea  it  has  failed.  In  neuralgia  it  has  been  very  serviceable  when  the  pain  did 
not  depend  upon  organic  disease,  or  was  not  accompanied  by  symptoms  of  cere- 
bral disturbance. 

A  marked  instance  of  its  advantage  in  infantile  conmilsi on s  has  been  recorded. 

It  has  also  been  given  advantageously  in  asthma,  to  subdue  the  cramps  of  cholera, 
in  renal  colic,  and  in  dysmenorrhea. 

Since  his  attention  has  been  given  to  the  subject,  some  other  fluids  have  beea 
discovered  and  tested  by  Dr.  Simpson,  which  are  capable  of  inducing  anaesthetic 
insensibility.     These  are  thus  described  by  Dr.  Simpson  : 

66.  Chloride  of  Hydrocarbon — This  is  one  of  the  fluids  to  which  the  name  of 
chloric  ether  was  for  some  time  given.  It  is  composed  of  four  atoms  of  carbon, 
four  hydrogen,  two  chlorine  (C^H^Cl^),  sp.  g.  1-247,  boils  at  148.  Dr.  Simpson 
states,  that  it  can  rarely  be  inhaled  so  as  to  produce  perfect  insensibility,  on 
account  of  the  irritation  of  the  fauces  which  it  causes ;  but  in  one  case  in  which  it 
was  perseveringly  inhaled,  anaesthesia  was  induced,  without  excitement  of  the 
pulse  or  subsequent  headache. 

67.  Nitrate  of  Ethyle  is  a  transparent,  colourless  fluid,  made  by  distilling  two 
parts  alcohol,  one  part  of  nitric  acid,  and  a  small  quantity  of  urea.  Its  formula  is 
(€41^5)0  NOj.  It  is  easy  and  pleasant  to  inhale,  and  possesses  rapid  and  power- 
ful ansesthetio  properties.  It,  however,  generally  produces  great  headache  and 
giddiness. 

68.  Benzin  is  a  clear,  colourless  liquid.  Its  formula  is  C,H.  Dr.  Simpson  found 
this  also  to  produce  great  subsequent  cephalic  disturbance.  Dr.  Snow  found  it 
succeed  very  well  in  four  cases  of  tooth-drawing;  but  he  does  not  consider  it  suited 
to  severe  operations. 

69.  Aldehyde. — This  is  a  limpid,  colourless  fluid,  with  a  formula  of  CJ-fjO+aq. 
It  was  found  by  Dr.  Simpson  to  be  all  but  irrespirable.  ^ 

70.  Bisulphuret  of  Carbon. — This  fluid  is  obtained  bypassing  the  vapour  of  sul- 
phur over  fragments  of  charcoal  heated  to  redness  in  a  closed  porcelain  tube.  It 
is  clear  and  limpid,  with  a  specific  gravity  of  1*272.  Dr.  Simpson  found  it  a  rapid 
and  powerful  anaesthetic.  Some  persons  described  it  as  pleasanter  to  inhale  than 
chloroform ;  but  in  others  it  produced  disagreeable  headaclie  and  prostration.  It 
is  not,  in  his  opinion,  to  be  compared  to  chloroform  either  in  manageableness  or 
effects.* 

71.  In  connexion  with  the  subject  of  anaesthetics,  we  may  mention  a  paper  by 

•  Monthly  Journal. 
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Dr.  Silvester  on  the  ancient  mandrake,  Atropa  mandragora.     This  paper  displays 
considerable  research,  but  is  a  disquisition  rather  curious  than  useful.* 

72.  Cod-liver  oil. — VVe  have  to  record  certain  recent  communications  upon  the 
powers  of  this  medicine.  The  following  account  of  the  chief  forms  of  disease  in 
which  it  has  been  found  useful  is  taken  from  an  essay  on  the  "  History  of  the 
Fish-liver  Oil/"^  published  in  the  "Gazette  Medicale  de  Paris." 

Chronic  rheumatism. — According  to  Alexander,  Knood  von  Helmendstreit,  Ame- 
lung.  Brefeld.  Basse,  Fehr,  Galcoma,  Mall,  Moeunig,  Miinzenthaler,  Michaeli.*, 
&c.,  who  have  all  published  their  own  observations  concerning  the  iish-iiver  oil 
in  chronic  rheumatism,  this  medicine  possesses  such  an  efficacy  in  ihis  diseasp 
that  it  surpasses  in  their  eyes  all  the  other  remedies,  without  excepting  the  most 
lauded  anti-rheumatics. 

This  opinion  of  different  physicians,  who  have  all  experimented  by  themselves, 
cannot  be  taxed  wiih  exagseration.  if  it  is  considered  that  amongst  these  cases 
there  are  found  numerous  instances  of  rheumatic  patients  being  cured,  who,  after 
mraiy  years  of  suffering,  and  usage  of  all  sorts  of  remedies,  having  lost  their 
strength  and  despairing  of  cure,  were  completely  cured  by  the  aid  of  the  fish-liver 
oil. 

Rhe^imatic  sciatica. — The  fish-liver  oil  did  not  prove  less  efficacious  in  this  form 
of  chronic  rheumatism,  which  is  generally  distinguiished  \>y  its  obstinacy;  this  is 
verified  by  the  observations  of  MM.  Knood  von  Helmendstreit,  Rust,  Amelung, 
IMiiuzenthaler,  Seltenger.  and  Spitter. 

Scrr.fulous  diathesis. — Although  there  are  various  observations  published  in  sup- 
port of  the  excellence  of  this  oil  for  certain  severe  forms  of  confirmed  scrofula,  it 
requires  something,  candidly  speaking,  which  will  prove  its  efficacy  in  the  scro- 
fulous diathesis  with  certainly.  The  cause  of  this  doubt  ought  not  to  be  looked 
for  in  this  circumstance,  that  the  liver  oil  is  less  applicable  in  the  scrofulous  dia- 
thesis than  in  certam  of  the  more  severe  forms  of  scrofula,  but  that  the  greater 
part  of  physicians  are  in  the  habit  of  only  publishing  their  observations  of  the 
more  severe  cases.  But  if  we  consider  that  the  scrofulous  diathesis  is  the  princi- 
ple from  which  emanates,  by  the  accession  of  aggravating  circumstances,  all  tb.e 
numerous  and  often  dangerous  forms  of 'scrofula,  and  that  the  liver  oil  is  in  our 
eyes  a  true  specific  for  the  more  severe  forms  of  this  affection,  it  is  evident  that 
this  medicine  is  that  which  ought  to  counteract  this  principle  with  most  certainty. 
Such  is  the  opinion  of  M.  Brefeld  and  Dr.  Galama,  who  say  that  the  liver  oil  is  the 
most  eff^.cacious  remedy  for  the  scrofulous  diathesis,  and  for  no  matter  what  form 
of  confirmed  scrofula. 

Confirmed  scrofula. — Amongst  the  facts  relative  to  the  ure  of  the  liver  oil  in 
pome  of  the  manifold  forms  in  which  confirmed  scrofula  is  presented,  the  most 
remarkable  are  those  which  Drs.  Brefeld  and  Roppe  have  made  known,  the  result 
of  which  is  that  this  medicine  universally  is  fit  for  all  forms  and  kinds  of  scrofula. 
The  principal  forms  of  scrofula  in  which  it  has  succeeded  are  given  below. 

Swelling  of  the  lymphatic  glands. — Under  this  title  we  have  only  to  do  with  ftie 
swelling  of  the  superficial  lymphatic  glands,  situated  immediately  under  the  skin, 
in  the  region  of  the  throat,  to  the  nape  of  the  neck,  armpits,  or  groins. 

The  fish- liver  oil  is  considered  a  certain  and  infallible  remedy  in  swellings  of 
the  lymphatic  glands  which  appear  oflenest,  first  under  the  form  of  hard  unequal 
tumours,  nearly  immoveable  and  insensible,  but  which  afterwards,  when  inflam- 
mation has  laid  hold  of  the  cellular  tissue  which  surrounds  them  and  the  skin 
which  covers  theni,  they  become  inflamed,  and  suppurate  in  their  turn.  The 
cure  always  requires  a  rpuch  longer  time  where  these  swellings  are  connected 
with  a  confirmed  scrofnlous  diathesis.  This  also  can  be  advantageously  influ- 
enced by  the  external  use  of  the  oil  by  frictions  on  the  painful  and  inflamed 
tumours;  this  way  of  employing  the  medicine  is  that  which  has  prevailed  and  which 
is  recommended  by  the  crreater  number  of  practitioners  in  this  form  of  scrofula.  But 
if  the  tifh-liver  oil  is  efficacious  in  swelling  of  the  lymphatic  glands  of  a  scrofu- 
lous origin,  it  is  absolutely  useless  in  swellings  of  the  same  glands  which  are  the 
conse(juence  of  smallpox,  measles,  of  scarlatina,  or  even  those  which  are  deve- 
loped in  the  course  of  syphilis,  or  of  a  carcinomatous  affection. 

*  Medical  Gazette,  and  Pharm.  Journal,  May. 
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Scrofulous  Ulcers. — The  effect  of  this  medicine  is  quicker  and  more  remarkable 
in  scrofulous  ulcers,  with  fungous  and  irregular  borders,  generally  so  difficult  to 
cure,  which  arise  ehher  from  suppurative  inflammation  of  lymphatic  glandular 
swellings,  or  from  the  dissolulion  of  those  indurated  strumous" tumours  which  are 
found  so  often  in  subjects  of  a  scrofulous  constitution,  in  all  parts  of  the  body  indiffer- 
ently. It  has  the  same  effect  also  in  different  traumatic  lesions  which  so  frequently 
become  the  origin  of  ulcers  in  subjects  of  a  full  scrofulous  habit.  Dr.  Brefeld 
relies  greatly  on  the  external  use  of  this  oil,  with  which  he  prepaies  an  ointment 
which  he  applies  to  the  ulcers  by  means  of  a  pledget.  In  one  case,  notwithstand- 
ing, treated  by  the  oil  internally,  the  result  w^as'as  favorable.  The  strumous 
tumours,  which  we  have  referred'  io  above,  and  which  ought  to  be  di.-tinguished 
from  lymphatic  glandular  enlargements,  are  perfectly  cured  by  the  fish-liver  oil, 
even  after  they  have  passed  Into  the  ulcerous  state,  provided  that  the  oil  be 
administered  in  proper  time;  it  was  the  same  in  the  case  of  the  tumour  being  on 
the  point  of  becoming  an  abscess.  The  tumours  decreased  during  the  internal  and 
external  administration  of  the  medicine,  and  it  seems  they  became  dried  up. 

Chronic  exanthematn. — The  fish-liver  oil  has  been  proved  equally  efficacious  in 
the  chronic  e.xanihemata  which  are  developed  under  the  influence  of  a  scrofulous 
diathesis,  whether  they  occupy  parts  of  the  body  covered  with  hair  or  places 
which  are  destitute  of  it. 

In  this  case,  some  say  they  have  obtained  the  be.'^t  results  from  the  internal  use 
of  the  oil,  while  others  pretend,  on  the  conhary,  to  have  obtained  as  good  results 
by  the  external  use  of  the  same  remedy.  The  usage  of  it  e.xternally,  tried  forthe 
first  time  with  success  by  Dr.  Guerard  for  scald  head,  is  principally  recommended 
by  Dr.  Brefeld,  and  who  pretends,  what  is  more,  not  to  have  obtained  any  good 
result  from  the  internal  use  of  the  liver  oil  in  the  e.xanthematous  form  of  scrofula. 
The  milky  scurf,  so  often  observed  in  ill-nursed  children,  in  whom  there  has 
never  before  been  observed  any  symptoms  of  scrofula,  and  which,  according  to 
Dr.  Brefeld,  forms  the  transition  of  true  scrofulous  exanthemata;  the  exanthemata 
which  are  observed  on  the  long-haired  skin  of  young  children,  and  which  often 
envelops  the  whole  face;  scald  head,  which  is  not  uncommon  to  see  last  till  the 
age  of  puberty;  and,  finally,  the  scrofulous  exanthemata  which  comes  out  on 
every  other  part  of  the  body,  were  quickly  cured,  according  to  Dr.  Breleld,  by  the 
external  use  of  the  liver  oil,  and  even  after  that  in  some  cases  they  had  for  a  long 
time  used  the  internal  treatment  in  vain.  Experience  taught  him  that  the  use  of 
the  liver  oil,  either  externally  or  internally,  had  no  effect  on  malignant,  hereditary, 
or  contagious  scald  head,  even  when  combined  with  oil  of  turpentine  by  the  ad- 
vice of  Dr.  Marteus;  the  same  may  be  said  of  some  psoriacal  and  syphilitic  ex- 
anthemata. 

Dr.  Hauf  reports  a  case  of  humid  herpes  causing  an  insupportable  pruritus, 
which,  after  having  resisted  all  sorts  of  remedies,  was  cured  by  the  use  of  friction 
of  fish-liver  oil. 

Rachitis. — The  fish-liver  oil  is,  without  exception,  the  best  remedy  for  rachitis, 
in  all  its  stages,  and  under  whatever  form  it  presents  itself;  such  is  the  nearly 
unanimous  opinion  of  the  German  and  Dutch  physicians,  who  affirm  with  one 
accord  that  it  is  much  superior  to  any  of  the  so-called  anti-rachitic  remedies.  Ac- 
cording to  Dr.  Schmidt,  who  has  mo^t  insisted  on  the  advantages  of  this  medicine, 
in  twenty-one  rachitic  patients  which  he  had  treated  at  the  time  when  he  made 
known  his  results,  thirteen  were  cured,  four  were  in  process  of  being  cured  ;  as 
to  the  others,  jndging  from  the  progress  which  they  had  made  for  the  little  time 
they  were  under  treatment,  a  very  favourable  prognosis  might  be  drawn. 

In  France,  far  from  partaking  of  the  enthusiasm  of  the  German  phy.-icians  for 
this  medicine,  they  have  kept  on  their  guard,  perhaps  with  an  exaggerated  dis- 
trust: its  efficacy  in  rachitis  has  nevertheless  appeared  to  some  placed  beyond 
doubt.  We  have  said  that  M.  Bretonneau,  and  M.  Trousseau,  by  his  example,  had 
obtained  good  results.  It  is  in  these  terms  that  Professor  Trousseau  expresses 
himself  on  this  subject:  "  We  have  often  obtained  cures,  the  rapidity  of  which 
surpassed  our  expectation.  Sometimes,  after  four  days  of  treatment,  the  shaip 
pains  which  the  children  felt  in  all  their  limbs  ceased  ;  and  the  bones,  which  could 
be  bent,  acquired,  at  the  end  of  five  days,  a  considerable  solidity." 

General  conclusions. — Chemical  researches  have  taught  us  that  the  fish-liver  oil 
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ought  to  be  considered  as  a  very  compound  medicine.  Greasy  neutral  matter, 
bilious  matter,  iodine,  phosphorus,  each  of  them  well  known  as  possessing  great 
therapeutic  efficacy — also  a  certain  number  of  organic  elements,  such  as  butyric 
acid,  gaduine,  and  some  others,  the  medical  action  of  which  is  less  known — 
finally,  various  inorganic  salts,  as  the  phosphate  and  sulphate  of  lime,  chloride 
of  lime,  phosphate  and  sulphate  of  magnesia,  are  the  substances  of  which  it  is 
composed. 

But.  it  may  be  asked,  to  which  of  these  components  does  the  oil  owe  its  special 
virtues?     Is  it  to  the  iodine,  fatty  matters,  phosphorus,  or  other  piinciples? 

If  the  diseases,  for  which  the  liver  oil  is  administered,vrith  success,  be  duly  re- 
flected upon,  it  cannot  escape  any  one  that  there  are  in  each  of  them  various  indica- 
tions to  fulfil  to  obtain  a  cure.  For  the  most  part,  there  is  debilitated  digestion  to 
be  excited,  nutrition  to  be  regulated,  secretions  to  be  re-established,  and  the  lym- 
phatic system  to  be  stimulated ;  while,  on  the  other  hand,  the  modifying  ot  the 
organic  nervous  system  is  presented  as  one  of  the  most  important  indications  to 
be  fulfilled.  Neither  the  bdious  matter,  nor  the  fatty  matter,  nor  the  iodine,  nor 
any  other  principle,  whatever  it  may  be,  taken  alone,  is  capable  of  satisfying  at 
the  same  time  all  these  indications,  and  it  is  not  to  any  of  these  substances  in 
particular  that  the  fish-liver  oil  owes  its  medicinal  propenies,  and  the  faculty  of  ful- 
filling so  different  and  so  numerous  indications.  But  it  is  by  the  union  and  co- 
operation of,  if  not  all,  at  least  the  greater  number  of  these  substances. 

In  this  state  of  thiuHS,  the  active  principle  of  the  fish-liver  oil  cannot  be  dis- 
cussed in  particular,  like  the  active  principle  of  cinchona;  but  attention  ought  to 
be  paid,  if  not  to  all,  at  least  to  the  principal  elements  of  the  oil.  as  each  of  them 
satisfying  special  indications  which  the  diseases  for  which  this  medicine  has  been 
proved  efficacious,  present. 

The  medical  researches  having  proved  that  the  black  fish-liver  oil  is  more 
efficacious  in  rheumatism  and  scrofula  than  the  other  species,  and  the  chemical 
researches  having  shown,  on  the  other  hand,  differences,  if  not  qualitative,  at  least 
quantitative,  between  the  three  kinds  of  oil  examined,  it  follows  that  the  princi- 
ples that  are  in  greater  proportions  in  the  black  oil  than  in  the  other  two  kinds, 
ought  to  be  considered  as  those  which  best  fulfil  the  principal  indicafions.  There- 
iore  it  is  not  the  neutral  fatty  matters,  which  are  found  in  nearly  equal  quantities 
in  the  three  species,  nor  the  iodine,  nor  the  phosphorus,  nor  the  organic  salts, 
which  are  found  in  greater  quantity  in  the  pale  oils  than  in  the  black  oil,  which 
can  be  considered  as  more  efficacious  than  the  other  principles  for  the  cure  of 
rheumatism  and  scrofula.  It  appears,  then,  that  it  is  to  the  bilious  matter  and 
butyric  acid,  rather  than  the  other  principles,  that  the  greater  part  of  the  therapeu- 
tic effect  can  be  principally  attributed,  for  they  are  the  substances  which  are  found 
in  the  greatest  quantity  in  the  variety  of  oil  proved  to  be  the  most  active. 

As  to  the  matter  unknown  up  to  this  time,  and  which  M.  Jough  first  proved  the 
existence  of,  in  the  product  of  the  analysis  of  the  different  species  of  Gadus,  and 
to  which  he  applied  the  name  of  Gadine,  it  does  not  appear,  on  account  of  its 
insolubility,  at  least  in  the  condition  in  which  it  was  examined,  to  have  a  right  to 
be  considered  as  an  active  principle  of  the  lish-liver  oil.* 

— Dr.  Bennett  considers  that  the  therapeutic  action  of  cod-liver  oil  is  due  to  its 
fatty  composition,  and  its  being  perhaps  more  easily  assimilated  than  other  fats. 
He  believes  that  in  rheumatic  and  tubercular  affections,  the  albuminous  compounds 
are  in  excess,  and  the  oily  compounds  deficient;  that,  therefore,  the  most  rational 
treatment  is  to  supply  the  deficient  oily  matters  directly.  He  explains  the  failure 
of  other  oils  to  effect  benefit,  which  might  be  expected,  if  the  fatty  matter  is  the 
active  principle,  upon  the  supposition  that  other  oils,  such  as  olive  oil,  are  purga- 
tive. The  author  proceeds  to  state  that  he  thinks  cod-liver  oil  is  destined,  in  the 
hands  of  the  rational  practitioner,  ''to  be  an  important  means  of  curing  a  class  of 
diseases  hitherto  considered  of  the  most  dangerous  and  fatal  character." 

Speaking  of  the  effect  of  this  oil  in  phthisis,  Dr.  Bennett's  testimony  is  greatly 
in  its  favour;  and,  in  fact,  it  may  now  be  satisfactorily  demonstrated  that  there  is 

*  Gazette  Medicate,  and  Dublin  Med.  Press. 
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no  medirine  or  system  of  treatment  wliich  holds  out  so  much  encouragement  in 
the  rnanaiiement  ot  consnmptive  cases.* 

72.  Iodized  Oil — M.  Mairhal  (de  Calvi),  suspecting  that  the  virtues  of  cod-liver 
oil  are  attributable  to  the  small  portion  of  iodine  contained  in  it,  gives  the  iodide 
of  potassium  dissolved  in  almond  oil,  thereby,  as  he  considers,  increasing  its 
effect. j  [We  have  for  some  lime  been  in  the  htibit  of  giving  the  iodide  of  iron 
in  combination  with  the  cod  liver  oil,  and  have  had  reason  to  believe  that  its  effi- 
cacy has  thereby  been  auiimented.] 

73.  Ihcris  Amnra  in  Chronic  Bronchitis,  ^c. — The  advantages  of  this  herb  in 
chronic  bronchitis,  asthma,  dropsy,  and  cardiac  hypertrophy,  are  mentioned  by 
Dr.  Sylve.ster.  Its  action  appears  to  be  somewhat  similar  to,  but  less  active  than, 
digitalis,  controlling  the  heart's  action,  without  depressing  its  powers.  The  part 
employed  is  the  seed.     The  dose  3  grs.  with  cream  of  tartar. $ 

74.  Phcllnndrium  Jqualicum  in  Disease  of  the  Re.^piratory  Orfrans. — M.  Michea 
states  that  he  has  frequently  taken  occasion  to  e.vhiblt  this  substance  in  cases  of 
bronchitis,  chronic  catarrh,  pulmonary  phthisis,  asthma,  and  other  affections  of  the 
chest,  and  has  mostly  derived  favourable  results  from  its  application.  The  action 
which  the  seeds  of  Phellandrium  aqnaticum  e.vercise  on  the  respiratory  organs 
seems  to  be  both  stimulating  and  sedative;  they  abate  the  violence  of  the  cough, 
and  diminisli  or  relieve  altogether  the  oppression  of  the  chest  by  facilitating  ex- 
pectoration. 

As  regards  the  best  form  under  which  the  seeds  of  Phellandrium  aquaticum 
may  be  e.\hibited,  experience  has  taught  the  author  that  this  remedy  may  be 
advantageously  given  in  powder,  at  the  dose  of  about  eight  grains  twice  a  day 
(mixed  with  sugar),  or,  better  still,  in  form  of  syrup.  The  latter  form  is  more 
convenient  and  agreeable  than  any  other,  and  the  curative  effect  seemed  always 
more  prompt  and  certain.  The  patient  should  be  recommended  to  take  from  two 
to  four  tablespoonfuls  of  the  syrup  per  day,  and  to  continue  the  use  of  the  remedy 
without  intermission  for  six  weeks  or  two  months;  at  which  period  the  beneficial 
effects  of  the  phellandrium  will  become  appreciable.^ 

75.  U.ie  of  Ice  in  Exhanstins;  Diseases. — Some  interesting  cases  are  quoted  in  a 
recent  number  of  the  "  Revue  Medico-Chirurgicale,"  from  a  French  journal,  in 
"which  ice  taken  internally  seemed  to  be  of  great  service  in  reviving  powers  fast 
sinking.  The  writer  employs  it  in  various  diseased  conditions,  providing  these 
manifest  the  signs  of  intense  debility.  The  reaction  it  induces  may  prove  cura- 
tive in  some  cases;  while  in  others,  in  which  this  is  impossible,  a  marked  tempo- 
rary amelioration  of  the  patient's  state  occurs.  In  the  cases  in  question  there  are 
great  atony  and  extenuation,  and  an  extreme  aversion  to  any  food  whatever,  with 
or  without  a  development  of  heat.  A  number  of  morbid  states  and  organic  lesions, 
having  no  other  points  in  common,  may  induce  this  condition.  Iced  water  does 
not  succeed  anything  like  so  well  as  tlie  administration  of  the  ice  in  little  lumps, 
which,  by  requiring  time  for  their  solution,  ensure  its  gradual  introduction. 
These  impart  great  tone  to  the  system,  and  revive  the  inclination  for  food  in  a 
remarkable  manner.lj 

*  "On  Cod  Liver  Oil,"  Edinburgh,  1848;  and  Monthly  Journal,  May,  1848. 

+  Gazette  des  Hopitaux,  No.  13,  1S48. 

J  Prov.  Med.  and  Siirg.  Journal,  July  28,  1847. 

$  Eepertoire  de  Pharniacie.  II  Rev,  Med.-Chir.,  vol.  ii.  p.  168. 
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REPORT  ON  THE  PROGRESS  OF  SURGERY. 

BY  HENRY  ANCELL,  ESQ.   M.  R.  C.  S. 

Our  readers  will  observe,  in  the  present  Volume,  several  extracts  of  which  Mr. 
Vincent  is  the  author  (Arts.  46,  55,  63,  64,  69,  73,  76).  This  gentleman  having 
been  for  a  long  series  of  years  one  of  the  principal  surgeons  to  St.  Bartholomew's 
Hospital,  and  having  retired  from  that  wide  field  of  surgical  experience,  has 
favoured  the  profession  with  his  "  Observntions  on  some  of  the  ports  of  Surgical  Prac- 
tice," and;  more  especially,  with  the  results  of  his  reflections  "On  the  Claims  that 
Surgery  may  be  supposed  to  have  for  being  classed  as  a  Science."  Mr.  Vincent 
endeavours,  in  the  first  place,  to  fix  more  clearly  the  precise  distinctions  that 
exist  between  science  and  art;  he  believes  that  the  pretensions  of  surgery  to  the 
former  are  que.stionable,  and  his  object  is  to  show  that  surgeons  have  a  duty  in- 
cumbent on  them,  to  improve  the  scientific  character  of  their  profession,  and  to 
afford  increased  benefit  to  the  public  by  availing  themselves,  in  their  branch,  of 
the  powerful  aids  which  real  science  must  necessarily  impart. 

After  describing  the  character  of  true  science,  that  its  seat  is  entirely  in  the 
mind,  and  that  it  depends  upon  the  operations  of  the  intellect,  and  after  drawing 
as  widely  as  possible  the  line  of  demarcation  between  science  and  that  knowledge 
which  is  to  be  obtained  by  the  mere  perception,  and  showing  that  thought  is  not 
held  in  the  distinction  it  is  entitled  to,  few  being  either  masters  or  judges  of  it, 
popularity  being  more  easily  acquired  by  those  who  have  an  insight  into  a  great 
deal  superficially  than  by  the  intellectual  accomplishment  of  intense  thinking, — 
and  after  broadly  stating,  that  "  opinion  is  so  much  the  guide  of  medical  conduct, 
that  it  is  sometimes  actually  regarded  and  valued  as  much  as  a  sound  judgment,'" — 
Mr.  Vincent  atTirms,  that  the  practice  of  surgery  is  at  present  little  more  than  a 
collection  of  opinions,  unstable  and  fleeting,  and  generally  furnished  by  those 
whose  position  in  the  surgical,  society  of  the  day  gives  them  lone,  and  possessed 
of  but  small  value  in  a  scientific  point  of  view,  as  proved  by  their  unstableness; 
that  surgery  is,  in  fact,  taught  and  pursued  by  prescription. 

On  the  subject  of  Operative  Surgery,  remarks  are  made  by  Mr.  Vincent  which, 
by  the  more  judicious  of  the  profes.-ion,  may  be  regarded  somewhat  as  the  ex- 
piessions  of  a  truism,  but  are  yet  worthy  of  record  as  the  results  of  a  long  course 
of  experience.  We  have  lived  long  enough  ourselves  to  have  witnessed  in- 
stances of  disease  in  which  the  surgeon  of  the  present  day  operated  in  the  earlier 
part  of  his  career,  and  now,  after  the  lapse  of  years,  having  earned  his  reputation 
by  operating,  refuses  to  use  the  knife.  We  believe  that  in  similar  instances  the 
younger  surgeon,  instead  of  profiting  by  the  experience  of  his  predecessors,  is  loo 
frequently  allured  into  the  same  career,  and,  by  lapse  of  time,  will  read  his  juniors 
the  dearly-bought  lesson-  of  his  own  proper  experience. 

The  great  importance  attached  to  operative,  surgery  is  probably  the  origin  of 
this  evil.  In  INlr.  Vincent's  mind,  operations  do  not  confer  any  compliment  to 
the  scientific  character  of  surgery; — surgeons — he  proceeds  to  state  more  gene- 
rall}' — •'  whose  qualities  of  mind  barely  rise  to  that  level  in  which  intellect  can 
direct  them  to  real  scientific  studies,  fix  upon  the  disjilay  of  operative  surgery  as 
a  departm.ent  in  which  they  think  to  shine;"  but  a  vast  number  of  operations  are 
continually  performed,  which  would  be  inadmissible  if  science  had  enlightened 
surgeons  and  enabled  them  to  form  correct  judgments.  "  Surgery,  as  a  science, 
would  decide  many  questions  in  the  way  of  avoiding  operations,"  and  "the  sur- 
geon too  eager  for  performing  operations,  is  not  likely  to  impart  scientific  principles 
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to  his  art.  The  improverment  of  surgery  upon  scienllfic  principles,"  Mr.  Vincent 
remarks,  "  must  commence  and  proceed  by  inve.-tisaling  the  more  common  in- 
siances  of  disease,  by  which  there  is  afforded  a  larger  field  for  making  observa- 
tions, a  wider  latitude  for  determining  the  relations,  and  a  greater  facility  for 
obtaining  the  points  of  bearing  the  facts  have  with  each  other,  than  the  consi- 
deration of  rare  specimens  of  disease  can  afford.  In  this  way  onlj  is  the  greatest 
knowledge  to  be  acquired."  Attaching  so  much  importance  to  rare  cases  does 
little  more  than  give  currency  to  ill-formed  opinions.  The  inquiries  now  on  foot 
to  demonstrate  the  ultimate  moleculas  of  matter,  is  regarded  by  the  author  as 
another  search  after  the  philosopher's  stone,  or  the  monads  of  Leibnitz;  and  the 
impression  existing  in  the  minds  of  men  that  this  is  the  best  road  that  philosophy 
can  take,  is  another  impediment  to  the  progress  of  scientific  surgery. 

Without  giving  their  entire  assent  to  all  Mr.  Vincent's  views,  our  readers  will 
no  doubt  admit  that,  in  the  main,  they  embrace  much  of  the  truth,  and  that  our 
own  paiies  are  too  frequently  calculated  to  bear  them  out.  At  the  same  time,  we 
are  inclined  to  believe,  that  there  is  more  of  the  truly  scienlihc  mind,  even  as 
strictly  understood  and  defined  by  this  gentleman,  abroad  amongst  surgeons,  than 
he  ap[)ears  disposed  to  allow.  The  slow  prosjress  of  surgery  as  a  scieiice  is  the 
slow  progress  of  our  knowledge  of  the  laws  of  vitality.  The  difficulties  of  sur- 
gical science  are  the  diliiculties  of  the  ."cience  of  life.  Again,  the  accumulation 
of  facts,  the  "  perceptive  knowledge,"  as  Mr.  Vincent  describes  it.  is  not  to  be  lound 
fault  with;  it  is  the  paucity  of  these  facts  on  any  given  subject,  and  the  assumption 
of  erroneous  observations  and  opinions  as  facts,  which  constitute  the  obstacles, 
in  many  instances,  to  oar  arriving  at  scientific  principles.  It  is  a  long-cheiished 
opinion  of  our  own,  that  a  Novum  Organura  is  the  great  desideratum,  not  only  in 
surgery,  but  in  the  whole  range  of  medical  knowledge.  All  again  must  agree  that 
there  js  too  little  intellectual  culture  in  the  youth  of  our  profession:  as  Mr.  Vincent 
beautifully  expresses  it,  "  the  ant  and  not  the  bee  is  made  the  symbol  of  their 
endeavours;"  but  this  remark  is  not  exclusively  applicable  to  surgical  science; 
the  foundation  of  the  evil  lies  in  the  defects  and  erroneous  principles  of  early  ami 
more  general  education.  A  discussion  of  these  highly  important  subjects  cannot 
be  introduced  into  these  pages;  but  we  doubt  not  that  Mr.  Vincent,  and  our  readers 
generally,  will  participate  with  us  in  the  hope  and  belief, — although  it  is  not  every 
age,  or  every  department  of  knowledge,  which  can  boast  a  Newton, — that  the 
anticipation,  at  no  distant  period,  of  a  more  philosophical  system,  a  "Nova  Prin- 
cipia"  Medicin.'e,  giving  unity  and  stability  to  the  sciences  embracing  medicine, 
and  surgery,  is  not  altogether  Utopian. 

The  prevention  of  pain  during  surgical  operations  appears  now  to  be  admitted  as 
an  established  principle  in  surgery;  instances  of  all  the  varieties  of  amputation,  of 
liihotomy,  hernia,  the  resection  of  bones,  the  removal  of  tumours,  the  reduction  of 
dislocations,  and.  indeed,  of  all  the  greater  operations  in  surgery,  successfully  per- 
formed daring  the  insensibility  of  the  patient,  are  recorded  in  the  medical  journals ; 
and  the  superiority  of  chloroform  over  ether,  as  an  anaesthetic  agent,  has  been  all 
but  univeisally  admitted.  It  is  totally  unnecessary  to  encumber  our  pages  with  a 
description  of  cases  which  present  no  peculiarity,  except  the  circumstance  of  ope- 
rations having  been  peiformed  without  pain,  or  without  the  consciousness  of  the 
patient,  since  nearly  every  surgeon  in  the  kingdom  must  either  have  availed  him- 
self of  the  agent  in  his  own  practice,  or  witnessed  it  in  that  of  others;  but  it  is  a 
notorious  facrt,  that  more  than  one  individual  has  met  wi:h  his  death  by  the  use  of 
chloroform,  and  that  unpleasant  and  even  dangerous  effects,  as  delirium,  convul- 
sions, &c.,  have  manifested  themselves  in  many  cases.  Although  experience  has 
proved  that  chloroform  is  possessed  of  all  the  advantages  enumerated  in  the  Re- 
port of  the  Editor  in  the  last  Volume  of  the^'Abstract."  p.  347,  yet  it  appears  to  be 
a  more  powerful,  and,  as  such,  a  more  dangerous  agent  than  ether,  and,  accord- 
ingly, every  practitioner  is  called  upon  to  make  himself  well  acquainted  with  its 
physiological  and  pathological  effects,  and  especially  with  the  modifications  of 
those  effects  which  result  from  diffierences  in  the  age,  sex,  and  temperament  f>f 
individuals,  from  varieties  of  constitution  and  diatheses,  the  e.vistence  ofcachexies, 
or  predispositions  to  disea.se,  or  the  actual  progress  of  local  or  general  disease, 
and  also  with  the  immediate  and  remote  effect,  which,  under  the  use  of  these 
powerful  agents,  may  result  from  the  absence,  diminution,  or  altered  slate   of 
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canasihcsis,  in   the  various  accidents   and   circumstances    in    which    they  are 
now  eraj)loyed. 

In  our  last  Volume  (p.  198)  our  readers  were  made  acquainted  with  Dr.  Snow's 
observations  respecting  the  use  oi  ether,  and  the  symptonisof  the  different  f/pgrew  of 
etherization.  In  a  communication  made  since  the  introduction  of  chloroform  by 
Dr.  Simpson,  Dr.  Snow  states  that  the  description  of  the  different  degrees  of  nar- 
cotism, from  the  action  of  the  former,  is  equally  applicable  to  the  efiects  of  the 
latter,  and  of  other  agents  of  a  similar  kind.*  As  in  the  use  of  ether,  it  is  gene- 
rally necessary  to  carry  the  effect  of  chloroform  to  the  third  degree,  and  some- 
times to  the  fourth  degree,  to  be  certain  of  avoiding  pain.  Dr.  Snow  considers 
that  ether  has  in  general  a  greater  anaesthetic  effect  than  chloroform,  in  proportion 
to  the  narcotism,  and  that  where  it  has  appeared  to  be  otherwise,  the  action  of  the 
laUer  has  been  carried  further.  Chloroform  has  the  advantage  over  ether  of  being 
less  pungent,  and  more  readily  inhaled ;  it  occupies  less  space,  and  therefore  e.v- 
eludes  less  of  the  air  that  the  patient  should  breathe  ;  it  does  not  e.xcite  a  profuse 
flow  of  saliva,  as  ether  sometimes  does;  but  Dr.  Snow  does  not  consider  its 
greater  rapidity  of  action  altogether  as  an  advantage.  He  remarks  that  ether  re- 
quired four  or  five  minutes  to  produce  its  full  chirurgical  effect;  and  althoush  it 
might  be  desirable  to  shorten  the  time  to  a  certain  e.xlent,  it  is  not  desirable  that 
the  time  should  be  less  than  two  minutes — not  only  that  there  may  be  ample  op- 
portunity given  for  the  surgeon  to  observe  its  effects,  but  because  chloroform  has  a 
cumulative  property. 

This  cumulative  property  is  of  the  utmost  importance.  Dr.  Snow  has  often  ob- 
served the  insensibility  increase  for  twenty  seconds  after  the  inhalation  has  been  left  off. 
He  has  marked  this  by  the  watch  ;  and  his  experience  induces  him  to  say  that  he 
prefers  taking  six  times  this  period,  or  two  minutes,  for  producing  complete  insensi- 
bility; whereas,  when  administered  according  to  Dr.  Simpson's  plan,  its  full  effect 
is  frequently  obtained  in  a  much  shorter  period,  and  a  "snoring  sleep"  is  very 
rapidly  produced.  Dr.  Snow  regards  this  snoring  sleep  as  the  fourth  degree  of 
narcotism,  and  as  but  one  remove  from  a  total  cessation  of  respiration,  and  he  con- 
siders it  unadvisable  to  induce  thissiate  with  such  rapidity,  lest  the  narcotism  should 
proceed  a  degree  further,  after  the  inhalation  of  the  vapour,  by  virtue  of  the  cumula- 
tive effect  of  the  agent.  M.  Sedillot  also  stated,  in  the  Academy  of  Sciences,  that 
with  chloroform,  the  pallor,  smallness  of  pulse,  weakness  of  respiration,  and 
coldness  of  the  skin,  sometimes  increase  after  the  inhaler  has  been  removed,  in 
an  alarming  manner. t  The  same  cumulative  property  has  been  noticed  by  Mr. 
Sibson  and  others :  thus  corroborating  the  observation  originally  made  by  Dr. 
Snow. 

In  a  pamphlet  published  by  INIr.  Curling, $  we  find  this  gentleman  still  disposed 
to  think  that  in  some  cases  a  preference  ought  to  be  given  to  ether  as  an  anaesthetic 
agent.  "Chloroform,"  Mr.  Curling  states,  "has  a  greater  tendency  to  produce  in- 
voluntary muscular  contraction,  and  exerts  also  a  more  direct  and  a  more  power- 
ful influence  on  the  heart  than  ether.  In  those  cases,  therefore,  in  which  we 
desire  chiefly  to  obtain  muscular  relaxation,  and  in  persons  whose  powers  are  much 
depressed,  it  may  be  advisable  to  employ  ether.  Ether  is,  perhaps,  better  suited 
also  for  those  cases  in  which  we  desire  to  prolong  the  insensibility  to  pain,  as  its 
influence  is  less  transient  than  chloroform,  and  more  readily  rendered  persistent." 
A  mixture  of  the  two  has  been  employed  in  Vienna;  and  this  plan  has  been  tried 
with  advantage  by  Mr.  Curling. 

On  the  general  utility  of  anaesthetic  sub.slances,  it  is  remarked,  in  this  work, 
that,  besides  being  useful  in  diminishing  the  shock  of  operations  and  subsequent 
reaction,  they  operate  beneficially  by  rendering  the  after  exhibition  of  opiates  un- 
necessary; and,  further,  according  to  Mr.  Curling's  experience,  "  the  constitutional 
symptoms  have  been  milder,  and  the  cases  have  proceeded  more  satisfactorily, 
than  after  operations  in  which  no  means  have  been  taken  to  prevent  pain." 
He  deems  a  further  advantage  to  accrue  from  the  less  need  of  rapidity  in  operat- 
ing; from  an  opportunity  being  given  of  acting  with  greater  deliberation  and  ex- 

*  Medical  Gazette,  Jan.  1848.  t  Medical  Gazette,  March,  Feb.  18,  1847. 

1  '•  On  the  Advantages  of  Ether  and  Chloroform  in  Operative  Surgery,"  by  J.  B.  Curling, 
Esq.,  1848. 
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pof5nre;  and  from  the  composure  of  the  patient.  In  children,  these  several 
advaiitaizes  of  aiifesthetic  agents  become  still  more  prominent.  That  insen^-ibilily 
can  be  brought  about,  renders  amputution  of  the  breast  for  malignant  disease  much 
less  objectionable  than  otherwise. 

It  is  admitted  by  Mr.  Curling,  and  b}*  most  of  the  writers  upon  the  subject,  that 
in  certain  states  the  full  etf'ects  of  these  agents  cannot  be  produced  without  danger; 
as  examples,  organic  diseases  of  the  heart,  especially  a  dilated  or  weak  heart,  ancl 
a  tendency  to  congestion  in  the  brain  in  plethoric  individuals,  are  especially  m.en- 
tioned.  On  the  objection  that  injurious  effects  have  been  produced  on  the  con- 
stitution, increasing  the  fatality  of  operations  generally,  Mr.  Curling  appeals  to 
facts  which  tell  strongly  in  tavour  of  anesthetic  agents.  Of  seventy-three  cases 
of  amputation  of  the  thigh  and  leg,  where  the  patients  were  rendered  insensible, 
fourteen  proved  fatal,  giving  a  mortality  of  about  nineteen  percent.  Of  one  hundred 
and  thirty-four  cases,  where  no  anaesthetic  measures  were  resorted  to,  fifty-five 
were  fatal,  giving  a  mortality  of  forty-one  per  cent.,  more  than  double  that  afier 
their  exhibition.  Another  equally  favourable  statistical  statement  is  made  ;  and, 
in  concluding,  the  writer  makes  one  further  observation  worthy  of  note,  remark- 
ing, "There  is  a  condition  in  which  the  surgeon  would  naturally  be  extremely 
cautious  in  giving  anaesthetic  remedies,  until  experience  had  fully  proved  that  ihey 
might  be  safely  employed."     This  condition  is  shock  from  an  injury. 

Where  this  .-state  is  excessive,  and  sen-ibility  is  consequently  annihilated,  a  pru- 
dent surgeon  would  not  venture  to  give  chloroform,  nor  would  it  be  needed.  But 
when  patients  "have  recovered  from  the  first  effects  of  the  shock,  and  though  the 
heart  acts  feebly,  there  is  sufficient  power  to  admit,  if  necessary,  of  operative  pro- 
ceedings, in  such  cases,  anaesthetic  remedies  usually  exert  a  beneficial  effect," 
acting  as  stimulants;  saving  the  hurtful  effects  of  a  second  shock;  inducing  a 
healthy  reaction ;  and  altogether  placing  the  patient  in  a  more  favourable  state  for 
recovery  than  where  such  means  have  not  been  resorted  to.  Lai-tly,  where  opera- 
tions are  needed,  in  persons  reduced  by  previous  illness  or  exhausting  discharges, 
anaesthetic  aaents  have  helped  to  support  the  patient  during  the  operation,  and  have 
had  an  exhilarating  effect  upon  the  powers  of  life  afterwards.  Hut  in  such  case.s, 
it  mu.-^t  be  borne  in  mind,  that  their  effects  are  readily  and  quickly  developed; 
and  caution  must  be  observed,  so  as  not  to  produce  too  powerful  an  effect. 

These  views  are  amply  confirmed  by  Dr.  Simpson,*  in  a  "Statistical  inquiry 
into  the  results  of  anaesthesia  in  amputation."  According  to  Dr.  Simpson's  returns, 
which  have  been  collected  with  creat  industry  and  care,  and  collated  with  the 
author's  well-known  talent,  the  following  table  exhibits — 


THE  MORTALITT  OF   AMPUTATION   OF  THE  THIGH,  I,EG,  ANH   AniVf. 


Name  of  Reporter, 

No.  of  Cases. 

No.  of  Deaths. 

Per  Centage 
of  Deaths. 

Parisian  Hospitals — Malgaigne 
Glasgow  Hospital — Lavvrie    . 
General  Collection — Phillips 
British  Hospitals — Simpson   . 
Upon  Patients  in  an  Etherized  State 

484 
242 
1,369 
618 
302 

273 
97 

487 

183 

71 

67  in  100 
40  in  100 
35  in  100 
29  in  100 
23  in  100 

Thus,  in  every  100  per.=ons  submitted  to  amputations  of  the  thigh,  leg,  or  arm, 
the  lives  of  6  were,  by  the  employment  of  etherization,  saved,  above  the  average 
number  of  the  same  operations  in  British  hospitals; — 17  lives  in  each  100  were 
saved,  if  we  take  the  Gla-gow  returns  as  a  standard  of  comparison;  the  average 
mortality  was,  under  ether,  less  by  34  in  every  100  cases  than  that  which  was 
found  by  Malgaigne  to  accompany  the  same  operation  in  the  Parisian  hospitals. 

Taking  a  single  operation  as  a  standard  and  medium  of  comparison,  so  as  to 
render  the  result  more  clear.  Dr.  Simpson's  investigation  furnishes  the  following 
table : 

*  Monthly  Journal  of  the  Medical  Sciences,  April  1848. 
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Name  of  Reporter. 

No.  of  Cases. 

No.  of  Deaths. 

Per  Centage 
of  Deaths. 

Parisian  Hospitals — Malgaigne 
E:linburjrh  HospTtal — Peacock 
General  Collection — Phillips 
Glasgow  Hospital — Lawrie    . 
British  Hospitals — Simpson    . 
Upon  Patients  in  an  Etherized  State 

201 
43 
987 
127 
284 
145 

126 
21 

435 
46 

107 
37 

62  in  100 
49  in  100 
44  in  100 
36  in  100 
38  in  100 
25  in  100 

The  figures.  Dr.  Simpson  remarks,  spealc  in  a  language  much  more  emphatic 
than  any  mere  words,  in  favour  of  an3e>thpsia,  not  only  as  a  means  of  preserving 
surgical  patients  from  pain,  but  as  a  means  also  of  preserving  them  from  death. 
Between  even  the  lowest  mortality  in  the  table  witliout  ether,  36  in  100,  and  the 
rate  of  mortality  with  it,  25  in  100,  there  is  the  difference  of  11  per  cent.  That 
is  to  say,  according  to  this  standard,  out  of  every  100  pa'ients  submitted  to  ampu- 
tation of  the  thigh  without  aneesthesia,  11  more  would  die  from  the  operation  than 
if  the  same  100  patients  were  submitted  to  the  same  operation  in  a  state  of  anses- 
thesia.  And  if  the  condition  of  anaesthesia  effects  thus  a  saving  of  1 1  lives  in  every 
100  amputations  of  the  thiijh, — then  out  of  everj'  1000  such  operations  the  lives 
of  110  patients  would  be  preserved  by  the  use  of  antipathic  means. 

When  etherization  first  began  to  be  employed  in  surgical  operations,  it  was 
eagerly  argued  that  its  adoption  produced  a  greater  tendency  to  primary  and 
secondary  hemorrhage,  to  imperfect  union  of  the  wounds,  to  pneumonia,  &c. 
From  the  analysis  of  the  three  hundred  cases  of  amputation  reported,  these  vari- 
ous allegations  were  ascertained  by  Dr.  Simpson  to  be  foundationless  and  imagi- 
nary. 

A  very  interesting  article  on  the  effects  of  chloroform,  and  other  narcotic  agents, 
has  also  been  published  by  Mr.  Sibson,  of  Nottingham.*  Mr.  Sibson  remarks  that 
the  key  to  the  knowledge  when  the  stage  of  safety,  or  sopor,  is  about  to  emerge 
into  that  of  danger,  or  coma,  is  the  action  of  the  pupil,  ••'  chloroform ization  ought 
not  to  be  continued  one  instant  after  the  pupils,  previously  contracted,  have  begun 
to  dilate."  This  writer  also  states  that  "  if  complete  muscular  rela.xalion  be  sought 
for.  as  in  hernia,  to  facilitate  taxis,  in  dislocation,  to  make  reduction  easy,  and  in 
tetanus,  then  it  will  be  needful,  in  general,  to  urge  the  patient  from  sopor  into 
coma;  but  as  soon  as  the  muscular  relaxation  is  secured,  the  inhalation  should 
cease. 

The  principle  that  it  is  important  to  dilute  the  chloroform  vapour  laraely  with 
air  during  the  first  few  inhalations,  has  been  generally  admitted.  JMr.  Sibson 
remarks,  '-'so  as  to  avoid  the  sudden  shock  on  the  nerves  of  the  Inng.s,  and  accus- 
tom them  to  its  presence." 

The  following  practical  caution  is  given  by  Mr.  Curling:  "To  be  careful  to 
secure  the  principal  vessels  divided,  since,  in  some  case.s,  the  heart's  action  is 
rendered  so  feeble,  that  vessels  of  considerable  size  scarcely  bleed,  and  so  may 
escape  observation;  but  will  burst  forth  when  the  influence  of  the  chloroform  has 
pas^ied  away." 

If,  as  an  effect  of  chloroform,  natural  respiration  should  cease,  the  appropriate 
remedy  is  arhjiciarrcspirntion,  and  the  surgeon  should  at  all  times  be  prepared  to 
resort  to  this  without  delay;  M  Pluvier  has  performed  experiments  on  animals, 
proving  that,  in  apparent  death  from  ether  or  chloroform,  life  may  he  restored  by 
artificial  respiration.  Should  the  action  of  the  heart  cease  whh  the  respiration, 
Mr.  Sib=on  recommends  the  abstraction  of  two  or  three  ounces  of  blood  from  the 
juaular  vein,  to  relieve  the  distension  of  the  heart,  and  permit  the  renewal  of  its 
action.! 

The  case  of  Mary  Greener,  which  proved  fatal,  and  became  a  subject  of  medico- 
legal investigation,  was  simply  this: — She  was  suffering  from  onychia;  j\lr.  Meg- 
gison  seated  her  in  a  chair,  and  put  about  a  teaspoonful  of  chloroform  into  a  table- 


*  Medical  Gazette,  Feb.  18,  IS-IS,  p.  267. 


t  Liber  citatus,  p.  271. 
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cloth,  and  held  it  to  her  nose;  after  reppiring  twice  she  pulled  his  hand  down;  he 
told  her  to  draw  her  breath  naturally,  which  she  did,  and  in  about  half  a  minute 
the  muscle?  of  the  arm  became  rii^id,  and  her  breathing  a  little  quickened,  but 
not  stertorous;  the  pulse  was  natural  until  the  muscles  became  rigid;  it  then  ap- 
peared somewhat  weaker,  but  not  altered  in  frequency;  the  toe-nail  was  then 
removed;  when  the  semicircular  incision  was  made,  she  gave  a  jerk;  her  eyes 
were  then  closed,  Mr.  Meggison  opened  them,  and  found  them  congested,  they 
remained  open;  her  mouth  was  open,  and  her  lips  and  face  blanched;  water 
dashed  in  her  face  produced  no  effect;  she  swallowed  a  little  brandy  with  diffi- 
culty; she  was  laid  upon  the  floor,  and  an  attempt  made  to  bleed  her,  but  she 
was  dead;  the  time  not  being  more  than  three  minutes  from  the  first  inhalation 
of  the  chloroform  till  her  death* 

In  a  subsequent  communication,  Mr.  Meggison  states  that,  after  the  cloth  was 
removed  from  her  face,  the  respiration  was  at  first  somewhat  quicker  and  stronger, 
then  became  very  rapid,  and  ended  in  a  prolonged  forced  expiration  or  spIuUer, 
the  remaining  expirations  and  inspirations  being  exceedingly  feeble  and  few. 
Dr.  Snow  remarks,  that  it  is  evident  from  this  that  the  fatal  event  arose  from  the 
cumulative  efiect,  after  the  inhalation  was  discontinued.! 

Besides  ether  and  chloroform,  other  ansEsthetic  agents  have  been  proposed  :  Dr. 
Simpson  made  trial  of  several  chemical  substances,  and  in  particular  of  aldehyde. 
M.  Poggiale,  Professor  of  Chemistry  at  the  Val  de  GrCice,  seems  to  have  been  the 
first  to  announce  that  the  inhalation  of  the  vapour  of  aldehyde  is  speedily  followed 
by  the  most  complete  insensibility. t  Its  effects  are  even  more  rapid  and  more 
powerful  than  those  of  chloroform,  but  it  is  a  more  irritating  substance,  and  has  a 
more  powerful  odour,  qualities  which  are  likely  to  prevent  its  becoming  a  substi- 
tute for  chloroform.  M.  Poggiale's  experiments  were  made  only  on  animals. 
Dr.  Simpson  has  tried  the  respiration  of  this  substance,  and  also  of  chloride  of 
hydro-carbon,  nitrate  of  ethyle,  benzoin,  and  bisulphnret  of  carbon,  but  not  one 
of  these  proved  comparable  with  chloroform  or  sulphuric  ether;  they  were  less 
manageable,  and  their  after  consequences  too  severe  and  too  irequent  to  admit  of 
their  introduction  into  practice. s^ 

2.  On  the  subject  of  Operative  Surgery  generall}' — passing  from  the  great  disco- 
very of  the  day — a  memoir  has  been  read  by  Dr.  Vidal  (de  Casis)  to  the  Aca- 
demy of  Medicine  (Jan.  25) ,  on  the  performance  of  operations  at  intervals  (en  plusieurs 
iemps).\\  Dr.  Vidal  states  that,  in  his  opinion,  operative  surgery  yields  too  fre- 
quently to  the  ancient  rule  of  "  unity  of  time,"  and  does  not  sufiiciently  obey  the 
laws  of  Nature.  He  combats  the  precept  of  unity  of  time,  and  defends  the  ad- 
vantages of  a  contrary  principle,  that  of  operations  performed  at  intervals. 

He  gives  this  denomination  to  operations  which  the  surgeon  accompli.-hes  in 
several  successive  actions,  separated  by  more  or  less  considerable  periods  of  time. 
No  doubt,  nothing  can  be  more  brilliant  than  the  removal  in  a  few  minutes  of  a 
disease  which  for  years  had  threatened  life;  but  it  also  sometimes  happens  that 
the  sudden,  and,  as  it  were,  instantaneous  removal  of  an  ancient  malady,  to  which 
the  sy,Mem  had  become  almost  accustomed,  causes  a  deep  disturbance  and  de- 
pression of  the  constitution,  and  prevents  the  possibility  of  a  salutary  reaction 
after  the  accomplishment  of  the  operation.  Besides,  in  a  properly  regulated 
method,  there  are  circumstances  which  can  be  brought  about  only  b}'  the  inter- 
vention of  Nature.  For  instance,  when  a  foreign  body,  engaged  deeply  in  our 
structures,  is  eliminated  whhout  the  inlerference  of  art.  Nature  causes  successive 
divisions  and  cicatiizalions,  by  which  the  foreij^n  body  is  gradually  brought  to  the 
skin.  Thus,  in  abscess  of  the  liver,  whilst  ulceration  destroys  the  walls  of  the 
purulent  sac,  adhesions  form  between  the  visceral  and  parietal  layers  of  the  peri- 
toneum, which  prevent  efliision  of  pus  into  its  cavity  ;  this  synthesis,  which  can- 
not be  executetl  by  the  surgeon,  must  perforce  be  confided  to  Nature,  in  order  to 
avert  a  fatal  accident The  intervention  of  Nature  is  not  neces- 
sary only  in  the  operations  rendered  indispensable  by  disorders  whicfi  threaten 

*  Edin.  Med.  .-ind  Surg.  Journal,  April  184S,  p.  496. 
t  London  Med.  Gaz.,  March  17,  1848. 

I  Dii!)]in  Medical  Press,  April  12,  1848. 

i  Monthly  Journal,  April  1848,  p.  740.  ( ?)     See  Report  on  Materia  Medica,  p,  239. 
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life.  Autoplastic  svir^ery  mu?t  also  have  recourse  to  its  resources:  the  region 
which  requires  reparation  mu.-t  be  prepared,  the  substance  or  portion  of  skin  to  be 
displaced  must  be  brought  gradually  by  slow  journeys,  as  it  were,  from  its  present 
seat  to  its  future  destination  :  in  a  word,  some  autoplastic  operations  of  a  danger- 
ous nature  may  cease  lo  be  so  if  these  principles  be  attended  to. 
Dr.  Vidal  illustrates  his  principle  by  ttie  following  instances: — 
o.  Extradwn  of  ardadar  concretions. — M  Goyraud  admitted  the  principle  when, 
for  the  purpose  of  extracting  a  loose  cartilage  from  a  joint,  he  did  not  complete 
his  operation  until  he  could  rationally  suppose  the  articular  wound  to  have  healed. 
The  following  was  the  operative  process  adopted: — The  first  part  of  the  operation 
was  accomplished  according  to  the  rules  of  subcutaneous  operations,  the  skin 
being  divided  at  some  distance  from  the  spot  of  the  articular  capsule  which  was 
to  be  opened,  leaving  an  oblique  passage  between  the  wound  of  the  skin  and  the 
capsular  action.  The  loose  cartilage  was  then  forced  out  of  the  articular  cavity 
through  the  opening  of  the  capsule  into  the  cellular  tissue,  and  fi.xpd  there  until 
the  wounds  were  completely  healed:  thus  the  cartilage  had  become  an  extra- 
ariicular  foreign  body,  the  definitive  removal  of  which  was  obtained  by  a  simple 
operation  unattended  with  peril.  A  small  incision  permitted  its  escape,  and  in 
five  days  the  patient  was  completely  restored.  It  was  physically  impossible  for 
air  to  penetrate  into  the  joint:  during  the  first  period,  the  foreign  body  opposed  its 
passage;  and  in  the  second  operation,  the  capsule  was  completely  healed. 

6.  Bronchotomy. — In  order  to  prevent  hemorrhaae  into  the  trachea,  M.  Recamier 
recommends  to  divide  all  the  tissues  from  the  skin  to  the  trachea,  and  to  open 
that  tube  only  twenty-four  hours  after.  When  it  is  recollected  that  tracheotomy  is 
almost  invariably  an  operation  performed  in  urgent  cases,  time  being  of  the  ut- 
most value,  the  principle  cannot  be  applied  in  this  instance. 

c.  Incision  of  abscesses  and  cysts — Callisen  had  already  conceived  the  idea  of 
opening  deep-seated  abscesses  in  several  successive  operations,  and  M.  Begin 
established  this  notion  as  a  precept.  By  the  first  operation,, the  surgeon  should 
approach  as  near  as  possible  to  the  purulent  collection,  and  sometimes  the  re- 
mainder of  the  operation  may  be  abandoned  to  Nature,  who  performs  her  part  by 
an  ulcerous  process,  hastened  by  the  phlo^osis  which  the  first  operation  has  in- 
duced. This  method  has  been  chiefly  applied  to  the  surgical  treatment  of  hepatic 
abscess,  and  it  is  well  known  that  M.  Recamier  opens  certain  cysts  of  the  liver 
only  after  the  application  of  caustic.  The  object  of  the  first  operation  is  to  cause 
adhesions  between  the  visceral  and  parietal  layers  of  the  peritoneum,  in  order 
that  the  abdominal  wall  may,  as  it  were,  become  the  wall  of  the  abscess,  and 
that  etTusion  of  pus  into  the  serous  cavity  may  be  almost  irnpo.ssible.  The  second 
part  of  the  operation  is  sometimes  abandoned  to  Nature,  who  attains  her  end  by 
ulcerations.  Graves  is  of  opinion  that  the  surgical  action  should  be  always  limited 
to  the  first  operation.  M.  Begin  is  of  a  contrary  opinion;  for  the  second  operation 
the  knife  should  be  always  preferred;  for  the  first,  opinions  are  divided — M. 
Recamier  uses  caustic,  M.  Begin  recommends  the  knife.  The  property  of  pro- 
ducing adhesions  is  attributed  by  the  former  to  the  caustic,  and  is  the  reason  of  his 
preference;  but  the  infiammation  produced  by  incision  may  certainly  have  the 
same  result.  Besides,  the  cause  of  the  partiality  for  caustics  is  the  consequence 
of  two  exaggerated  fears — that  of  the  paUent,  who,  above  all,  dreads  the  incision; 
that  of  the  surgeon,  who  exaggerates  the  difficulties  of  the  operation.  The  caustic 
cannot  be  used  with  the  same  precision  as  the  knife;  and  the  time  necessary  for 
the  elimination  of  the  slough  is  gained  if  incision  be  preferred.  Some  operations 
seem,  also,  to  exclude  the  application  of  caustic.  Thus,  in  order  to  carry  into 
execution  the  idea  of  M.  Begin  and  others,  who,  to  create  an  artificial  anus,  ac- 
cording to  Littre's  method,  recommend  first  that  adhesions  be  established  between 
the  intestine  and  the  abdominal  wall,  it  is  evitlent  that  it  will  be  far  preferable  to 
divide  in  the  first  instance  the  abdominal  walls,  to  acting  blindly  whh  a  caustic, 
the  action  of  which  it  is  quite  impossible  to  direct  or  to  limit. 

d.  Lithotomy. — The  idea  of  practising  lithotomy  in  several  successive  operations 
is  ancient.  Franco  looked  upon  this  method  as  the  best  for  the  extraction  of  cal- 
culi. It  was  also  mentioned  by  Covillard,  De.schamps,  Camperzoin,  and  Saucer- 
cotte.  But  the  elder  surgeons  were  in  the  habit  of  opening  the  bladder  on  the 
very  first  day,  and  remo\iug  the  concieUous  at  a  later  period;  whereas.  Dr.  Vidal 
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recommends  that  the  first  operation  do  not  extend  to  the  bladder,  which  will  be 
incised  only  when  secondary  inflammation  has  caused  a  sort  of  organic  cement 
to  be  secreted  around  those  parts  which  will,  after  operation,  be  in  contact  with 
urine.  Infiltration,  one  of  the  great  causes  of  the  mortality  in  lithotomy,  is  thus 
prevented.  M.  Nelaton,  M.  Monod,  and  Professor  Gerdy,  have  already  performed 
lithotomy  according  to  these  principles,  but  the  cases,  in  which  many  serious  com- 
plications existed,  sufficiently  serious  to  prevent  the  idea  of  liUiotrity  or  even  of 
the  usual  operations  for  lithotomy  being  entertained,  were  not  fortunate  in  their 
issue. 

e.  Autoplastic  operations. — fn  these,  Groefe  and  Professor  Roux  have  found  great 
advantage  in  employing  the  method  en  plusieum  temps.  In  ruptures  ot  the  peri- 
neum it  will  be  found  useful;  and  finally,  by  its  adoption,  operative  surgery  will 
attain  the  following  results: — 1.  The  great  disturbances  of  the  system  will  be 
avoided.  2.  The  modes  of  execution  varied,  and  the  resources  of  nature  called 
into  action.  3.  Certain  plastic  operations,  more  perfect  and  less  dangerous,  will 
become  possible;  and  4,  this  question  will  be  >olved — Is  it  belter  to  undergo 
several  simple  and  short  operations,  unattended  with  peril,  than  submit  to  uncom- 
plicated, long,  and  dangerous  operations] 

The  works  which  have  come  to  hand  since  our  last  Volume  was  published, 
contain  many  other  articles  having  irapoitanl  bearings  upon  the  general  principles 
of  surgical  science  and  practice.  Among  the  subjects  of  discussion,  we  find  the 
following: 

3.  On  the  Employment  of  Heat  and  Cold  in  Therapeutics,  and  the  Jpplicution  of 
Fluid  Pressure. — Indefatigable  efforts  are  made  by  Dr.  James  Arnott  to  call  the 
attention  of  the  profession  to  this  subject.  He  dwells  empliaiicany  upon  what  he 
believes  to  be  the  fact,  that  poultices  and  fomentations,  cold  lotions,  bladders  of 
ice,  and  similar  applications,  frequently  produce  effects  the  very  opposite  of  those 
intended  by  the  surgeon  or  phy&ician,  and  as  frequently  do  mischief  rather  than 
good.  It  is  essential.  Dr.  Arnott  remarks,  for  the  effectual  application  of  heat  or 
cold  in  inflammatory  or  irritative  diseases,  that  the  appropriate  temperature  should 
be  uniformly  preserved,  and  his  experience  leads  him  to  affirm  that  no  judgment 
can  be  arrived  at  of  the  beneficial  effects  of  definite  degrees  of  heat  or  cold  in 
various  diseases,  from  the  ordinary  clumsy  and  ineffectual  methods  of  their  ap- 
plication. Dr.  Arnott  has  invented  a  waterproof  cushion  or  bladder,  thiough 
which,  by  a  most  simple  contrivance,  a  current  of  -water  may  be  made  to  flow  rfuny 
temperature  that  inay  be  required.  The  contrivance  also  admits  of  the  addition  of 
pressure — fluid  pressure — to  the  regulated  temperature.  Its  object  is  thus  to  apply 
cold  continuously  and  uniformly  in  afi<3ctions  of  the  head  or  eyes,  or  after  surgical 
operations,  for  instance  ;  to  employ,  in  the  same  way,  heat,  in  inflammatory  and 
spasmodic  affections  of  the  che.st  or  abdomen;  or  to  apply  the  equal  and  uniform 
pressure  of  water  of  any  given  temperature  in  eczema,  for  instance,  and  other 
cutaneous  affections;  or  in  the  treatment  of  burns,  wounds,  certain  ulcers,  &c. 
Heat,  Dr.  Arnott  observes  further,  communicated  by  poultices  and  fomentations, 
is  too  transitory  and  interrupted  to  be  of  much  avail;  and  again,  a  series  of  reac- 
tions is  frequently  produced  by  the  usual  intermitting  applications  of  cold,  leading 
to  excitement  as  the  result,  instead  of  depression. 

Pressure  on  an  irregular  surface,  by  a  bandage,  will  at  best  be  confined  to  the 
projecting  parts;  the  bandage,  soon  becoming  distended  by  the  motions  of  the 
patient,  will  cease  acting  on  certain  parts  and  be  concentrated  on  others,  causing 
ehher  irritation  or  congestion.  Dr.  Arnott  confidently  hopes  that  his  im(>roved 
method  of  application  will  render  ffuid-pressure  as  a  curative  agent  less  danger- 
ous, and  more  than  doubly  etlectual,  and  that  its  use  may  be  extended  wiih  ad- 
vantage to  diseases  in  which  it  has  not  hitherto  been  employed,  in  illustration  of 
which,  it  is  stated,  that,  by  supporting  the  inflamed  and  distended  vessels,  and  at 
the  same  time  regulating  the  temperature.  harassingdisea.sesof  the  skin,  which  had 
resisted  all  the  usual  remedies,  have  met  with  a  speedy  cure.  Dr.  Arnott's  views 
have  been  most  favourably  commented  upon  by  several  of  the  medical  journals.* 

4.  On  the  Employment  of  the  Power  of  Elasticity  in  Surgery — Mr.  Clark,  suigeon 
to  the  Bristol  Infirmary,  has  communicated  a  memoir  on  this  subject.     Without 

*   London  Med.  Gaz.,  Jan.  S,  1S46  ;  Lancet,  Dec.  4,  1S47  j  Prov.  Journal,  Mar.  S,  1843. 
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denying  that  the  rack  and  screw  are  powerful  and  nece??ary  in?truments,  or  aim- 
ing to  discard  their  use,  he  states  h'm  belief,  that  there  are  nunrierous  iuf^tanees  in 
which  they  are  resorted  to  where  the  elastic  principle  would  be  more  appropriate. 
Caoutchouc  has  been  employed  in  suraery  as  a  compressor.  J\lr.  Clark  suijueslsits 
use  as  a  tractor,  and  estimates  its  power  at  a  much  higher  rate  than  has  tiitherto 
been  done.  Its  beneficial  effects  have  been  observed  in — 1,  lateral  curvature  of 
the  spine;  2,  bending  rigid  joints,  and  straightening  them  when  contracted  ;  3,  the 
removal  of  long  portions  of  dead  tione  from  the  soft  parts,  and  withdrawing  a 
sequestrum  from  its  osseous  shell;  -4.  the  removal  of  ligatures,  when  they  have 
been  detained  beyond  the  accustomed  period;  5,  opposing  the  tendency  of  cica- 
trices to  contract  after  burns.^ 

In  the  arrest  of  bleeding  horn  leech  bites,  and  even  from  arteries  of  tolerable 
size,  such  as  the  superficialis  vola3,  and  the  superficial  palmar  arch,  Mr.  Vincent 
also  advocates  a  resort  to  the  principle  of  elasticity— the  elasticit)'  of  the  integu- 
ments. In  the  first  place,  he  winds  a  very  small  piece  of  lint  into  a  hard  knot,  so 
as  to  be  less  than  a  pea,  and  wiping  the  orifice  quite  clean  of  blood,  and  placing 
this  little  pad  upon  the  bleeding  point,  then  taking  advantage  of  the  elasticity  of 
the  integument,  he  draws  a  strip  of  adhesive  plaster  tightly  over  it.  Tliis  has 
been  quite  enough  to  stop  it  perfectly,  and  on  the  third  day  there  is  an  end  of  the 
wound.  The  point  to  be  observed  particularly  in  this  application  is,  that  the  strip 
of  plaster  may  be  long  enouirh  to  ensure  a  steady  pressure  ot  the  pad  by  drawing 
up  the  integuments  from  a  distance,  by  which  the  elastic  quality  of  this  structure 
gives  a  permanent  pressure  ;  but  even  this  pressure  should  be  confined  as  much 
as  possible  to  the  bleeding  orifice. 

The  practice  he  adopts  is  to  use  a  hard  boss  of  lint,  larger  than  that  for  leech - 
bites,  but  yet  not  more  so  than  to  cover  fully  the  bleeding  artery,  to  clear  all  coa- 
guluiri  away,  and  then  press  this  boss  upon  the  artery.  As  we  are  to  get  the 
elastic  power  of  the  integuments  to  keep  up  unremitted  pressure,  it  will  be  ne- 
cessary that  this  boss  should  have  other  pads  placed  over  it  when  it  lies  below 
the  level  of  the  surrounding  parts,  in  order  that  the  pressure  may  take  etiijct.  But 
in  this  instance,  there  is  no  other  application  to  be  made,  except  upon  this  very 
spot  over  the  artery ;  the  rest  of  the  wound  ought  not  to  be  closed  in,  and  no  other 
covering  except  a  piece  of  lint  laid  loosely  on  it ;  the  lips  of  the  wound  are  not  to 
be  brought  louether.  nor  is  the  pressure  of  bandages  to  be  used.  When  suppura- 
tion has  fairly  taken  place,  no  further  bleeding  will  ensue,  and  the  pressure  may 
be  taken  off.  Security  has  so  certainly  followed  this  plan  of  treatment,  that  he 
has  the  fullest  confidence  in  it.  Allowing  the  object  to  be  fully  obtained,  it  is  a 
striking  advantage  over  other  methotis  that  are  usually  had  recourse  to.  All  sur- 
geons must  have  had  the  opportunity  of  seeinu;  the  difficulty  and  tediousness  of 
securing  the  cut  ends  of  the  superficial  palmar  arch,  and  we  know  of  the  extraor- 
dinary propo<itions  that  have  been  followed  out  of  tying  both  the  radial  and 
ulnar  artery,  ior  the  piirpo.-e  of  stopping;  bleeding  from  the  arch. 

5.  M.  Trinquier,  professor  of  medicine  at  Montpellier,  in  a  letter  ^'- On  muscu- 
lur  Exercise  considered  «s  a  Therapeutic  Agcnt,'^  reminds  his  readers  of  the  various 
causes  of  muscular  contractions,  and  of  the  propriety  of  investigating  these,  with 
the  view  of  determining  whether  any  contraindication  exists,  or  whether  other 
curative  measures  may  not  be  resorted  to  successfully,  before  operations  are  de- 
termined upon.  Several  examples  of  successful  treatment  are  quoted  from  a 
pamphlet  publisheil  by  an  Engli^h  surgeon,  Mr.  VV.  T.  VV^ard,  in  1822.  An  indi- 
vidual having  a  contracted  knee,  from  rheumatism  of  several  years'  standing,  was 
made  to  walk  on  an  inclined  plane,  and  completely  recovered  the  use  of  his  limb 
in  about  seven  months,  in  another  more  aggravated  case,  commencing  with 
percussion,  and  proceeding  gradually  to  the  use  of  the  inclined  plane,  in  a  few 
months  the  limb  became  .straight,  and  the  patient  recovered  ils  use.  A  false  an- 
chylosis in  a  gouty  toe  was  cured  in  three  months  by  irequently  supporting  the 
weight  of  the  body  on  the  loe.  In  another  most  aggravated  case  of  contraction  of 
almost  all  the  joints  in  the  body,  in  the  person  of  an  Indian  officer,  the  same  prin- 
ciple, with  oily  frictions,  and  the  use  of  weights  and  pulleys,  employed  diligently 
lor  nine  months,  resulted  in  a  very  great  improvement  of  the  patient's  condition. 

>-    *  .Prov.  Med.  and  Surg.  Journal,  Oct.  6,  1847.  t  Lib.  cit.  p.  215. 
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An  antero -posterior  curvature  of  the  spine  was  completely  restored,  the  patient 
at  the  same  time  recovering  his  health.  M.  Trinquier  gives  a  case,  in  his  own 
practice,  of  wry-neck  cured  in  a  similar  manner,  without  resorting  to  a  section  of 
the  sterno-mastoid  muscle.  The  conclusion  to  be  arrived  at  is,  that  muscles  which 
have  been  contracted  for  many  years  may  be  restored  to  their  normal  length  by 
special  exercises  continued  tor  a  long  period  ;  and  that  the  exercise  of  the  mus- 
cles, at  the  same  time  that  it  produces  extension  of  the  flexors,  gives  tone  lo  their 
antagonists,  so  that  by  the  time  the  position  of  the  limb  is  restored,  its  volume 
and  force  are  found  to  be  sufficient  for  the  accomplishment  of  its  functions.*  Mr. 
Vincent  has  also  some  original  remarks  on  the  surgical  relations  of  associated 
muscular  motion. t 

6.  Galvanism  as  a  Therapeutic  Agent  in  Surgical  Diseases  is  still  under  the  inves- 
tigation of  numerous  scientific  individuals  in  various  countries.  It  has  been  well 
remarked,  that  it  fell  into  disuse,  in  consequence  of  the  deceptions  and  exagge- 
rated statements  of  charlatans  and  enthusiasts  shortly  after  its  discovery,  and  that 
some  other  causes  have  been  in  operation  to  prevent  the  profession  giving  it  a 
patient  and  sufficient  trial — as  the  teiliousness  and  presumed  difficuhy  of  its  appli- 
cation; but  the  belief  is  most  reasonable  that  an  agent,  which  may  be  made  to 
traverse  directly,  and  almost  at  the  will  of  the  operator,  the  different  parts  of  the 
nervous  system,  the  action  of  which  is  instantaneous,  and  may  be  graduated  and 
withdrawn  according  to  the  requirements  of  the  practitioner,  must  exercise  a 
powerful  influence  over  the  functions  of  the  body,  and  admit  of  the  most  useful 
application  in  affections  of  the  nervous  system,  of  the  blood,  and  of  the  various 
structures  and  organs  of  the  body. 

Numerous  caseis  have  been  recorded  in  which  galvano-puncture  and  the  appli- 
cation of  electricity  in  its  various  forms  have  been  unsuccessfully  applied,  even  in 
diseases  in  which  its  use  is  frequently  indicated,  which  clearly  shows  that  it  is  not 
a  remedy  to  be  employed  with  success  indiscriminatively,  or  empirically,  and  the 
proper  train  of  scientific  investigation  at  the  present  moment  appears  to  be,  to 
ascertain  and  define  the  cases  in  which  it  is  capable  of  efficient  application  as 
well  as  its  proper  mode  of  application.  In  our  late  volume:j;  we  have  recorded 
much  of  the  information  which  has  been  obtained  on  these  points,  and  in  the 
works  which  have  subsequently  come  to  hand,  we  observe  its  application  ex- 
tended to  other  cases;  in  the  Extracts  of  the  present  Volume  the  reader  will  find 
a  case  of  ununited  fracture  treated  successfully  by  galvanism  (page  104),  and  "  a 
case  of  subclavian  aneurism  cured  by  galvano-puncture"  (page  107).  VVe  have 
now  before  us  instances  of  the  successful-employment  of  this  agent  in  aneurisms, 
varices,  diseases  of  the  bones  and  bladder,  in  cases  of  paralysis — as  for  instance, 
"  paralysis  of  the  right  side  of  the  face — which  had  resisted  all  other  remedies,'"§ 
in  rheumatism — as  "  in  a  case  of  severe  and  obstinate  sciatica  of  several  months' 
standing,  cured  in  fourteen  days;"||  also,  amongst  others  of  a  similar  nature,  "a 
cure  of  obstinate  chronic  rheumatism,  by  Mr.  Christopher;'"!!"  and  again,  the  utility 
of  galvanism  in  a  case  of  poisoning  by  opium,  has  been  recently  recorded,**  &c., 
&c.  As  respects  rheumatic,  neuralgic,  and  paralytic  cases,  many  instances  have 
been  detailed  in  which  it  has  failed,  so  that,  as  remarked  by  one  of  our  continental 
contemporaries,  aUhough  at  present  it  is  impossible  to  disciiminate  those  cases 
which  will  give  way  to  its  efl'ects  from  those  which  will  not,  when  such  affections 
resist  the  ordinary  treatment,  the  application  of  galvanism  is  indicated. 

7.  The  semi-annual  period  of  our  present  Report  embraces  a  new  proposal  for 
the  advancement  of  medical  and  surgical  knowledge,  viz.,  that  the  members  of 
the  Provincial  and  Surgical  Association  should  furnish  to  the  profession  through 
the  medium  of  the  "  Medical  and  Surgical  Journal,"  the  results  of  their  experience 
on  specified  subjects,  individuals  being  appointed  by  the  Association  to  collect  all 
the  communications  of  the  members  on  each  subject,  and  to  make  reports  thereon. 
The  object  is  to  render  this  Association  and  its  valuable  journal  available  for  the 

*  Revue  Medico-Chirurgicale,  Fev.  1848;  and  Practical  Observations  on  Distortion  of  the 
Spine,  &c.,  by  W.  T.  Ward  ;  London,  1822. 

t  Lib.  cit.,  p.  1-13.  t  Hair-Yearly  Abstract,  vols.  Ill,,  IV.,  V.,  VI. 

^  Revue  Med.-Chir.  de  Paris,  Dec.  1847,  p.  327. 

II  Idem,  p.  328,  from  the  Gaz.  Med.  de  Strasbourg.        If  Lancet,  Feb.  5,  1848,  p.  152. 
**  Prov.  Medical  and  Surg.  Journal,  Nov.  3, 1847. 


212  REPORT  ON  SURGERT. 

purpose  of  collerting  information — to  accumulate  tlie  observations  and  experience 
of  members,  and  ultimately  to  reduce  them  to  principles.  The  details  of  the  plan 
are  contained  in  a  letter  by  Mr.  Crompton,  of  Manchester,  who  is  authorised  by 
the  Association  to  test  its  niiliiy  in  an  investigation  of  the'-  Treatment  of  Bur  lu  and 
Scalds."  Mr.  Hunt,  of  Heme  Bay,  also  has  proposed  a  plan  of  his  own  for  inves- 
tigaiins;  the  "  Medicinal  Action  and  Effects  of  Arsenic,"  vvliich  the  Association  has 
authorised  him  to  work  out.  It  is  scarcely  necessary  to  remark,  that  these  pro- 
posals, and  the  manner  in  which  they  have  been  met  by  the  Association,  are  de- 
serving of  the  highest  commendation.  The  best  method  of  carrying  the  object 
out  may  not  at  present  be  clearly  ascertained,  but  the  results  must  be  highly  in- 
teresting, and  conducive  to  the  interests  of  medical  and  surgical  science. 


'o; 


^  I. — Injuries  and  Diseases  of  the  Arteries  and  Veins. 

8.  Delisation  of  the  Carotid  Arteries  and,  of  the  Arteria  Innominata. — In  our  last 
Volume  we  referred  to  a  paper  by  Dr.  Norris  upon  this  subject  (p.  204),  which 
we  then  were  prevented  reporting  upon  for  want  of  space;  and  it  is  to  be  regretted 
that,  for  the  same  reason,  we  can  furnish  but  an  imperfect  abstract  upon  the 
present  occasion.*  Dr.  Norris  gives  six  series  of  tables,  being  the  statistics  of  the 
mortality,  accidents,  &c.,  iollowing  these  operations.  And  he  stales  that  close 
examination  of  the  cases  recorded  shows  that  the  operation  of  tying  the  carotid 
has  been  too  generally  looked  upon  as  one  of  but  comparatively  little  danger. 
Serious  symptoms  frequently  follow  the  mere  cutting  ofi'  of  the  supply  of  blood 
to  the  brain,  and  fatal  accidents  are  common  results.  Series  i  consists  of  38 
cases,  in  which  the  carotid  has  been  tied  for  aneurisms.  Series  ii,  30  cases  for 
wounds,  kc.  Series  iir,  18  cases  in  extirpating  tumours.  Series  iv,  6  cases  in 
cerebral  atlections.  Series  v,  42  cases  in  erectile  tumours,  tumours  of  the  diploe, 
jaw,  maxillary  sinus,  and  neck.  Series  vi,  1.5  cases  of  Brasdor's  operation — in 
all,  149  cases. 

a.  Aneurisms. — 22  recovered,  and  16  died;  27  were  males,  and  11  females. 
Of  33  cases  noted,  22  were  on  the  right,  and  11  on  the  left  side.  Of  34  cases 
noted,  4  were  under  20  years  old ;  7,  between  20  and  30 ;  8,  between  30  and  40  ; 
6,  between  40  and  50;  3,  between  50  and  60  ;  3,  between  60  and  70.  33  were 
done  for  the  cure  of  aneurisms;  1  for  varicose  aneurism;  and  4  for  tumours, 
afterwards  discovered  not  to  be  aneurisms.  In  13  cases  the  ligature  came  away 
before  the  26th  day  ;  in  7,  between  the  20th  and  30th ;  and  in  1,  on  the  33d.  In 
!•  cases,  pulsation  was  noticed  afier  the-operation.  Some  of  these  cases  are  highly 
interesting.  All  the  cases  in  which  hemorrhage  occurred  after  the  operation, 
except  2,  proved  fatal.  In  6  cases,  the  tumours  suppurated,  and  either  burst 
spontaneously,  or  were  laid  open:  4  died,  and  2  were  cured.  Of  the  Ifi  fatal 
i-ases,  2  died  from  inflammation  of  tiie  sac  ;  1.  from  inflammation  of  the  brain: 
5,  from  hemorrhage  coming  on  from  the  4th  to  the  70lh  days;  1,  from  spasm  of 
the  glottis;  2,  from  apople.vy  and  congestion  of  brain;  1,  from  exhaustion,  and 
4  were  not  noted.  In  7  of  the  38  cases,  mistakes  in  diagnosis  occurred:  1 
tumour  was  a  funsous  hrematodes;  1,  a  carcinoma:  1,  tumour  surrounding,  but 
in  no  way  connecied  with,  the  artery:  1,  a  glandular  swelling;  in  1,  an  aneurism 
was  mistaken  for  an  abscess;  in  another,  also,  the  tumour  was  believed  to  have 
been  originally  a  scrofulous  abscess;  and  in  1.  the  aneurism  followed  a  wound, 
and  was  seatetl  in  the  vertebral  arterv.  In  12  cases,  serious  symptoms  were 
manifested  in  tiie  brain  after  the  operation. 

The  latter  result  of  tying  the  carotids  has  been  several  times  referred  to  in  former 
Volumes  of  the  "Abstract,"  and  is  deserving  of  particular  attention.!  In  the  first  case 
in  which  the  operation  was  ever  done  for  the  cure  of  aneurism,  paralysis  of  the  arm 
and  leg  came  on  on  the  eighth  day.  Four  days  afterwards,  the  palsy  of  the  arm  had 
•almost  disappeared,  and  no  further  report  concerning  it  is  made.  In  another  case, 
No.  4  of  the  series,  there  was  great  drowsiness  on  the  third  day,  and  on  the  following 
day  the  right  side  was  much  more  feeble  than  the  left.  After  some  days  these  symp- 
toms gradually  disappeared.     In  No.  18  of  the  series,  the  patient  became  slightly 

*  American  Journal  of  the  Medical  Sciences,  July  1847. 
t  Ibid.  p.  27. 
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convulsed  on  the  ri^ht  side  one  hour  and  a  half  after  the  operation,  and  sunk  into 
a  state  ot  stupor.  Two  days  afterwards,  his  left  side  became  paralysed.  In  No. 
16,  it  is  stated  that  "  a  few  hours  after  the  operaiion,  symptoms  of  inflammation 
of  the  brain  arose,"  but  were  subdued  by  the  antiphlocristic  treatment.  In  No.  37, 
apoplexy  occurred  on  the  morniiiir  of  the  day  following  the  operation;  from 
■which  llie  patient  partially  recovered,  and  linsered  on  for  nine  days  after  it.  In 
No.  3.5,  slight  cerebral  disturbance  arose  the  day  after  the  ligature;  and  on  the 
fourth  day  there  was  paralysis  of  one  side.  In  No  17,  dimness  of  vision,  and  a 
sense  of  coldness  over  the  risht  side  of  the  face,  came  on  immediately  after  the 
operation,  which  gradually  disappeared  in  a  few  hours,  though  for  some  days 
headache,  difficulty  of  degiutiliori,  and  heaviness  in  the  right  side  were  complained 
of.  In  No.  20,  the  patient  lost  the  use  of  the  eye,  and  was  affected  with  hardness 
of  hearing.  In  No.  25,  there  were  slight  convul.'^ions  on  the  second  day  after  the 
operation.  In  No.  9,  giddiness,  with  numbness,  and  trembling  of  one  arm,  came 
on  two  hours  after  the  operation:  the  numbness  disappeared  the  day  after.  In 
No.  34,  hemiplegia  followed,  which,  it  is  stated,  may  have  occurred  at  the  moment 
of  tying  the  ligature,  but  was  not  remarked  until  an  hour  or  more  after  the  opera- 
tion, and  the  patient  continued  faint  and  hemiplegic  till  her  death,  on  the  fifth  day. 
In  No.  2(j,  coma  supervened  on  the  night  after  the  operation,  and  the  patient  soon 
alter  died.     Of  these  twelve  cases,  seven  ilied. 

These  cerebral  symptoms  were  noticed  at  various  intervals  after  the  tying  of  the 
artery,  and  in  all  of  them  are  attributable  either  to  cutting  off  ihe  direct  supply  of 
blood  to  the  brain,  or  to  disease  consequent  upon  the  altered  condition  of  the  cir- 
culation in  that  organ.  It  is  impossible  to  determine  what  particular  stale  of  the 
vessels  of  the  brain  predisposes  it  to  become  diseased  after  obliteration  of  the 
carotid.  The  researches  of  Mr.  Chevers  lead  him  to  think  that  in  most  instances 
the  fatal  mischief  is  consequent  upon  deficient  arterial  supply;  but  that  in  some 
cases  it  may  arise  from  increased  pressure  of  blood  upon  the  arteries  of  the 
affected  hemisphere,  in  consequence  of  the  supply  to  the  carotid  being  diverted 
throuirh  the  vessels  of  the  circle  of  Willis. 

b.  Wounds. — Of  the  30  cases  contained  in  this  series,  15  were  cured  and  15 
died.  The  ligature  separated  in  1  before  the  tenth  day  ;  in  9,  between  the  tenth 
and  twentieth  days;  in  3. between  the  twentieth  and  thirtieth  days.  Hemorrhage 
followed  in  6  cases,  of  which  3  died :  in  8  cases,  derangement  of  the  cerebral 
functions  occurred,  and  2  only  of  the  8  recovered.  The  cerebral  effects  included 
temporary  and  permanent  disturbance  of  vision,  loss  of  motion,  followed  by  con;a 
and  death;  headache  and  delirium,  followed  by  stupor  and  death;  complete  in- 
sensibility, followed  by  recovery;  hemiplegia,  delirium,  with  convulsions  on  one 
side,  and  hemiplegia  on  the  other  side,  &c.  &c. 

The  following  most  instructive  instance  of  a  mistake,  in  regard  to  tying  the 
artery,  which  occurred  at  the  New  York  Hospital  in  1840,  is  given; — The  case 
was  one  of  violent  hemorrhage,  arising  from  ulcerations  towards  the  middle  of 
the  neck,  in  which  it  was  determined  to  apply  a  ligature  to  the  common  carotid. 
An  incision  was  made  in  the  ordinary  manner,  on  the  inner  side  of  the  sterno- 
mastoid  muscle;  and  in  the  usual  situation  of  the  sheath  of  the  vessels,  a  large 
mass  of  fibrine  was  found,  adhering  to  all  the  tissues  in  that  region,  and  confounding 
them  in  such  a  maimer  that  it  was  difficult  to  distinguish  one  from  another.  After 
careful  dissection,  what  appeared  to  be  the  sheath  of  the  vessel  was  exposed  and 
divided.  A  cylindrical  body,  of  the  size  and  colour  of  the  artery,  was  then  brought 
into  view,  and  a  ligature  passed  under  it.  Several  of  the  surgeons  present,  as 
well  as  the  operator,  felt  the  vessel  under  which  the  ligature  was  placed,  and  felt 
convinced  that  it  was  the  carotid  artery,  although  no  distinct  pulsation  could  be 
felt  in  it.  This  was  attributed  to  the  extreme  prostration  to  which  the  patient  was 
reduced.  The  lisature  was  then  lied,  without  any  efiect  in  arresting  the  llow  of 
blood.  From  this  it  seemed  evident  that  the  subclavian,  or  one  of  its  branches, 
was  wounded;  but  the  patient  was  so  prostrate,  that  it  was  not  deemed  sale  to 
attempt  any  further  operation.  Firm  pressure  with  the  hand  was,  therefore,  con- 
tinued. Death  occurred  early  on  the  following  day.  Upon  post-mortem  examina- 
tion, the  ligature  was  found  to  embrace  only  a  band  of  organized  lymph,  situated 
immediately  anterior  to  the  sheath  of  the  vessels,  which  were  in  a  perfectly  healihy 
condition.     The  hemorrhage  was  found  to  proceed  from  the  inferior  thyroid, 
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whicli  was  destro)'ed  by  ulceration  in  one  half  of  its  circumference  for  Ihe  space 
of  an  inch  * 

c.  Extirpation  of  Tumours. — Of  the  18  cases,  6  died,  and  1  is  stated  to  have  been 
"  recovering  on  the  eighlh  day."  In  several,  the  most  severe  cerebral  symptoms 
supervened.  The  ligaturing  of  the  carotid,  previous  to  the  e.vtirpation  of  tumours, 
unless  there  is  reason  to  suppose  that  the  tumour  involves  the  artery  itself,  would 
seem  to  be  an  unnecessary  step,  inasmuch  as  pressure  alone,  if  conhded  to  a  care- 
ful a.ssi.stant,  will  as  effectually  guard  against  the  danger  from  hemorrhage.  It 
must  be  borne  in  mind  that  this  preliminary  measure  is,  in  itself,  adfwgnous  ope- 
ration; and,  as  has  been  justly  remarked  by  Mr.  Chevers,  it  would  be  far  better 
for  the  surgeon  to  make  up  his  mind  to  contend  with  an  active  liemorrhage.  than 
that  he  should  submit  his  patient  to  the  chance  of  fatal  hemiplegia.  The  idea 
seems  still  to  be  entertained  by  some,  that  afier  such  a  step,  the  subsequent  dis- 
section of  the  tumour  is  nearly  bloodless.  The  opinion  is  an  erroneous  one;  the 
anastomosis  being  so  free  in  the  enlarized  state  of  vessels  which  usually  e.vist  in 
these  cases,  as  at  times  to  pour  out  blood  profusely.  The  difficulties  and  imme- 
diate danger  of  exposing  the  carotid  vessel,  too,  in  cases  of  large  tumours,  are  not 
to  be  set  down  lightly. 

Dr.  Norris  concludes,  '•'  as  a  preliminary  step  to  these  operations,  the  general 
experience  of  surgeons  of  the  present  day  is  decidedly  against  the  proceeding." 

d.  Cerebral  Affections. — The  operation  has  been  performed  for  the  cure  of  epi- 
lepsy, paralysis  and  neuralgia;  but  the  results,  as  given  in  detail  by  Dr.  Norris, 
are  very  unfavourable.  In  several  of  the  cases,  both  carotids  were  lied  at  intervals, 
"without  any  benefit  accruing;  epileptic  fits  sometimes  occurred  the  day  after  the 
operation;  only  momentary  benefit  was  derived  from  it  in  a  case  of  neuralgia, 
and  in  those  cases  in  which  it  appeared  to  be  advantageous.  As  remarked  by 
Dr.  Norris,  quite  as  much,  if  not  more  benefit  is  daily  seen  to  follow  any  well- 
directed  treatment,  and  this  without  resort  to  means  which  endanger  life.  Indeed, 
as  much  benefit  is  likely  to  result  from  hygienic  treatment  alone. 

e.  Erectile  Tunwvrs.  &c. — Of  the  42  cases,  31  were  for  the  cure  of  erectile  tu- 
mours, or  arterial  varices,  in  the  head  or  face;  of  which  18  were  cured,  8  died, 
and  5  recovered  without  being  cured.  In  the  11  cases  in  which  the  artery  was 
tied,  to  cure  or  arrest  the  growth  of  other  tumours,  5  died,  4  recovered  of  the 
operation,  but  were  not  cured,  1  is  stated  to  have  been  cured,  and  1  required  to 
be  extirpated  with  the  knife  and  caustic  afterwards.  So  that  the  method  has  fre- 
quently .succeeded  in  the  cure  of  purely  erectile  tumours;  but  for  non-erectile 
growths  in  this  region,  the  facts  show  that,  when  alone  depended  upon,  it  has 
proved  altogether  ineffectual,  and  cannot  be  countenanced  by  sound  surgery.  Of 
the  whole  42  cases.  20  were  cured,  13  died,  and  9  recovered,  but  were  not  cured; 
in  10  cases  of  erectile  tumours,  more  or  less  pulsation  returned;  in  6  cases,  he- 
morrhage occurred,  4  of  which  died.  Of  the  13  cases  of  death,  1  was  from  ul- 
ceration of  the  tumour,  4  from  hemorrhage,  1  from  convulsions.  1  from  inflam- 
mation of  the  brain.  1  from  phlebitis  of  the  internal  jugular,  1  from  lock  jaw,  1 
from  inflammation  of  the  chest,  2  from  long-contiiuieil  disease,  and  1  from  apo- 
plexy. In  8  cases,  very  serious  symptoms  of  affections  of  the  brain  were  mani- 
fested . 

/  Brasdorh  Operation. — Of  the  15  cases  in  which  this  was  resorted  to,  9  were 
done  for  aneurisms,  or  cases  supposed  to  be  such,  of  the  innominata;  of  which 
.5  recovered,  and  4  died  ;  in  2,  deranirement  of  the  cerebral  functions  followed 
the  ligature.  Dr.  Norris  dwells  upon  the  difficulties  of  diagnosis  in  these  cases, 
and  gives  instances  from  the  practice  of  celebrated  surgeons  of  mistakes  having 
occurred. 

g.  Ligature  of  both  Carotids. — Dr.  Norris  recites  10  instances  in  which  a  ligature 
has  been  applied  to  both  carotids,  for  various  diseases.  This  double  operation  was 
occasionally  successful  in  curing  the  disease.  Sometimes  it  failed  in  doing  so, 
but  the  patients  recovered;  and  it  was  in  several  instances  followed  by  the  usual 
cerebral  effects.  Two  of  these  cases  have  been  recorded  in  the  "  Half- Yearly 
Abstract,"  Vol.  III.,  p.  112,  and  Vol.  IV.,  p.  99. 

h.  Ligature  of  the  Arteria  Innominata. — Nine  instances   are  given,  which  uni- 

*  New  York  Medical  Gazette,  Feb.  9. 
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formly  terminated  in  death ;  the  fatal  results  occurring  at  variable  intervals  after 
the  operation,  generally  from  hemorrhage.  In  two  cases,  the  carotid  and  subcla- 
vian have  been  tied  immediately  as  they  arise  from  the  innominala,  but  veere 
fatal.  Three  cases  are  recorded,  in  which  attempts  to  secure  the  innominata  have 
been  actually  made,  and  finally  abandoned.  Velpeau  has  formally  proscribed  the 
operation. 

9.  Among  the  more  recent  communications  on  the  subject  of  aneurismal  sur- 
gery, we  find  a  case  Qdnguinal  aneurism,  narrated  by  Mr.  W.  Lyon,  of  the  Royal 
Infirmary,  Glasgow,  who  tied  the  common  iliac.  The  patient  died  fifty-four  hours 
after  the  operation,  apparently  from  shock.  Also,  a  case  of  aneurism  of  (lie  arieria 
innominata,  which  Mr.  Lyon  treated  by  compression  on  Brasdor's  principle,  with 
lest,  bleeding,  regulated  diet,  &c.  The  treatment  appeared  to  be  beneficial,  life 
being  prolonged  for  twenty  months  after  the  disease  had  made  great  progress; 
but  the  patient  died  suddenly  and  unexpectedly  from  copious  hemorrhage  into  the 
right  pleural  cavity,  a  large  rent  having  occurred  in  the  aneurismal  sac*  Profes- 
sor Syme  relates  a  case  of  cystic  tumour  of  the  neck,  which  presented  all  the 
symptoms,  and  was  mistaken  for  an  aneurism;  for  which  he  put  a  ligature  on  ths 
carotid.  The  patient  died  of  secondary  hemorrhage  after  a  few  days,  and  the  true 
nature  of  the  disease  was  revealed.t     A  case  also  of 

10.  Ligature  of  the  Common  Carotid  fur  Removal  of  the  Parotid  Gland,  by  A.  B. 
Shipman,  M.  D.,  Professor  of  Surgery  in  Indiana  Medical  College,  is  commu- 
nicated by  Dr.  Noriis. — Mrs.  ,  a;t.  70,   of  spare   habit,   but   good   general 

health,  had  a  tumour  at  the  angle  of  the  jaw,  of  four  years'  standing,  about  the 
size  of  an  orange,  very  hard,  with  lancinating  pains  through  it.  Previous  to  ex- 
tirpation it  was  decided  to  tie  the  carotid,  which  was  done  by  Dr.  Shipman  and 
Dr.  Norman.  At  the  commencement  considerable  hemorrhage  attended,  hut  the 
operation  was  finished,  and  the  patient  recovered  ;  the  wound  healed,  and  the 
ligature  came  away  on  the  twenty-eighth  day.  The  patient  was  well  one  year 
from  the  operation,  but  the  tumour  returned  again  in  the  course  of  two  years,  and 
she  finally  sunk  under  it;  but  she  recovered  perfectly  from  the  operation  of  tying 
the  carotid.    This  was  in  May,  1844,  and  had  never  been  reported  before. J 

11.  Treatment  of  Teleangicdasy. — Dr.  Behrend,  of  Berlin,  recommends,  as  su- 
perior to  all  other  methods,  cauterization  with  concentrated  acetic  acid,  followed 
by  the  application  of  compresses  soaked  in  vinegar.  The  erectile  tumour  is  said 
to  contract  and  to  become  hardened,  pale  yellow,  and  atrophied;  an  obliterating 
inflammation  is  produced  which  occasions  coagulation  of  the  blood  in  the  vessels, 
with  a  thickening  of  the  diseased  part,  so  as  to  convert  it  into  a  ti.ssue  resembling 
parchment;  a  kind  of  eschar,  which  falls  off,  leaving  the  subjacent  part  quite  dry. 
He  recommends  the  subcutaneous  division  of  the  dilated  vessels  with  a  double- 
edged  needle.s^ 

Chelius  and  South  give  a  full  account  of  the  various  methods  adopted  for  the 
cure  of  this  afiection  ;  the  former  has  a  hish  opinion  of  caustic  potash,  where  the 
swelling  is  broad  and  superficial;  the  latter  has  always  removed  the  disease  either 
with  a  ligature  or  knife  ;||  the  use  of  acefic  acid  is  not  mentioned  by  these  authors. 

^  11. — Injuries  and  Diseases  of  the  Head  and  Neck. 

12.  Extirpation  of  the  Lachrymal  Gland. — M.  Paul  Bernard  performed  this  ope- 
ration, and  M.  Textor.  of  Wiiitzburg,  has  followed  his  example  in  a  case  of  very 
intense  epiphora.  The  case  is  fully  described  by  M.  Textor,  junior,  who  observes 
that  the  operation  i«  not  more  ditficult  in  the  livin^than  in  the  dead  body.  Those 
who  believe  that  the  secretion  of  tears  is  effected  by  other  organs  besides  the 
lachrymal  jiland,  will  doubt  the  utility  of  this  measure  ;  but  in  the  case  in  question, 
although  the  eye  continued  moist,  it  was  completely  .successful. T[ 

13.  Excision  of  the  Tonsils, — a  novel,  simple,  and  efficacious  mode  of  arresting 

*  The  Mnntlily  Journal  ofMedical  Science,  Oct.,  1S47. 

t  Prov.  Med.  anil  Surg.  Journal,  March  8,  1S48. 

t  The  Medical  K.xaniiner,  Sept.,  1S47,  p.  .WQ. 

^  Journal  fur  Kinderkrankheiten,  and  Encycl.  Nouv.,  Nov.,  1847. 

jl  System  of  Surgery,  vol.  ii.  p.  279. 

H  Journal  fiir  Chirurgie  und  Augcmheilkunde. 
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hemorrhage  J rom. — M.  Felix  Hatin  rlescribes  a  case  of  hypertrophied  tonsils,  both 
of  which  he  excised  with  the  guillotine  at  one  sitting.  The  hemorrhage  was  at 
first  moderate,  and  subsided  nn  the  use  of  an  acidulated  gnrnrle.  Two  hours 
afterwards  he  was  summoned  to  the  patient,  who  had  vomited  a  larae  quantity  of 
blood,  and  was  believed  to  be  dyinp^ ;  he  found  the  floor  inundated  with  blood, 
the  patient  pale  and  sinking.  On  examiiiinji  the  throat,  the  blood  was  found  to 
How  from  the  wound  produced  by  the  excision  of  the  left  tonsil  :  a  saturated  solu- 
tion of  alum,  alum-powder,  and  the  free  application  of  the  nitrate  of  silver  failed 
to  arrest  it :  repeated  vomitin;?  of  blood  and  fainlings  returned.  Mr.  Hatin  feared 
the  blood  would  find  its  way  into  the  trachea,  and  he  was  about  to  apply  the  actual 
cautery,  when  a  thought  struck  him,  that  having,  in  his  surgical  case,  a  pair  of 
very  long,  straight  forceps,  intended  to  carry  a  ligature  to  a  polypus  at  the  poste- 
rior part  of  the  nares,  he  might  be  able  to  compre.«s  the  tonsil  with  these  forceps 
and  to  arrest  the  hemorrhage.  The  extremity  or  one  branch  of  the  forceps  was 
accordingly  armed  with  pieces  of  agaric  and  linen,  moistened  with  solution  of 
alum,  and  the  extremity  of  the  other  branch  with  pledgets  of  linen;  the  former 
was  introduced  into  the  mouth,  and  applied  immediately  on  the  bleeding  surface, 
the  latter  passed  naturally  on  the  outside  of  the  corresponding  jaw,  its  extremity 
finding  a  point  of  support  in  the  angle  of  the  lower  maxilla.  For  the  purpose  of 
compressing  the  tonsil  it  was  only  necessary  to  bring  the  branches  of  the  forceps 
towards  each  other  and  tie  them,  which  plan  proved  completely  successful ;  the 
bleeding  ceased  immediately.  On  the  following  day  there  was  slight  tumefaction 
of  the  jaw,  a  little  pain  in  the  throat,  and  some  fever.  On  the  third  day  the  for- 
ceps were  loosened  without  nsinc  anv  force  to  separate  the  one  which  was  in- 
crusted  on  the  tonsil ;  and  on  the  fourth  day  this  fell  off  of  itself  without  any 
return  of  the  hemorrhage.* 

14.  (Edema  of  the  Glottix. — Dr.  W.  Jameson  is  the  author  of  an  important  paper 
entitled  '•  Observations  in  (Edema  of  the  Glottis,  occasioned  by  the  attempt  to 
swallow  boiling-water,  illustrated  by  thirteen  cases. "'f  In  all  these  cases  danger  is 
imminent,  aldiongh  for  a  few  hours  the  patient  appears  to  suffer  comparatively 
very  little.  Tracheotomy  is  imperatively  called  ior  when  emetics,  leeches,  the 
application  of  heat.  &c.,  fail  in  allaying  the  urgent  symptoms.  When  the  breathing 
becomes  stridulous  and  croupy.  or  amounts  to  a  mere  pant,  from  the  spasm  of  the 
glottis,  the  pulse  being  quick  and  small,  the  temperature  of  the  body  diminished, 
the  head  drawn  back,  the  face  congested,  eyes  half  open,  with  inclination  to  coma 
and  difficult  deglutition — from  the  first  accession  of  these  symptonns — the  opera- 
tion is  called  for:  but  when  they  have  lasted  a  sufficient  length  of  time  to  cause 
complete  coma,  or  if  bronchitis  or  laryngitis  has  set  in,  then  the  operation  will  be 
useless.  Dr.  Jameson  remarks  very  truly,  that  patients  sometimes  get  well  with- 
out any  operation,  and  practitioners  should  bear  this  in  mind  so  as  to  be  guarded 
in  their  prognosis.  We  have  heard  it  urged,  in  order  to  induce  the  friends  to 
consent,  that  without  an  operation  recovery  would  be  impossible,  they  pertina- 
ciously refusing  on  the  ground  that  they  had  rather  the  patient  died  than  that  the 
throat  should  be  opened — and  after  all  the  pntient  has  recovered.  When  the 
surgeon  proceeds  to  perform  the  operation,  he  should  be  provided  with  the  follow- 
ing instruments:  an  ordinary  scalpel,  scissors,  forceps  and  retractor,  a  trachea- 
pipe,  a  gum-elastic  catheter,  and  a  small  double  hook,  the  latter  being  a  more 
convenient  instrument  for  laying  hold  of  the  trachea  than  a  single  one  or  any  other 
contrivance.     The  circumstances  to  be  attended  to  in  its  performance  are — 

1st.  The  cutaneous  incision  to  be  in  the  median  line,  otherwise  the  opening 
into  the  trachea  will  be  valvular. 

2d.  Great  caution  in  avoiding  the  thyroid  veins,  which,  as  well  as  the  middle 
thyroid  artery,  constantly  encroach  on  the  median  line. 

3d.  Great  caution  that  the  incision  be  not  carried  too  low  in  the  neck,  thereby 
opening  the  fascia  that  is  attached  to  the  sternum,  whicli  helps  to  close  the  upper 
opening  of  the  thorax,  whereby  there  is  not  only  danger  of  wounding  the  vena 
innominata,  but  also  great  annoyance  may  be  experienced  by  the  elevation  and 
depression  of  the  thymus  gland. 

*  Rev.  Med.  Chir.  de  Paris,  Dec,  1847,  p.  335.     t  Dublin  Quart.  Journ.,  Feb.,  1848,  p.  59. 
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4th.  Never  to  open  the  trachea  till  we  are  certain  that  we  have  laid  open  the 
deep  fascia  that  covers  it,  or  we  shall  surely  have  a  valvular  openiiiir. 

5th.  The  operator  should  be  prepared,  in  case  of  the  supervention  of  spasm, 
when  the  trachea  is  seized  by  the  hook,  to  cut  the  piece  out  rapidly;  or  shouhl 
the  patient  not  breathe  instantly  after  this  has  been  done,  the  surgeon  must  lose 
no  time  in  passing  a  gum-elastic  catheter  into  the  tjachea  and  indating  the  lungs. 

6th.  Never  enlarge  the  wound  in  the  soft  parts  after  the  trachea  has  been  opened 
lest  a  flow  of  blood  should  pass  into  it,  and  cause  instant  death. 

7ih.  Blood  may  pass  into  the  trachea  the  instant  the  opening  is  made,  thereby 
producing  violent  cough,  or  even  asphyxiating  the  patient.  In  either  case  the 
elastic  catheter  must  be  had  recourse  to,  and  liie  may  be  saved. 

8th.  Should  a  lymphatic  gland  present  itself  along  the  course  of  the  incision, 
and  tend  to  obstruct  the  passage  of  air  into  the  trachea,  it  may  he  removed. 

Immediately  alter  the  operation,  as  the  patient  is  generally  in  a  more  or  less 
collapsed  state,  we  should  give  small  doses  of  warm  drink  with  hot  jars  around 
him,  and  have  a  warm  temperature  kept  up  in  the  room. 

When  reaction  sets  in.  small  and  repeated  doses  of  calomel,  in  combination  with 
James's  powder,  ipecacuanha,  or  tartar  emetic;  if  diarrhoea  occurs,  hydrargyrum 
cum  creta,  with  Dover's  powder,  should  be  administered  ;  or,  if  this  will  not  check 
it,  we  may  try  small  anodyne  injections.  But  the  principal  danger  to  be  dreaded, 
and  which  is  chiefly  to  be  guarded  against  and  combated,  is  that  arising  from 
bronchitis,  laryngitis,  or  pneumonia;  and  nothing  is  more  likely  to  keep  off  their 
approach  than  inhaling  a  warm  atmosphere,  in  conjunction  with  the  use  ofcalomel. 
If,  however,  any  of  these  symptoms  set  in,  they  must  be  met  by  the  ordinary 
measures  used  in  such  cases. 

^  III  — Injuries  and  Diseases  of  Bones. 

One  of  the  most  valuable  works  which  has  ever  issued  from  the  press  on  the 
subject  of  fractures,  by  Dr.  R.  W.  Smith,  of  Dublin,  is  now  before  us;  we  are 
given  to  understand  that  it  is  the  result  of  the  careful  observation  and  continued 
labour  of  years.  It  embraces  some  of  the  most  difficult  points  connected  with  the 
subject,  which  are  handled  in  the  most  masterly  style;  it  is  eminently  both  philo- 
sophical and  practical,  and  its  general  utility  is  greatly  enhanced  by  numerous 
illustrations  which  convey  to  the  reader,  more  effectually  than  any  description  in 
words  could  do,  the  nicer  shades  of  difference  presented  to  the  view  by  some  of 
the  more  obscure  cases  of  injury  to  the  bones  in  the  vicinity  of  the  joints.  The 
substance  of  some  of  the  more  important  chapters  is  summed  up  in  several  .series 
of  corollaries,  which  have  been  introduced  into  a  former  part  of  our  present  Vo- 
lume (Art.  40,  p.  80).  We  are  induced,  however,  again  to  reier  to  the  work,  and 
to  place  before  our  readers  some  additional  practical  observations. 

15.  Fractures  nfthe  Neck  of  the  Femur. — Mr.  Smith's  view  of  the  value  and  diag- 
nostic import  of  the  two  much  disputed  signs — shortening  of  the  limb,  and  in- 
version or  eversion  of  the  foot,  will  be  found  in  the  article  just  referred  to.  He 
remarks  that  the  surgeon  who  supposes  the  difficulties  of  diagnosis  slight  and 
easily  overcome,  can  have  but  a  very  limited  e.xperience  of  such  injuries;  on  the 
amount  of  shortening  which  occurs  in  the  two  varieties,  the  intra-  and  extra-cap- 
sular  fracture,  respecting  which  so  remarkable  a  difference  of  opinion  even  now 
exists,  he  feels  certain  that  the  degree  which  immediately  succeeds  to  the  injury, 
mqy,  with  proper  precautions,  be  considered  as  diagnostic  of  the  scat  of  the  frac- 
ture, this  being  greater  when  the  lesion  is  external  to,  than  when  it  is  within,  the 
capsular  ligament.  When  the  line  of  fracture,  in  intra-capsular  fractures,  is  per- 
pendicular to  the  axis  of  the  neck  of  the  bone,  or  when  it  has  passed  from  the 
superior  part  of  the  corona  of  the  head  obliquely  downwards  and  inwards,  the 
inferior  fragment  is  drawn  upwards, — or  at  all  events  thei-e  is  nothing  to  prevent 
its  being  so  drawn  upwards.  But  when  the  fracture  runs  from  the  inferior  part  of 
the  corona  obliiinely  downwards  and  outwards  towards  the  summit  of  the  tro- 
chanter major,  then,  if  there  be  no  displacement  as  regards  the  diameter  of  the 
bone,  the  a.scent  of  the  lower  or  external  fragment  is  opposed  by  the  superior, 
and  the  amount  of  shortening  is  less  than  in  either  of  the  other  cases. 

If  the  force  that  acts  upon  the  neck  of  the  femur  be  inconsiderable,  the  fibrous 
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membrane  which  encircles  it — "the  cervical  ligament  of  the  femur" — may  escape 
uninjured,  in  which  case  the  retraction  of  the  Hmb  will  be  inconsiderable,  and  will 
be  at  its  minimum  when  the  fracture  has  traversed  the  bone  obliquely  from  the 
inferior  part  of  the  head  downwards  and  outwards,  as  just  now  stated.  The  syno- 
vial and  fibrous  membrane  remaining  entire,  may  have  the  effect  of  keeping  the 
fractured  surfaces  firmly  together,  and  the  limb  may  be  thus  secured  from  any 
change  in  length  or  position  ;  or  remaining  entire  on  the  anterior  side,  aversion 
may  be  wholly  prevented,  and  again  remaining  entire  on  either  side  of  the  neck 
of  the  bone,  shortening  of  the  limb  will  be  counteracted. 

This  author  gives  very  cogent  reasons  against  the  assertion  of  Dupuytren,  that 
the  occurrence  of  shortening,  at  a  period  more  or  less  remote  from  the  receipt  of 
the  injury,  as  in  an  instance  referred  to  by  the  surgeon  of  the  Hotel  Dieu,  in  which, 
at  the  end  of  four  months,  it  was  said  to  take  place  mcklenhj,  is  attributable  to  the 
"  yielding  of  the  callus."  Mr.  Smith  atlribuies  the  occurrence  to  the  gradual  pro- 
cess of  absorption  going  on  in  the  neck  of  the  bone,  though  it  might  have  escaped 
observation  as  long  as  the  patient  remained  in  bed  with  the  limb  inclosed  in  an 
extending  apparatus.  In  the  case  here  referred  to,  he  doubts  the  fact  of  its  having 
taken  place  suddenly,  (p.  13  ) 

Mr.  Smith  has  never  seen  an  instance  of  fracture  external  to  the  capsule  in 
which  there  was  not  shortening  of  the  limb  from  the  very  moment  of  the  occur- 
rence of  the  accident; — there  is  in  many  instances  a  primary  and  immediate 
shortening:  and  the  so  called  consecutive  displacement  is  merely  an  increase  in 
the  amount  of  shortening  already  existing.  His  experience  also  leads  him  to  deny 
that  a  fracture  of  the  neck  external  to  the  capsule  ever  occurs  without  injury  to 
the  trochanter;  these  fractures  are  always  in  the  first  instance  impocto/ fractures, 
and  all  impacted  fractures  are  necessarily  accompanied  by  a  fracture  traversing 
some  part  of  the  trochanteric  region.  In  a  hundred  specimens  examined,  without 
a  single  e.vception,  a  second  fracture  was  found  in  this  region.  This  is  the  neces- 
sary result  of  the  impaction  of  the  broken  cervix  into  the  shaft  of  the  femur,  and 
occurs  secondarily  in  the  order  of  time.  The  forces  in  play,  and  the  manner  in 
which  this  complicaed  injury  is  produced,  are  admirably  discussed  (p.  17),  the 
illustralive  plates  are  most  complete  and  instructive.  They  fully  explain  how  it 
happens  that  the  shortening  is  sometimes  greater  and  sometimes  less  in  the  ex- 
tra-capsular  fracture. 

From  what  has  already  been  stated,  it  will  be  seen  that  Mr.  Smith  does  not  agree 
with  those  in  opinion  who  maintain  that  the  shortening  of  the  limb  is  a  symptom 
destitute  of  value  in  determining  the  seat  of  the  injuries  wiih  respect  to  the  capsule; 
cases,  it  is  true,  frequently  occur,  in  which  this  symplom  is  not  of  itself  sufhcient 
to  determine  the  question;  but  suppose  a  surgeon  meets  with  a  case  in  which  the 
shortening  does  not  exceed  half  an  inch,  he  knows  that  this  may  indicate  a  fracture 
either  within  or  without  the  capsule,  but  he  also  learns  from  it,  that  if  the  fracture 
be  external,  it  is  also  an  impacted  fracture;  he  then  examines  further,  and  if  he 
finds  it  impossible,  or  extremely  difficult,  to  restore  the  limb  to  its  natural  length 
by  extension,  that  he  cannot  elicit  crepitus,  that  the  loss  of  power  is  not  as  com- 
plete, or  absolute,  as  in  fracture  within  the  capsule,  he  at  once  connects  these 
symptoms  with  the  slight  degree  of  shortening,  and  from  their  union  he  forms  the 
diagnosis  of  extracapsular  impacted  fracture  of  the  neck  of  the  femur. 

Roget's  diagnostic  sign  is  rejected,  viz  ,  the  direction  of  the  Ibrce  by  which  the 
fracture  has  been  produced,  as  a  means  of  arriving  at  a  difTerential  diagnosis  as  to 
the  seat  of  the  fracture. 

As  respects  the  difficulties  of  diagnosis  in  those  comparatively  rare  cases  in 
which  decided  and  prominent  inversion  of  the  foot  occurs,  Mr.  Smith,  after  stating 
that  he  regards  them  as  being  most  frequently  extracapsular  fractures — in  five  cases 
out  of  seven  this  having  proved  to  be  their  seat — proceeds  to  show  that  it  is  these 
cases  which  are  specially  liable  to  be  confounded  with  luxations.  Whenever  the 
fractured  portions  of  the  trochanter  can  be  brought  into  contact,  a  crepitus  may  be 
produced  ;  but  when,  from  the  direction  of  the  Iracture,  one  portion  of  the  trochan- 
ter has  been  drawn  towards  the  great  ischiaiic  notch.no  crepitus  maybe  discover- 
able ;  and  a  source  of  error  will  exist,  from  the  resemblance  of  the  fractured  portion 
of  the  trochanter  to  the  head  of  the  femur;  and  if,  with  this  circumstance,  there 
fikould  happen  to  be  inversion  of  the  limb,  the  ditRculty  of  diagnosis  will  be  in- 
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creaseil ;  but  the  presence  of  this  inversion  should  never  be  allowed  to  embarrass 
our  diagnosis — the  facility  with  which  the  limb  can  be  brought  to  its  natural  length 
by  extension — the  recurrenceof  the  shortening  when  the  extending  force  ceases  to 
act — and  the  possibility  of  flexing  the  thigh  upon  the  abdomen,  establish  the  diag- 
nosis between  fracture  external  to  the  capsule  and  further  displacement  of  one  or 
both  trochanters. 

The  inversion  of  the  foot  in  these  cases  is  not  produced  simply  by  muscular 
action,  as  taught  by  some  surgeons.  Mr.  Smith  states,  that  the  deformity  having 
been  removed  by  extension,  as  soon  as  the  force  ceases  to  act,  the  limb  is  again 
shortened,  but  the  foot  will  now  be  found  to  remain  everted.  There  is  no  instance 
in  which,  under  similar  circumstances,  a  fracture  will  exhibit  opposite  characters; 
and,  with  Cruveilhier,  Mr.  Smith  believes  that  the  inversion  is  attributable  to  the 
relative  position  of  the  fragments  of  the  bone,  rather  than  to  the  influence  of  muscular 
contraction.  In  every  instance  of  fracture  of  the  neck  of  the  femur,  accompanied 
with  inversion  of  the  foot,  which  Mr.  Smith  has  had  an  opportunity  of  examining 
after  death,  the  inferior  has  been  placed  in  front  of  the  superior  fragment,  and  the 
author  makes  the  suggestion,  that  in  this  position,  the  direction  of  the  fibres  of  cer- 
tain muscles  being  changed,  the  inversion  is  produced  secondarily  by  muscular 
influence,  but  the  question  is  one  still  open  to  investigation.  Turning  to  the  pages 
of  systematic  writers  for  an  account  of  the  various  causes  to  which  the  occasional 
inversion  of  the  foot  has  been  attributed  by  different  surgeons,  we  find  them  given 
by  Mr.  South*  The  doctrine  of  "partial  fracture'"  of  the  neck  of  the  femur,  as 
laid  down  by  Mr.  Colles,  and  also  by  Mr.  Adams,t  according  to  Mr.  Smith,  has 
not  been  established;  in  all  the  cases  of  supposed  partial  fracture  external  to  the 
capsule,  there  has  been  unequivocal  testimony  of  the  existence  of  fracture  of  the 
trochanter;  and  they  are  all  cases  of  the  impacted  and  complete  fracture,  rather 
than  of  partial  fracture  of  the  cervix.  With  respect  to  partial  fracture  within  the 
capsule,  as  de.scribed  by  Mr.  Colles,  Mr.  Smith  is  manifestly  sceptical ;  he  is  dis- 
posed to  believe  that  some  mistake  has  been  committetl,  the  exact  nature  of  which, 
since  the  specimens  cannot  be  found,  it  is  now  impossible  to  ascertain. 

The  question,  whether  osseous  union  ever  takes  place  in  fracture  within  the 
capsule,  is  assumed  in  this  work  to  have  been  satisfactorily  answered  in  the  af- 
firmative. Bony  union  is  not  effected  through  the  medium  of  a  provisional  callus: 
but,  as  in  some  other  instances  in  the  animal  economy,  is  efl^ected  by  direct  union 
of  the  broken  surfaces  confronted  to  each  other.  Mr.  Bransby  Cooper's  opinions 
on  this  subject  were  placed  before  our  readers  in  our  Second  Volume;  these 
opinions  are  rejected  by  Mr.  Smith.  Eight  cases  are  civen  in  the  text  illustrative 
of  the  affirmative  of  the  question,  but  on  this  part  of  the  subject  vve  may  refer  our 
readers  to  our  former  Reports.J 

15.  The  Treatment  of  Fracture  of  the  Neck  of  the  Femur. — Mr.  Vincent  has  some 
philosophical  views  on  this  subje.ct.§  The  injury  is  so  close  to  the  centre  of  gravity 
of  the  whole  body,  that  every  slight  movement  must  produce  motion  between  the 
broken  parts,  but  these  motions  are  only  likely  to  take  place  in  actions  where  there 
is  a  movement  forwards,  as  in  the  movements  of  the  head  and  limbs,  which  are 
nearly  all  forward  and  backward;  while,  therefore,  the  patient  is  on  his  back,  there 
is  a  continual  interruption  to  the  curative  process;  but,  on  the  side,  there  are  so 
few  continuous  lateral  movements,  and  perhaps  not  one  in  wiiieh  the  movement 
is  about  the  centre  of  gravity,  that  in  this  position  there  is  the  least  possible  inter- 
ruption to  the  uniting  process;  the  centre  of  gravity  is  directly  over  the  injury,  and 
the  whole  weight  of  the  body  presses  on  the  bones,  and  keeps  them  in  apposition. 
Mr.  Vincent  has  treated  cases  by  this  method,  and  they  have  turned  out  much 
better  in  restoring  the  powers  of  the  limb  than  the  plan  usually  adopted.  The 
lateral  position  requires  that  the  thigh  should  be  bent  on  the  trunk,  and  the  leg  on 
the  thigh.  The  position  of  placing  the  patient  half  on  the  side  and  half  on  the 
back  is  doing  little.  The  sound  hip  should  be  vertically  over  the  injured  one. 
However,  the  tact  is.  that  the  age  of  the  subjects  of  this  acciilent  compels  us  to  adopt 
the  position  on  the  back,  and  the  inclined  plane,  as  it  is  only  in  this  way  the  fuhc- 

*   Notes  to  Chelius,  vol  i.  p.  565. 

t  Cyclopsdia  of  Anatomy,  art.  "  Abnormal  Condition  of  the  Hip  Joint." 

}    Report  on  Surgery,  vol.  ii.  p.  201,  and  vol.  iv.  p.  226. 

$  Lib.  cit.,  p.  51. 
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tions  of  life,  in  the  advanced  stages,  can  be  even  tolerably  well  carried  on.  IVlore- 
over,  as  on  (he  side  the  whole  weight  of  the  body  is  concentrated  on  the  trochanter 
major,  the  chances  of  sloiij^hins  are  much  greater  than  when  the  pressure  is  spread 
over  the  large  surface  of  the  back. 

The  cases  where  the  fracture  takes  place  at  the  root  of  the  trochanter,  so  that  this 
process  is  still  attached  to  the  shaft  of  the  femur,  and  the  neck  remains  with  the 
head,  are  not  so  common.  The  treatment  of  placing  the  patient  on  the  side  is  the 
best,  as  it  secures  him  from  the  jars  and  displacements  that  must  occur  when  he 
is  on  his  back  ;  and  as  the  cases  are  usually  in  individuals  of  less  advanced  age, 
as  in  the  fracture  of  the  actual  neck,  it  can  \n  general  be  adopted.  In  this  injury 
the  fracture  unites  well  as  to  strenath,  but  usually  leaving  the  limb  shortened;  and 
if  treated  on  the  back,  without  great  care,  with  the  foot  much  turned  out. 

16.  Fracture  of  the  Lower  Extremity  of  the  Radius. — Mr.  Smith  has  some  valuable 
remarks  on  Colies's  fracture.  In  the  first  place  he  has  never  seen  it  so  high  up 
as  originally  described  by  Dr.  Colles;  the  most  usual  seat  is  fmrn  three  quarters 
of  an  inch  to  an  inch  above  the  radio-carpal  articulation;  sometimes  it  is  only  a 
quarter  of  an  inch  above  the  joint,  but  he  has  never  seen  it  higher  than  one  inch; 
it  always  appears  to  be  higher  than  it  really  is,  but  should  the  lesion  of  the  bone 
take  place  at  two  inches  or  more  above  the  joint,  it  no  longer  presents  the  peculiar 
and  remarkable  characters  which  distinguish  the  injury  which  has  been  designated 
after  Dr.  Colles.  This  particular  fracture  has  also  been  described  by  many  sur- 
geons as  an  impacted  fracture;*  Mr.  Smith's  reasons  for  dissenting  Irom  this 
opinion  are  given  in  our  Extracts  (Art.  40). 

17.  Fractures  of  the  Ilurnerus — No  surgeon  can  have  been  long  in  considerable 
practice  without  having  met  with  difhcuhies  in  the  diagnosis  and  treatment  ol  in- 
juries at  the  shoulder-joint.  These  injuries,  so  far  as  fracture  is  concerned,  are 
most  satisfactorily  elucidated  in  Mr.  Smith's  work.t  This  surgeon  defines  clearly 
the  fracture  as  seated  at  the  anatomical  neck  of  the  bone,  at  the  line  of  junction 
between  the  epiphysis  and  the  shaft,  and  those  which  traverse  the  surgical  head 
of  the  bone.  The  corollaries  under  this  head  in  our  present  Extracts  are  well 
entitled  to  the  attention  of  the  practitioner.  Instances  are  given  of  fractures  of  the 
greater  tuberosity,  one  of  which  was  inserted  in  our  Filth  Volume  (p.  79).  The 
diagnosis  of  this  particular  case  is  laid  down  as  follows:  The  acromion  more  pro- 
minent than  natural,  but  the  finger  cannot  be  sunk  into  the  glenoid  cavity;  no 
difficulty  in  approximating  the  arm  to  the  side;  the  breadth  ot  the  joint  greater, 
'^  nearly  double"  that  of  the  opposite  one;  the  existence  of  two  tumours,  the  inner 
and  larger  placed  under  the  coracoid  process,  and  evidently  con.stituted  by  the  head 
of  the  humerus;  the  e.vternal  and  smaller  apparently  formed  by  the  greater  tube- 
rosity, corresponding  in  situation  to  the  glenoid  cavity ;  these  tumours  separated 
by  a  deep  and  well-marked  sulcus,  following  the  direction  of  the  bicipital  groove. 

At  first  sight  the  appearances  resemble  those  of  dislocation  of  the  head  of  the 
bone  forwartls,  but  the  facility  with  which  the  elbow  can  be  brought  to  the  side, 
and  the  great  increase  in  the  breadth  of  the  joint,  are  sufficient  to  establish  the 
differential  diagnosis. 

The  extracapsular  impacted  fracture,  occupying  the  situation  which  marks  the 
junction  of  the  epiphysis  with  the  shaft,  and  accompanied  by  penetration  of  the 
superior  by  the  inferior  fragment,  is  extremely  difficult  of  diagnosis;  the  principal 
points  upon  which  this  is  to  be  formed  are  given  in  our  Extracts:  but  in  the  text 
Mr.  Smith  further  directs,  that  in  order  to  form  a  decided  opinion,  let  the  surgeon, 
with  both  hands,  grasp  the  head  of  the  bone  with  firmness  sufficient  to  maintain 
it  as  nearly  as  possible  in  a  fixed  position,  while  an  assistant  rotates  the  elbow,  by 
which  method,  in  a  majority  of  cases,  crepitus  can  be  produced. 

The  diagnosis  of  the  intracapsular  impacted  fracture,  as  compared  with  that  of 
the  extracapsular  impacted  fracture,  is  simple:  this  is  the  fracture  which  traverses 
the  anatomical  neck  of  the  bone,  in  which  the  superior  fragment  is  driven  into  the 
inferior  fragment,  one  of  the  tubercles  being  usually  broken  off  from  the  shaft ; 
thus  this  particular  fracture  of  the  humerus  is  analogous  to  the  extracapsular  ]m- 
pacted  fracture  of  the  cervix  femoris,  while  the  former  is  analogous  to  [he  intracap- 
sular impacted  fracture  of  the  latter  bone. 

*  Millar's  Practice  of  Surgery,  p.  313.  t  Page  176. 
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In  former  Volumes  the  subject  of  bony  union  of  intiacapsulai-  fractures  of  the 
cervix  femoris  has  been  laid  in  full  before  our  readers;  it  is  interei^linir  to  linovv 
the  result  of  Mr.  Smith's  observations  as  respects  this  question  in  analogous  frac- 
tures of  the  humerus.  Mr.  Smith  states  that,  notwithstanding  the  unfavorable 
circumstances  in  which  the  bone  is  placed,  as  regards  bonyunion,  when  a  fracture 
has  traversed  the  anatomical  neck  and  there  is  no  impaction,  there  is  abundant 
evidence  to  prove  that  osseous  consolidation  may  still  be  accomplished;  but  it  is 
highly  probable,  where  this  fortunate  result  has  occurred,  the  vascular  communi- 
cation between  the  fragment  has  not  been  entirely  cut  ofT,  and  that  the  margins 
of  the  fragments  have  remained  here  and  there  connected  with  each  other,  by  the 
attachment  of  the  capsular  ligam  !'s»-t,  the  vascular  supply  derived  from  which 
proved  adequate  to  the  preservation  of  the  vitality  of  the  head  of  the  bone.  Bony 
union  in  the  impacted  form  is  much  more  certain  in  consequence  of  the  impaction. 

The  impacted  fracture  always  unites  with  a  certain  degree  of  deformity,  and  as 
regards  the  intracapsular  variety,  it  would  be  imprudent  to  restore  to  the  joint  its 
natural  form,  since  we  should  thus  materially  diminish  the  chance  of  osseous  con- 
solidation, in  the  treatment  of  such  cases,  it  is  therefore  suflicient  to  bandage  the 
arm  to  the  side,  and  to  support  the  forearm  in  a  sling;  but  the  prudent  surgeon 
will  never  omit  to  announce  to  the  patient  that  a  certain  degree  of  impairment  of 
the  motions  of  the  joint  will  be  a  i>ermanent  result  of  the  injury.* 

There  are  some  other  varieties  of  these  injuries,  and  moot  important  and  inte- 
resting pathological  and  practical  points,  which  we  may  have  opporlunhies  of  re- 
ferring to  in  future  Volumes. 

18.  Ununited  Fractures;  their  treatment  by  a  mndijied  application  of  the  Seton. — After 
allusion  to  the  irrationality  of  the  methods  by  friction  of  tlie  ends,  of  cutting  down 
upon  and  sawing  the  ends,  and  the  pressure  of  a  seton  between  the  ends  of  the 
ununited  fragments,  Mr.  Francis Rynd  publishes  some  cases  in  which  a  seton  was 
applied  successfully  in  the  following  manner.  In  an  ununited  fracture  of  the  tibia 
and  fibula,  a  curved  seton  needle  was  passed  into  the  inside  of  the  leg,  exacUy 
opposite  to  the  fracture,  through  the  integuments,  so  deeply  as  nearly  to  touch  the 
posterior  internal  edge  of  the  tibia;  it  was  then  directed  in  a  semicircular  couroe 
anteriorly,  over  and  close  to  the  prominent  extremities  of  the  fractured  bones,  and 
was  brouiiht  out  on  the  outside  of  the  limb,  so  that  the  fracture  lay  between  the 
points  of  its  entrance  and  exit;  the  seton  not  touching  or  passing  between  the 
fractured  extremities  of  the  bones.  An  ununited  fracture  of  the  humerus,  of  four- 
teen months'  standing,  was  cured  by  this  method;  also  a  case  of  a  ligamentous 
union  of  a  fracture  of  the  femur,  of  frtteen  months'  standing;  also  an  ununited 
fracture  of  the  patella  was  cured  by  the  same  method.f 

19.  Badly-wnited  Fracture. — Mr.  Rynd  describes  a  very  interesting  case  of  de- 
formity from  a  badly-united  fracture  of  the  bones  of  the  leg.  treated  by  resection 
of  portions  of  the  bones,  and  resulting  in  perfect  recovery  without  deformity  %  An 
incision  was  tnade  four  inches  in  lengih,  commencing  two  inches  above  the  de- 
formity, parallel  to  and  behind  the  posterior  edge  of  the  fibula ;  this  incision  severed 
the  connections  of  the  soft  parts  with  the  bone  in  this  direction;  a  similar  incision 
was  made  along  the  posterior  edge  of  the  tibia.  Those  incisions  were  connected 
inferiorly  by  a  transverse  one  in  front,  passing  through  the  skin  and  integuments; 
the  portion  thus  incised  was  dissected  up,  and  formed  a  flap,  which,  being  raised, 
exposed  completely  the  deformed  bones;  a  chain  saw  was  then  passed  round  the 
fibula,  keeping  close  to  h,  in  order  to  avoid  the  vessels,  and  the  bone  was  sawed 
through  above  the  deformed  part,  then  below  it,  in  a  similar  manner;  the  piece 
was  firmly  attached  to  the  angular  portion  of  the  tibia,  and  so  not  easily  removed; 
the  deformed  portion  of  the  tibia  was  rernoved  in  a  similar  manner.  The  limb 
was  then  placed  straight,  the  extremities  of  the  bones  in  apposition,  the  flap  was 
drawn  down,  it  covered  the  whole  wound,  and  was  united  by  a  iew  points  of  su- 
ture;  the  limb  was  placed  in  a  case  prepared  for  it,  and  the  man  put  to  bed;  there 
was  not  a  blood-vessel  divided,  nor  was  there  an  ounce  of  blood  lost. 

Profuse  suppuration  ensued;  in  the  fourth  week  after  the  operation,  erysipelas 
pet  in,  which  extended  all  over  the  leg  to  the  knee;  two  days  aitcrwards,  morti- 
fication set  in  along  the  line  of  incision,  and  soon  engaged  the  greater  part  of 

•  Lib.  cit.,  p.  191.      t  Dublin  Quarterly  Journal,  Nov.  1S47,  p.  273.      J  Ibid.,  p.  288. 
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the  flap.  At  ihe  termination  of  the  seventh  week  after  the  operation,  the  appect 
of  the  case  was  so  bad  that,  after  consuUation,  amputation  was  resolved  on  ;  the  poor 
fellow  beafred  for  time,  which  was  assented  to;  he  struggled  on,  and.  in  little  more 
than  a  month  after  this,  a  portion  of  tlie  tibia  exfoliated.  He  then  beaan  to  get  better, 
and,  after  nearly  ten  months'  confinement,  the  cure  was  complete,  his  leg  being 
straight  and  of  the  same  length  as  the  other.  The  patient's  anxiety  to  have  the 
deformity  removed  and  the  use  of  the  limb  restored,  and  the  intolerable  pain  he 
sutiiered,  were  the  circumstances  which  justified  the  operation. 

20.  Dr.  Stark  describes  a  "  Case  of  Dislocated  Head  of  the  Radius  successfully  re- 
duced two  years  and  one  month  after  the  occurrence  of  the  diskcatmi."  The  author 
recites  the  opinions  of  Astley  Cooper,  Flanbl'.t,  Marx,  and  others,  that  dislocation 
of  ball-and-socket  joints  may  be  reduced  at  a  much  later  period  than  those  of 
hinge-joints,  but  limiting  even  the  former  to  a  few  months,  and  that  the  latter 
become  irreducible  within  a  very  short  period  after  the  accident.  As  the  chief 
danger  in  reducing  old  dislocations  is  said  to  arise  from  the  risk  of  rupturing  the 
muscles,  blood-vessels,  or  nerves  by  violent  efforts  at  reduction,  it  was  determined 
in  this  case  to  extend  the  arm  tirmly,  but  gently,  day  by  day,  till  the  new  adhe- 
sions at  the  head  of  the  radius  were  so  much  lengthened,  or  the  head  so  loosened 
from  its  new  site,  that  by  the  employment  of  not  much  additional  force,  the  bone 
could  at  last  be  replaced.  The  extension  was  effected  by  seizing  the  hand  of  the 
patient  with  the  right  hand,  bending  the  elbow-joint  so  that  the  forearm  formed 
a  right  angle  with  the  arm,  and  applying  the  counter-extension  by  pressing  the 
left  hand  close  above  the  elbow-joint,  and  thus  fixing  the  humerus.  The  exten- 
sion was  continued  until  slight  utieasiness  was  complained  of  It  was  repeated 
daily  for  three  weeks,  when  the  head  of  the  radius  had  become  loosened,  and 
could  be  pulled  to  the  edge  of  the  articular  head  of  the  humerus.  When  brought 
into  the  latter  position,  the  ball  of  the  thumb  of  the  left  hand  was  pressed  against 
it,  and  bendins:  the  forearm  on  the  arm,  the  hone  quietly  slipped  into  its  place.* 

21.  Abscess  of  the  Tibia — Dr.  Hutton  publishes  cases  of  this  disease,  from  which 
it  is  to  be  inferred — that  inflammation  of  the  cancellated  structure  of  the  bone  may 
occur  without  terminating  in  suppuration — that  after  suppuration  a  cavity  is  formed, 
lined  by  an  orgajiized  membrane,  and  containing  pus  alone,  or  pus  with  small 
fragments  of  the  cancellated  structure — that  in  most  cases  the  osseous  walls  be- 
come denser  and  thicker,  and  the  medullary  canal  blocked  up,  but  where  spon- 
taneous openings  occur,  there,  of  course,  the  walls  are  absorbed — that  it  is  pro- 
bable ill  most  cases  where  the  abscess  heals,  the  cavity  remains,  secreting  fluid, 
which  is  again  absorbed — that  the  temporary  variations  in  the  swelling  depend 
upon  the  condition  of  the  soft  parts,  but  the  firm  swelling,  which  slowly  extends 
itself  along  the  shaft  of  the  bone,  depends  upon  the  enlargement  of  the  bony 
structure — this  progressive  enlargement,  taken  with  tensive  pain,  aggravated  at 
intervals  and  not  yielding  to  treatment,  with  impaired  health,  supplies  a  valuable 
means  of  diagnosis — ihat  in  ab.scess  of  the  cancellated  structure,  the  swelling  and 
pain  occupy  the  extremity  of  the  bone,  and,  unlike  necrosis,  the  periosteum  is 
often  not  sensibly  influenced  at  first.  As  respects  treatment,  spontaneous  open- 
ings, when  they  happily  occur,  bring  relief,  and  the  surgeon  should  ceilainly  hasten 
this  consummation  ;  and  aUhough  in  simple  purulent  abscesses  small  openings 
may  suffice,  it  is  generally  judicious  to  make  a  free  opening  to  clear  the  cavity 
of  all  debris,  and  the  probability  of  large  articulations  in  their  vicinity  becoming 
implicated,  is  an  additional  reason  for  promptly  giving  exit  to  the  confined  matter.f 

^  IV. — Injuries  and  Diseases  of  the  Urino-genital  System,  Sfc. 

22.  Lithotrity. — M.  Civiale  has  lately  published  a  beautiful  octavo  volume  on 
lithotrity,  founded  upon  his  unrivalled  experience,  his  cases  being  reckoned  by 
hundreds,  and  the  mass  of  facts  exceeding,  perhaps,  those  contained  in  any  other 
mononraph  in  surgery.  The  work  is  entitled  '-Traite  Pratique  et  Historique  de 
la  Litholri'.e,"  and  is  divided  into  two  parts,  the  first  being  an  exposition  of  the 
practice,  and  the  second  of  the  history  of  lithotrity.  The  first  part  contains  eight 
chapters. 

*  Edinburgh  Med.  and  Surp.  Journ.,  Jan.  1848. 
.  .  t  The  Dublin  Quarterly  Journal,  Feb.  1848,  p.  279. 
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Ist.  Of  the  instruments  employed  in  iitliotrity. 

2(1.  Of  the  operation. 

3d.  Of  ihe  preparatory  treatment. 

4tli.  Of  the  application  of  iilhotrity  to  different  cases,  simple  and  complicated. 

5th.  Of  the  after  treatment. 

6th.  Of  the  accidents  from  Iilhotrity. 

7th.  Of  the  arrest  of  fia^inents  in  the  nrethra,  and  of  urethral  Iilhotrity. 

8th.  Of  the  relapse  of  calculous  aflections  after  lithotrity. 

The  hi.storical  part  is  divided  into  three  sections. 

1st.  Indications,  more  or  less  vaszue,  of  lithotrity  before  1817. 

2d.  Origin  and  development  of  Iilhotrity  in  France. 

3d.  Seciuel  of  the  development  of  lithotrity  in  France  and  other  countries. 

On  the  17th  of  August  M  Civiale  read  a  ])aper  at  the  Academy,  "  Appreciation 
des  Resultats  de  la  Taille  k  I'Aide  des  proiedes  de  la  Slati>tique."  He  collected 
5875  of  the  most  authentic  cases  of  lithotomy;  among  which  there  were  1221 
deaths,  or  1  in  4  81,  and  he  arrived  at  the  conclusion — 1st,  That  lithotrity  skill- 
fully performed,  and  limited  to  suitable  cases,  saves  96  to  98  of  every  hundred 
patients.  2d.  That  a  fourth  of  the  cases  rebellious  to  lithotiity  may  be  subjected 
to  lithotomy.  3d.  That  by  lithotomy  applied  e.xclufively,  and  without  distinction 
of  age,  from  20  to  30  per  cent,  are  lost.  4th.  That  applied  to  children  only,  litho- 
tomy saves  nine-tenths.  5th.  That  applied  to  adults  and  old  persons,  it  saves  from 
50  to  75  per  cent. 

23.  Spermatorrhoea. — Mr.  H.  J.  M'Dougall  has  furnished  the  profession  in  this 
country  with  a  translation  of  Professor  Lallemand's  well-known  work  on  this 
subject.  The  opinions  and  practice  of  the  French  surgeon  have  been  so  generally 
promulgated,  that  it  is  cpiite  unnecessary  to  recite  them  at  this  late  period;  but 
we  submit  Mr.  Phillips'  practical  remarks  on  the  same  subject  to  the  considera- 
tion of  our  readers.     (E.\t.  Art.  67,  p.  114.) 

The  translator  thinks  that  involuntary  seminal  discharges  are  little  understood 
by  the  profession  in  this  country,  and  he  remarks  truly  that  attention  to  them  has 
been  too  generally  avoided  by  regularly  educated  practitioners.  In  his  preface  he 
refers  to  the  papers  published' by  Mr.  Phillips,  in  the  "  Medical  Gazette,"  in  1843  ; 
also  to  contributions" by  Dr.  Raiddng,  Dr.  Dangerfield,  and  Messrs.  Ryan,  Chatto, 
Dudgeon,  Curling,  and  Dr.  Smyth,  interspersed  with  various  publications,  as  the 
sum  of  the  literature  of  the  subject  in  this  country.  In  oral  lectures  and  in  the  text- 
books of  surgery,  the  subject  is,  by  common  consent,  omitted.  Professor  Miller's 
"  Practical  Surgery,"  published  in  1846,  which  contains  a  short  notice  on  spermator- 
rhoea, is  mentioned  as  the  only  exception.  Mr.  M'Dougall  considers  epilepsy  as  a 
symptom  of  spermatorrhcca,  produced  by  masturbation  ;  he  refers  to  two  uncom- 
plicated cases  of  epilepsy  following  masturbation;  in  which,  after  the  practice  had 
been  arrested,  the  effect  ceased;  and  he  considers  it  a  question  of  considerable 
importance  whether  the  paro.vysm  may  be  kept  up  by  involuntary  discharges, 
after  having  been  once  e.xcited  in  the  manner  referred  to.  Mr.  M'Dougall  also 
regards  as  another  symptom  of  spermatorrhoea  the  occurrence  of  urethral  discharge 
from  very  slight  excitement,  frequently  giving  rise  to  the  unfounded  suspicion  of 
the  e.xistence  of  gonorrha?a.  He  is  a  disciple  of  Lallemand's,  as  respects  the 
utility  of  the  application  of  the  solid  nitrate  of  silver. 

Mr.  Phillips,  to  whose  paper  we  again  refer  our  readers,  has  considerably  modi- 
fied the  opinions  which  he  formerly  expressed.  Without  denying  that  a  process 
of  absorption  may  take  place  in  the  vesiculae  seminalis,  he  believes  that  a  natural 
necessity  exists  for  the  excretion  of  the  seminal  fluid  accumulated  in  these  reser- 
voirs. In  some  cases  relief  is  obtained  spontaneously;  in  others  voluntarily, 
either  by  masturbation  or  sexual  intercourse.  The  relief  does  not  occur,  in  some 
cases,  oftener  than  is  consistent  with  health,  whilst  in  others  it  happens  so  fre- 
quently as  to  interfere  very  seriously  with  the  general  health;  but  he  is  satisfied 
that  in  a  majority  of  cases,  where  the  health  becomes  affected,  the  discharges 
have  not  been  involuntary  at  all.  In  463  cases,  in  which  he  has  been  consulted, 
Mr.  Phillips  states  that  the  discharge  did  not  occur  more  frequently  than  was  ne- 
cessary to  relieve  the  distended  seminal  vesicles,  although,  in  most  of  them,  the 
usual  effects  were  painfully  exhibited.  The  discharge  in  these  ca.ses  is  not  usually 
frequent,  and  may  continue  for  a  long  time  without  damage  to  the  constitution, 
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although  there  is  always  a  risk  that  permanent  irritation  may  be  set  np.  Tlie 
reader  will  at  once  perceive  that  Mr.  Phillips  places  his  reliance,  in  the  treatment 
of  these  cases,  on  regulated  and  habitual  sexual  intercourse. 

24.  ApktIicE  of  the  Lower  Part  of  the  Large  Intestine,  commonly  called  Fissures. — 
In  a  letter  to  M.  Bretonneau,*  M.  Miquel  maintains,  in  the  first  place,  that  fissures 
are  always  the  result  ot  small  ulcerations,  analogous  to  the  aphtha;  of  mucous 
membranes  generally;  that  spasm  of  the  sphincters  is  always  the  effect  and  not 
the  cause;  that  the  irritation  or  disturbance  continually  produced  by  defecation 
perpetUiViOs  the  affection  ;  and,  finally,  that  it  is  sufficient  to  change  the  character 
of  the  ulcer  to  cause  the  spasm  to  cease ;  that  energetic  astringents  will  effect 
this,  and  that  an  operation  is  required  in  a  very  small  number  of  cases.  During 
the  employment  of  rhatany,  or  nitrate  of  silver,  it  is  necessary  to  resort  to  oily 
and  emollient  enemata,  for  the  purpose  of  keeping  the  bowels  free,  and  prevent- 
ing the  fseces  becoming  solid.  During  the  treatment  a  vegetable  diet  is  to  be  pre- 
ferred. 

25.  Operation  fur  Internal  Hemorrhoids. — Professor  Riberi,  of  Turin. t  seizes  the 
base  of  the  tumour,  however  high  it  may  be  placed,  with  a  curved,  pointed  hook, 
or  tenaculum,  and  draws  it  downwards;  he  then  passes  a  second  curved  tena- 
culum through  the  base,  at  right  angles  to  the  first;  the  conve.vity  of  the  curve  of 
the  instruments  being  directed  upwards,  and  their  points  outwards  from  the  anus. 
The  two  instruments  are  held  by  an  assistant,  a  ligature  passed  behind  them,  and 
the  tumour  strangulated,  alter  which  the  instruments  are  aenlly  withdrawn.  One 
extremity  of  the  ligature  is  cut  short,  and  the  tumour  returned  into  the  rectum 
without  puncturing  it.  A  feeling  of  numbness  is  felt  by  the  patient  after  the  opera- 
tion, to  be  alleviated  by  an  injection  of  cold  water.  The  ligatures  separate  about 
the  third  or  fourth  day,  and  the  cure  is  complete  from  the  twelfth  to  the  twentieth. 
The  operaiiou  has  been  uniformly  successful  in  M.  Riberi's  hands. 

i  V. — Aural  Surgery. 

In  the  '•  Archives  Generales,'"$  an  account  is  given  of  some  important  statistical 
researches  of  diseases  of  the  ear  by  Dr.  Kramer  of  Berlin,  the  materials  having 
been  drawn  from  the  most  attentive  examination  of  2000  cases.  The  results  are 
recorded  in  a  journal,  which  comprises  the  name,  age,  and  place  of  residence  of 
the  patient,  the  date  of  the  attack,  the  causes  of  the  disease,  the  existence  or  ab- 
sence of  tinnitus  aurium,  and  other  symptoms,  the  auditory  power  of  each  ear, 
the  treatment  pursued  by  the  patient  before  applying,  and  that  prescribed  by  the 
author,  the  duration  of  the  disease,  and  its  consequences.  T 
in  19  tables,  and  the  2000  cases  consist  of  the  following: 
Diseases  of  the  auricle 

''  external  auditory  canal 

''"  membrane  of  the  tympanum  . 

"  middle  ear 

Nervous  deafness  .... 

Dumb  deafness         ..... 


1st.  Diseases  of  the  Auricle. 

Hypertrophy  and  induration 

Erysipelas         ..... 

Abscess      ....,- 

5 

2d.  Diseases  of  the  External  Auditory  Canal. 

Accumulations  of  wax  from  erythematous  inflammation  of  the 
lining  membrane        ......     213 

Catarrhal  inflammation        .....  51 

*  Revue  Medico-Chirurgicale,  Feb.  1848,  p.  85.  ' 

+  Giornale  dell'  Academia  Medico-Cfiirurgica  di  Toririo. 

i  Nov.  1S47 ;  p.  335,  from  Beitrase  zur  Ohrenkeilkunde. 
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Phlegmonous  inflammation       .            .            .            .  .9 

Periostitis  with  caries           .....  8 

281 
3d.  Diseases  of  (he  Membrane  of  the  Tympanum. 

Acute  inflammation       .            .            .            .            .  .45 

Chronic  inflammation        .....  397 


442 
4th.  Diseases  of  the  Middle  Ear. 

Catarrhal  inflammation  of  the  mucous  membrane  with  accu- 
mulation of  mucus  .  „  .  -  -         164 
Inflammation,  with  contraction  of  the  Eustachian  tube        -  28 
Obliteration  of  the  Eustachian  tube              -            -            -  2 
Inflaramationj  with  abscess  of  the  cavity  of  the  tympanum            4 


198 
The  catarrhal,  phlegmonous,  and  periosteal  inflammations  of  the  auditory  canal 
were  attended  with  running  from  the  ear,  but  these  constituted  only  one-seventh 
of  the  cases  of  running.  Of  510  cases  of  discharge,  about  six-sevenths  depended 
upon  inflammation  of  the  membrane  of  the  tympanum.  Nearly  one-fourth  of  all 
theljases  of  deafness  met  with  are  caused  by  inflammation  of  the  membrane  of 
the  tympanum,  or  its  consequences,  and  in  general  the  auditory  canal  does  not 
participate  in  this  inflammation.  The  great  frequency  of  catarrhal  inflammation 
of  the  middle  ear  depends  upon  its  proximity  to  the  nasal  fossaj  and  throat,  which 
are  so  frequently  the  seat  of  catarrhal  inflammation;  for  instance,  a  slight  deafness 
is  frequently  observed  in  an  ordinary  coryza,  which  usually  disappears  with  the 
catarrh,  and  is  then  most  probably  dependent  upon  the  orifice  of  the  Eustachian 
tube  being  aff'ected,  and  rarely  the  cavity  of  the  tympanum. 

When  one  ear  is  affected  with  a  discharge,  the  practitioner  should  never  fail  to 
examine  with  attention  the  auditory  power  and  the  organic  condition  of  both  ears, 
for  a  discharge  may  be  too  thick  or  in  too  small  a  quantity  to  make  its  way  exter- 
nally, and  the  patient's  statement  should  never  be  trusted,  for  he  frequently  be- 
lieves that  the  hearing  is  perfecfly  good,  when  on  investigation  it  is  found  to  be 
only  a  little  less  imperfect  on  one  side  than  on  the  other.  Of  the  2000  cases,  1639 
were  cases  affecting  both  ears,  and  361  only  were  single  affections.  Dr.  Kramer 
observed,  in  all  the  cases  of  phlegmonous  inflammation  of  the  meatus  externus, 
one  side  only  was  affected,  and  that  catarrhal  and  periosteal  inflammation  was 
much  more  frequently  single  than  double.  Of  the  cases  of  nervous  deafness,  984 
were  double,  and  44  single,  or  twenty-two  to  one. 

Acute  inflammation  of  the  membrane  of  the  tympanum  rarely  passes  into  a 
chronic  state,  as  may  be  inferred  from  the  extreme  relative  frequency  of  the  latter. 
Mr.  Wilde,*  of  Dublin,  who  has  paid  great  attention  to  the  subject,  states,  on  the 
contrary,  that  the  appearances  of  chronic  inflammation  of  the  drum  are  to  be  found 
as  the  sequelae  of  all  the  other  forms  of  inflammation,  just  as  chronic  succeeds  to 
acute  ophthalmia.  As  respects  the  complications  of  diseases  of  the  ears  in  the 
same  individual.  Dr.  Kramer  found  38  cases  only,  where,  one  ear  being  affiected, 
there  was  more  than  one  disease,  and  66  cases  where,  both  ears  being  affected, 
there  was  more  than  one  disease.  The  most  remarkable  complications  were, — 
1.  Accumulation  of  wax  in  the  auditory  canal  on  one  side,  and  nervous  deafness 
in  the  other  (5  cases).  2.  Chronic  inflammation  of  the  membrane  of  the  tympa- 
num on  one  side,  and  accumulation  of  mucus  in  the  middle  ear  (10  cases) ;  or 
nervous  deafness  (18  cases)  in  the  other.  Also,  united  in  the  same  ear — 1. 
Accumulation  of  wax  in  the  auditory  canal,  and  of  mucus  in  the  middle  ear.  2. 
Accumulation  of  wax,  with  nervous  deafness.  In  general,  however,  in  nervous 
deafness,  the  secretion  of  wax,  as  well  as  the  mucous  secretion  of  the  middle  ear, 
are  decidedly  diminished.  3.  Catarrhal  inflammation  of  the  auditory  canal,  and 
a  certain  degree  of  inflammation  of  the  membrana  tyrapani,  without  any  tend- 

*  Dublin  Quarterly  Journal,  Feb.  1848. 
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ency  in  this  inflammation  to  terminate  in  suppuration,  ulceration,  or  any  other 
change  of  texture. 

In  305  cases  of  chronic  inflammation  of  the  membrane  of  the  tympanum,  with 
perforation,  internal  otitis  occurred  only  six  times;  when  perforation  did  not 
occur,  an  accumulation  of  mucus  in  the  internal  ear  never  presented  itself.  In  this 
inflammation  the  reappearance  of  wax  should  be  considered  a  good  sign,  as  it 
indicates  the  cessation  of  the  chronic  inflammation. 

Inflammation  of  the  mucous  membrane  of  the  tympanum  neither  extends  to 
the  tympanum  itself  nor  to  the  labyrinth  ;  as  soon  as  the  mucus  is  evacuated  the 
hearing  is  restored.  Dr.  Kramer  was  certain  that  in  164  cases  of  this  nature  the 
membrana  tympani  remained  perfectly  healthy. 

For  the  purpose  of  diagnosis  in  diseases  of  the  external  auditory  canal  and  of 
the  membrana  tympani,  it  is  necessary  to  employ  the  speculum  nur is.  Two  thirds 
of  the  diseases  of  the  ears  have  their  seat  beyond  the  field  of  observation,  and  in 
those  of  the  middle  or  internal  ear,  catheterism  of  the  Eustachian  tube  is  of  the 
greatest  moment;  it  is  here  that  the  iactus  cruditus  and  a  fine  sense  of  hearing  con- 
stitutes the  superiority  of  the  experienced  practhioner.  By  the  ear  especially  he 
may  appreciate  the  nature  of  the  bruit  which  the  air  produces  in  penetrating  into 
the  cavity  of  the  tympanum.  The  ear  cannot  furnish  indications  so  certainly  as 
the  sight,  but  this  is  no  reason  for  rejecting  Us  assistance,  and  Dr.  Kramer  concludes 
that  it  is  impossible  to  treat  these  afTections  properly  without  the  aid  both  of  the 
speculum  and  of  the  catheter;  catheterism  being  performed  in  various  ways. 

Dr.  Kramer  considers  the  ticking  of  a  watch  the  best  term  of  comparison  of  the 
power  of  hearing  in  difTerent  diseases  of  the  ear.  A  good  ear  will  perceive  this  at 
a  distance  of  30  feet.  Individuals  who  do  not  hear  a  watch  tick  when  applied 
directly  to  the  ear.  cannot  hear  what  a  person  says  when  speaking  loudly  and  ver}' 
close  to  the  ear.  The  sense  of  hearing  is  a  little  better  when  the  watch  is  heard 
by  direct  contact;  but  it  is  only  when  the  patient  can  hear  the  tick  at  a  distance  of 
several  inches,  and  especially  several  feet,  that  he  can  follow  up  a  conversation. 
It  is  worthy  of  remark,  that  the  susceptibility  in  the  ear  to  perceive  the  human 
voice  is  not  always  in  relation  with  the  susceptibility  to  perceive  the  tick  of  a 
watch ;  it  may  be  more  or  less  susceptible  as  respects  the  one  or  other  of  these 
sounds. 

The  general  result  of  an  examination  of  the  power  of  hearing  in  3639  cases  of 
diseased  ears  is,  that  in  all  diseases  of  the  external  auditory  canal,  of  the  mem- 
brane of  the  tympanum,  and  of  the  middle  and  external  ear,  deafness  may  pro- 
ceed to  a  great  extent;  but  it  is  especially  in  affections  of  the  internal  ear  that  it 
is  most  frequent  and  most  complete. 

In  chronic  inflammation  of  the  membrana  tympani,  the  general  limit  of  the 
auditory  power  is  from  one  to  three  feet  (one  foot  in  half  the  cases  and  three  feet 
in  one-sixth  of  the  cases).  With  organic  alterations  of  the  membrane,  to  all  ap- 
pearance analogous,  the  deafness  may  vary  to  a  very  great  extent:  and  recipro- 
cally, with  great  differences  in  the  state  of  the  membrane  we  may  find  divers 
degrees  of  deafness.  This  kind  of  contrariety  is  very  frequent  where  a  perfora- 
tion of  the  tympanum  exists,  and  is  explained  by  the  impracticability  of  recogni- 
sing the  changes,  independent  of  the  perforation,  which  may  have  been  produced 
in  the  parts  inclosed  in  the  cavity  of  the  tympanum. 

Whenever  in  this  case  the  patient  cannot  hear  the  watch,  or  hears  it  only  at  a 
very  short  distance,  there  is  but  little  hope  of  re-establishing  the  hearing,  although 
the  inflammation  be  suspended ;  the  prognostic  is  a  little  more  favourable  when  the 
auditory  power  extends  to  several  inches. 

When  the  membrane  was  perforated  in  this  afTeclion,  which  occurred  in  217 
patients  and  in  305  ears,  deafness  was  complete  in  50  cases,  the  power  of  hearing 
extended  to  one  inch  in  80,  to  one  foot  in  113,  to  three  feet  in  50.  more  than  three 
in  9,  and  to  a  considerable  distance  in  3.  In  180  patients  and  359  ears,  where 
perforation  had  not  taken  place,  deafness  was  complete  in  42  cases;  hearing  ex- 
tended to  an  inch  in  88,  to  one  foot  in  148,  to  three  feet  in  51,  to  more  than  three 
feet  in  19,  and  indeterminate  in  11.  Complete  deafness  was  proportionally  more 
frequent  as  the  perforation  was  of  small  dimensions,  but  hearing  was  much  more 
frequently  preserved  intact  when  there  was  no  perforation,  so  that  litfle  advantage 
could  resuh  from  perforatingthe  membrane  of  the  tympanum.  If,  however;  it  should 
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be  deemed  expedient  in  any  cases  to  resort  to  this  operation,  the  opening  should 
be  made  rather  large,  since  the  hearing  suffers  much  less  from  a  large  than  from 
a  small  opening;  but  it  is  important  to  remark  that  if  very  large  (the  f-ize  of  a 
lentil),  tlie  auditory  power  which  remains  does  not  extend  so  far  as  where  the 
opening  is  smaller.  The  hearing  was  not  completely  preserved  in  any  case  of 
perforation,  although  in  the  most  favourable  cases,  the  patient  could  sustain  a  con- 
versation with  ease,  so  that  a  superficial  observer  might  imagine  that  a  partial 
destruction  of  the  membrane  is  consistent  with  perfection  of  hearing. 

In  676  ears  affected  with  chronic  inflammation  of  the  tympanum,  scarcely  one 
in  three  was  so  affected  independent  of  polypus  or  perforation:  in  more  than  two- 
thirds,  the  membrane  was  perforated  or  covered  with  polypous  vegetation ;  the 
two  affeclions  being  united  in  37  cases.  Six-sevenths  of  the  discharges  from  the 
ears  depended  upon  chronic  inflammation,  with  perforation  or  polypi. 

Tinnitus  aurium  existed  in  117  out  of  305  cases  of  perforation.  In  the  2000 
cases  it  was  observable  in  1267;  there  was  no  trace  of  it  in  the  deaf  and  dumb. 
In  accumulation  of  wax  in  the  meatus,  acute  inflammation  of  the  membrane  of 
the  tympanum,  and  nervous  deafness,  it  existed  in  three  out  of  four  cases;  ia 
catarrhal  inflammation  of  the  meatus,  in  phlegmonous  inflammation  of  the  same, 
internal  otitis,  and  accumulation  of  mucus  in  the  tympanum,  it  was  as  frequently 
absent  as  present;  in  chronic  inflammation  of  the  membrane  of  the  tympanum, 
it  was  absent  in  two  cases  out  of  three. 

Kramer's  researches  have  led  him  to  the  conclusion,  that  tinnitus  aurium  is 
valueless  as  a  symptom,  it  is  rarely  met  with  without  some  affection  of  the  auditory 
power;  but  all  its  varieties  accompany  indiscriminately  all  the  diseases  of  the  ear, 
and  every  variety  of  disease  may  run  through  its  whole  course  without  presenting 
a  trace  oi'  it,  and  without  any  obvious  reason  for  its  presence  or  its  absence.  Mr. 
AVilde,  however,  thinks  it  more  than  probable  that  a  knowledge  of  the  peculiarities 
of  this  symptom  may  yet  be  found  to  assist  in  the  diagnosis  of  particular  forms  of 
deafness.* 

Of  all  the  diseases  of  the  ear,  according  to  Kramer,  three  only  can  be  -regarded 
as  having  an  acute  character,  viz.  erysipelas  of  the  auricle,  acute  inflammation  of 
the  membrane  of  the  tympanum,  and  phlegmonous  inflammation  of  the  lining 
membrane  of  the  auditory  canal. 

Caries  of  the  auditory  canal  occurs  before  ten  years  of  age,  and  is  generally 
dependent  upon  the  scrofulous  diathesis;  acute  inflammation  of  the  membrane  of 
the  tympanum  occurs  from  20  to  40  years  of  age,  and  is  independent  of  diathesis; 
and  chronic  inflammation  of  the  same  membrane  is  always  connected  with  the 
scrofulous  diathesis;  two-thirds  of  the  cases  occurred  between  the  ages  of  one  and 
ten  years,  and  chiefly  during  the  first  two  years,  as  a  sequel  to  exanthema,  and 
were  chronic  from  the  beginning. 

Nervous  deafness  generally  comes  on  very  insidiously,  being  most  frequently 
developed  from  20  to  30  years  of  age,  after  the  application  of  cold,  or  moral 
affections.  It  rarely  occurs  before  10  or  after  60  years  of  age.  It  first  affects  one 
ear  and  makes  slow  progress,  not  attacking  the  other  until  the  lapse  of  a  consi- 
derable period. 

Among  the  2000  patients  treated  by  Kramer,  more  than  four-fifths  had  always 
enjoyed  good  heaUh,  the  disease  being  purely  local,  and  local  treatment  alone 
was  employed.  In  the  remaining  fifth  there  were  complications,  the  most  frequent 
being  general  nervous  debility,  coinciding  almost  e.xclusively  with  nervous  deaf- 
ness, and  never  with  inflammation  of  the  raucous  membrane  of  the  middle  ear. 

Inflammation  of  the  mucous  membrane  of  the  tympanum  is  frequently  con- 
nected with  scrofula  and  catarrh;  the  catarrhal  affection  may  exist  with  nervous 
deafness,  but  this  is  rare. 

Nothing  is  more  difficult  than  to  determine  the  causes  of  diseases  of  the  ear; 
their  origin  is  frequently  unperceived,  since  there  is  rarely  pain  and  deafness;  a 
running  or  tinnitus  aurium  alone  excites  attention,  although  the  affection  may  have 
commenced  long  previously.  Of  the  2000  cases,  in  1109  the  causes  were  totally 
unknown.  Cold  appeared  to  be  the  most  common  cause  of  acute  inflammation 
of  the  membrane  of  the  tympanum,  and  of  phlegmonous  inflammation  of  the  ex- 

*  The  Dublin  Quarterly  Journal,  March  1847. 
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temal  aiulitory  ranal;  also  a  common  cause  of  that  inflammation  which  produces 
an  accumulation  of  mucns  in  the  middle  ear  and  of  the  erythematous  inflamma- 
lion,  which  occasions  an  accumulation  of  wax  in  the  meatus,  and  of  inflammation 
of  the  glands  of  this  latter  canal.  Nervous  deafness  and  chronic  inflammation  of 
the  membrane  of  the  tympanum  also  frequently  have  their  origin  in  cold. 

E.vanlhems,  especially  scarlet  fever,  and  other  diseases  of  the  skin,  frequently 
occasion  chronic  inflammation  of  the  membrane  of  the  tympanum^.  Nervous  and 
gastric  fevers  frequently  occasion  the  same  disease,  and  also  nervous  deafness; 
in  two  cases,  gastric  fever  produced  accumulation  of  mucus  in  the  middle  ear. 
Blows  on  the  ear  produced,  in  3  cases,  glandular  inflammation  of  the  canal ;  in  12, 
chronic  inflammation  of  the  membrane  of  the  tympanum;  and  in  24,  nervous 
deafness.  This  deafness  may  occur  instantaneously  in  consequence  of  a  physical 
lesion  of  the  head  or  spine.  Nervous  deafness  is  frequently  a  consequence  of 
violent  chagrin,  intense  toothache,  abundant  hemorrhage,  or  the  concussion  caused 
by  a  very  violent  noise:  it  also  appears  to  occur,  under  some  hereditary  influence, 
in  one  case  in  six. 

Small-pox  is  the  disease  which  destroys,  most  frequenUy,  and  to  the  greatest 
extent,  the  membrane  of  the  tympanum,  from  chronic  inflammation,  but  confined 
to  one  side;  measles  more  frequently  leads  to  perforation  on  both  sides,  and  scar- 
latina and  cold,  although  still  very  powerful  causes,  have  less  disastrous  results. 

Relative  to  curability,  Kramer  arranges  diseases  of  the  ear  into  four  groups — 1st, 
diseases  certainly  curable;  2d,  diseases  in  which  a  cure  is  probable;  3d,  diseases 
susceptible  of  amelioration  only;  4th,  incurable  diseases. 

1st.  Among  diseases  certainly  curable,  whatever  be  their  duration,  degree,  and 
the  negligence  with  which  they  may  have  been  treated,  are  placed  erysipelas  of 
the  auricle,  furuncles,  accumulations  of  wax,  catarrhal  and  phlegmonous  inflam- 
mation of  the  auditory  canal,  acute  inflammations  of  the  membrane  of  l-he  tym- 
panum, and  catarrh,  with  accumulation  of  mucus  in  the  middle  ear.  The  tegu- 
mentous  erysipelas  of  the  membrane,  which  leads  to  accumulation  of  wax  and 
of  epidormic  layers,  readily  subsides,  and  when  the  passage  is  cleared  of  the 
foreign  bodies,  the  patient  is  immediately  relieved.  Catarrh  and  inflammation  of 
the  skin  and  glands  give  way  to  saturnine  injections,  revulsives,  and  purgatives. 
When  complicated  with  dartrous  and  scrofulous  afi'ections,  general  treatment  is 
required,  and  months  may  be  necessary  to  effect  a  cure.  Phlegmonous  inflam- 
mation, if  not  arrested  with  leeches,  passes  rapidly  to  suppuration ;  as  soon  as  the 
abscess  is  opened,  all  the  symptoms  disappear,  although  the  swelling  may  remain 
for  some  time,  and  occasion  inconvenience.  Acute  inflammation  of  the  mem- 
brane of  the  tympanum  generally  subsides  in  a  few  days,  by  leeching,  revulsives, 
and  infections.  Inflammation  of  the  middle  ear.  with  accumulation  of  mucus, 
terminates  in  a  cure  by  aid  of  those  measures  intended  to  expel  the  mucus  and 
restore  the  membrane  to  its  healthy  secreting  power,  particularly  by  the  use  of  the 
catheter  and  the  air  douche.  In  recent  cases  it  is  sufficient  to  blow  through  the 
catheter;  when,  however,  the  mucus  has  become  viscid,  only  a  temporary  relief 
is  obtained  by  this  means.  Dr.  Krarner  then  employs  the  air  douche,  and  he 
remarks,  that  the  cold  air  gives  tone  to  the  membrane;  to  the  local  means,  when 
there  is  a  particular  diathesis,  and  in  particular  scrofula,  general  treatment  and  an 
appropriate  regimen  must  be  added. 

2d.  Among  the  diseases,  the  cure  of  which  is  probable,  are  arranged — eczema 
of  the  auricle,  periostitis  with  caries  of  the  external  auditory  canal,  chronic  in- 
flammation of  the  membrane  of  the  tympanum,  retraction  of  the  Eustachian  tube, 
nervous  deafness.  The  chronic  inflammation  of  the  membrane  of  the  tympanum 
is  frequenfly  connected  with  a  general  dyscrasy,  and  the  chances  of  cure  depend 
upon  our  power  of  action  upon  the  constitution,  and  upon  the  extent  of  organic 
mischief  to  the  membrane.  The  membrane  being  considerably  thickened,  or 
perforated  to  a  considerable  extent,  cannot  be  restored  to  its  normal  structure. 
Polypous  vegetation  may,  in  general,  be  removed,  unless  large,  flat,  and  sessile; 
but  since  the  membrane  is  at  the  same  time  hypertrophied  and  perforated,  their 
removal  can  have  but  little  effect.  Dr.  Kramer  adds,  if  we  consider  that  in  half 
the  cases  of  chronic  inflammation  this  membrane  is  perforated,  and  in  a  quarter 
of  the  cases  there  are  polypous  excrescences,  we  may  regard  as  successful  treat- 
ment the  cure  of  j^th  of  the  cases:  and  the  amelioration,  more  or  less,  of  l^ihs, 
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that  is  to  say,  hy  lessening  the  suppuration  and  improving  the  hearing;  in  ^j-jths 
there  being  no  improvement. 

Contraction  of  the  Eustachian  tube  presents  fewer  chances  of  successful  treat- 
ment than  chronic  inflammation  of  the  membrane  of  the  tympanum;  in  both  cases 
the  want  of  success  arises  chiefly  from  the  prominency  of  the  organic  changes. 
Similar  causes  oppose  the  cure  of  nervous  deafness,  whenever  the  vilalily  of  the 
auditory  nerves  has  greatly  suffered.  In  fact,  tliese  nerves  have  not  only  a  dimi- 
nished susceptibility  lo  sonorous  impressions,  but  also  a  morbid  susceptibility  to 
impressions  of  all  kinds,  which  augments  with  the  progress  of  the  disease;  hence 
the  difficulty,  and  even  the  impossibility,  of  finding  appropriate  remedies,  capable 
of  acting  upon  the  auditory  nerves  without  injuring  them.  In  271  cases  the  pa- 
tients could  not  tolerate  any  treatment,  although  they  appeared  to  be  in  the  most 
favourable  stale,  as  respects  age  and  the  degree  of  deafness.  In  703  cases,  hearing 
was  improved,  or  the  tinnitus  aurium  was  diminished  or  suspended,  in  various 
degrees,  by  treatment.  In  54  cases  only,  a  complete  cure  was  obtained.  In  the 
treatment.  Dr.  Kramer  always  has  recourse  to  stimulating  vapours,  especially  of 
distilled  water,  assafcrtida,  musk,  and  bitter  almonds;  he  rarely  employs  any 
general  treatment,  and  he  has  remarked  that  it  rarely  happens  that  any  improve- 
ment is  produced  in  nervous  deafness  by  general  remedies,  although  they  may 
sometimes  be  useful  before  having  recourse  to  local  treatment,  in  order  to  re-estab- 
lish the  general  health,  if  deteriorated. 

3d  Among  the  diseases  susceptible  of  amelioration  only,  the  author  places 
internal  otitis,  a  disease  the  resolution  of  which  may  occur  in  rare  cases,  but  which, 
in  most  cases,  entails,  independent  of  the  destruction  of  the  organ,  real  danger  to 
life. 

4th.  The  incurable  diseases  are  only  the  obliteration  of  the  Eustachian  tube  and 
deaf-dumbness. 

Finally,  Dr.  Kramer  is  satisfied  that  an  electro-magnetic  current  is  a  powerful 
stimulant  of  the  organs  of  hearing,  principally  when  directed  from  the  inferior 
orifice  of  the  Eustachian  tube,  towards  the  external  auditory  canal  of  the  same 
side.  This  stimulant  action  manifests  itself  by  convulsive  titillation,  and  pains  in 
the  ear,  with  a  temporary  augmentation  of  the  power  of  hearing,  which  is  gene- 
rally not  of  long  duration  ;  and  also  by  the  augmentation,  at  the  time,  or  shortly 
after  the  operation,  of  the  tinnitus  aurium.  It  requires  great  prudence  in  its  em- 
ployment, and  must  be  abandoned  if  the  tinnitus  aurium  increases  in  a  marked 
degree,  without  a  favourable  change  in  the  power  of  hearing.  Electro-magnetism 
is  useful  to  verify  the  existence  of  nervous  deafness. 

— A  very  lengthy  and  most  excellent  article,  to  which  we  have  already  referred, 
"  On  the  Inflammatory  Affection  of  the  Memhrana  Tympani  and  Middle  Ear,''''  will  be 
found  in  the  "Dublin  Quarterly  Journal."  by  W.  R.  Wilde,  Esq.  Mr.  Wilde 
regrets  that  the  modern  systems  of  surgery  contain  but  scanty  information  on  dis- 
eases of  the  ear,  and  entertains  the  opinion  that,  if  they  were  as  well  studied  or 
understood  by  the  generality  of  practitioners,  and  as  early  treated,  as  the  diseases 
of  the  eye,  they  would  be  found  just  as  much  within  the  pale  of  scientific  treat- 
ment. A  minute  description  is  given  of  the  proper  method  of  the  examination  of 
the  ear,  of  the  most  convenient  instruments  to  be  employed,  and  of  the  appearances 
presented  in  health  by  the  membrana  tympani. 

Myringitis  is  the  designation  adopted  for  the  inflammation  of  this  membrane, 
and  inflammation  of  the  middle  ear  is  included  under  the  same  term,  because  the 
author  does  not  believe  it  possible  for  one  to  exist  independent  of  the  other,  for 
any  lensth  of  time;  no  more  than  an  ophthalmia  can  be  circumscribed.  Expe- 
rience lias  proved  to  Mr.  Wilde  that  the  instances  of  "nervous  deafness,"  that  is 
to  say,  of  deafness  with  perfectly  healthy  tympanical  membranes,  are  comparatively 
few,  but  in  such  cases  there  are  a  variety  of  pathological  appearances  which  he  is 
fully  convinced  are  the  result  of  different  forms  of  acute  and  chronic  inflammation. 
In  Dr.  Kramer's  work  all  the  diseases  of  the  membrana  tympani  are  associated 
with  those  of  the  external  ear;  in  Mr.  Wilde's  opinion,  they  belong  equally,  if  not 
more,  to  those  of  the  internal  ear;  chronic  as  well  as  acute  inflammation  of  the 
membrane  is  accompanied  with  disease  of  the  middle  ear  more  fretpiently  than 
disease  of  the  auditory  passage.  Mr.  Wilde  shows  the  extreme  probability,  from 
analogy,  that  the   161  cases  of  inflammation  of  the  mucous  membrane  of  the 
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middle  ear,  included  in  Dr.  Kramer's  2000  cases,  extending  over  the  membrane 
at  the  back  of  the  membrana  tympani,  as  inllammation  extends  over  the  aqueous 
membrane  linini?  the  back  of  the  cornea;  and  other  remarks  lend  to  show  that 
Dr.  Kramer  has  been  led  into  error  by  his  favouiite  theory  of '-nervous  deafness." 
Mr.  Wilde  does  not  think  it  reasonable  that  1028  of  2000  cases  are  properly  attri- 
butable to  an  affection  of  the  auditory  nerve,  since  the  most  which  can  be  said  is, 
that  in  these  cases  the  part  capable  of  inspection  exhibits  no  symptoms.  In  cor- 
roboration of  this  view,  Mr.  Wilde  gives  the  following  table  of  708  cases  of  aural 
disease,  registered  at  St.  Mark's  Hospital  during  three  years,  in  which  the  propor- 
tion of  cases  of  nervous  deafness  is,  in  round  numbers,  only  one  in  five: — 
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Mr.  Wilde  distinguishes  the  following  forms  of  inflammation  of  the  membrana 
lympani : — 

I.  Acute  inflammation  of  the  membrana  tympani,  accompanied  by  inflamma- 
tion of  the  cavity  of  the  tympanum;  frequently  of  a  rheumatic  character. 

II.  Subacute  intlammation,  accompanied  by  pain. 

III.  Chronic  inflammation,  with  or  without  inflammation  of  the  tympanum. 

IV.  Strumous  inflammation. 

V.  Syphilitic  inflammation. 

VI.  Febrile  subacute  inflammation,  accompanying  the  exanthemata  and  other 
fevers ;  generally  producing  otorrhcea. 

In  our  Elxtracts  we  have  given  Mr.  Wilde's  account  of  the  physical  signs,  and 
his  treatment  of  acute  myringitis  and  tympanitis  (Arts.  43  and  53).  VVe  have 
also  recorded  his  account  of  chronic  myringitis  (Art.  44).  In  the  subacute  affec- 
tion, Mr.  Wilde  states  the  first  symptom  is  deafness,  which  has  appeared  rather 
suddenly;  it  may  be  perfectly  painless,  but  as  destructive  to  hearing  as  the  acute 
affection,  and  it  may  be,  but  is  not  always,  accompanied  by  tinnitus,  and,  gene- 
rally speaking,  there  are  no  constitutional  symptoms;  the  deafness  which  ensues 
is  of  the  most  irremediable  nature,  and  the  author  is  convinced  that  such  cases 
have  been  repeatedly  treated  as  "  nervous  deafness."  It  is  important  to  note  that 
according  to  Mr.  Wilde,  in  this  disease  mercury  is  as  necessary  as  in  acute  myrin- 
agitis,  e.tcept  only  that  it  should  be  slowly  introduced  into  the  system,  so  as  to 
produce  a  steady  and  gradual  effect.  It  will  be  seen  in  the  articles  extracted,  but 
we  may  here  repeat,  that  Mr.  Wilde's  principal  remedies  in  myringitis  are  leech- 
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ing  and  anliphlogiptics,  generally  with  mercury,  and  the  local  application  of  nitrate 
of  silver. 

— A  work  has  been  recently  published  by  Mr.  Yearsley,*  on  the  subject  of  dis- 
eases of  the  ear,  the  object  of  which  is  reportedt  to  be,  the  proving  that  nine- 
tenths  of  the  cases  of  deafness  which  come  before  the  practitioner  will  be  found 
to  have  originated  in  a  morbid  affection  of  the  mucous  membrane  lining  the 
throat,  nose,  and  ear.  All  the  results  of  myringitis  described  by  Mr.  Wilde  are 
referred  by  Mr.  Yearsley  to  this  as  their  origin.  We  have  not  this  work  before 
lis,  but  we  cannot  help  remarking  the  diametrically  [opposed  opinions  of  Mr. 
Wilde  and  Mr.  Yearsley  on  the  subject  of  treatment,  as  shown  by  the  following 
extract : — 

"  If  1  were  asked,"  Mr.  Yearsley  says.  '•'  to  name,  in  the  order  of  iheir  frequency 
and  importance,  the  chief  causes  which  give  rise  to  the  condition  of  mucous 
membrane,  and  subsequent  loss  of  hearing,  which  I  have  described,  I  should  thus 
place  them:  1,  cold;  2.  the  exanthemata;  3.  dyspepsia;  lastly,  mercurial  medi- 
cines. Some  of  the  e.xtreme  and  most  unraitigable  cases  of  deafness  I  have  ever 
witnessed  were  produced  by  severe  salivation;  and  I  must  confess  that  I  never 
saw  a  caise  of  this  kind,  of  any  standing,  which  derived  decided  benefit  either 
from  local  or  constitutional  treatment.  If  there  is  in  the  materia  medica  a  medi- 
cine which  has  the  power  of  acting  as  a  poison  to  the  sense  of  hearing,  where 
there  exists  predisposition  to  deafness,  I  believe  it  to  be  mercury.  Of  course,  ray 
strictures  are  directed  not  so  much  against  its  exhibition  as  a  purgative  or  altera- 
tive, though  even  here  it  is  dangerous  to  the  deaf,  but  when  given  to  its  .specific  effect. 
From  watching  the  progress  of  many  cases,  and  from  the  analogy  of  the  symptoms 
produced  by  mercurialization,  wiih  those  affecting  the  guttural  and  aural  mucous 
membrane  in  influenza,  dyspepsia,  and  the  exan^emata,  I  believe  mercury,  like 
them,  injures  the  sense  of  hearing  through  the  nredium  of  the  mucous  surfaces. 
Long  after  the  salivary  glands  have  ceased  to  be  affected,  an  erythemalic  state  of 
the  throat  and  fauces  remains,  often  by  its  persistence  affecting  the  Eustachian 
tube  and  tympanum  in  the  manner  I  have  described  when  chronic  catarrh  has 
been  the  exciting  cause." 

Mr.  Yearsley  argues  with  Kramer  on  the  advantage  and  necessity  of  catheterism 
both  in  diagnosis  and  treatment. 

— Dr.  James  Bryan,  of  the  Academy  of  Medicine,  Castleton,  U.S.,  has  com- 
municated some  very  sensible  observations  on  the  erroneous  principles  which 
have  led  to  a  neglect  of  purulent  discharges  from  the  ears.  The  considerations 
which  have  led  to  non-interference  in  these  cases  are — 1st,  that  such  discharges 
act  as  a  divertic-ulum  of  nature,  which  it  is  dangerous  to  interfere  with  ;  2dly,  they 
very  frequently  heal  of  themselves,  leaving  no  great  derangement  of  the  organ. 
Dr.  Bryan  points  very  forcibly  to  the  evils  of  the  prolongation  of  this  di.sease;  he 
describes  the  pathological  appearances  presented,  his  experience  fully  confirming 
that  of  the  British  and  German  surgeons  quoted  in  the  present  and  former  Volumes 
of  the  "Abstract."  Dr.  Bryan  states  that  the  practitioner  is  not  justified  in  allow- 
ing a  discharge  to  continue  a  single  day  in  any  case,  without  appropriate  remedies, 
but,  on  the  contrary,  he  should  be  as  anxious  to  arrest  it  as  if  it  were  a  purulent 
ophthalmia,  or  any  other  inflammatory  affection  of  the  eyes  X 

*  Deafness  Practically  Illustrated  ;  being  an  Exposition  of  Original  Views  asto  the  Causes 
and  Treatment  of  Diseases  of  the  Ear. 

t  London  Medical  Gazette,  Dec.  1847,  p.  1017. 
t  Medical  Examiner,  Sept.  1847,  p.  523. 
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(Continued  from  Vol.  VI.  p.  242.) 

^  XI. — Operations  for  Artificial  Pupil. 

Following  the  anatomical  classification  arlopted  by  Professor  Desmarres,  accord- 
ing to  the  plan  laid  down  in  the  first  part  ofthi.s  Report  (Vol.  VI.  p.  213),  we  now 
proceed  to  supply  the  onnissions  then  made. 

The  subject  of  artificial  pupil  occupies  53  pages  in  Dr.  Desmarres'  work ;  five 
processes  are  enumerated,  as  follows;  the  first  four  of  which  have  been  modified 
in  a  thousand  different  ways.  1.  Iridotoniia  {incision,  Cheselderi's  operation).  2, 
Iridodialysis  {separation,  Coredialysis) .  3.  Iridectomia  {excision,  Corectomia,  Wen- 
zeVs  operation').  4.  Corectopia  (method  of  Adams,  Himly,  and  Guepin,  by  inclo- 
sure  or  distension).  5.  Dilaceralion  {Desmarres^  method).*  Mr.  Jones  describes 
three  principal  modes — incision,  excision,  separation.! 

33.  Dr.  Desmarres^  method  of  dilaceralion  is  proposed  as  a  substitute  for  the  pro- 
cess of  separation,  applicable  only  to  the  cases  of  complete  anterior  or  posterior 
synechia,  separation  at  the  ciliary  ring  being  frequently  followed  by  severe  acci- 
dent. He  considered  that  there  might  not  be  more  inconvenience  in  breaking 
the  adhesions  between  the  iris  and  the  cornea,  or  the  iris  and  the  capsule,  than  in 
breaking  down  the  ciliary  attachments  of  the  diaphragm,  and  practice  having  de- 
iQonstrated  that  good  results  may  be  obtained  in  that  way,  he  frequently  substi- 
tutes his  own  method  for  that  of  Iridodialysis. 

1st.  He  punctures  the  cornOT  with  a  lance-shaped  knife,  straight  or  curved, 
according  as  he  operates  upon  the  internal  or  external  edge  of  the  cornea.  2d.  A 
pair  of  curved  forceps  being  held  with  their  convexity  forwards  are  introduced  into 
the  anterior  chamber,  closed,  and  pushed  forwards  to  the  place  where  the  iris  has 
contracted  adhesions  with  the  cornea  or  capsule,  the  branches  are  immediately 
opened  to  the  full  extent  that  the  wound  of  the  cornea  permits,  and  exercising  a 
slight  pressure  from  before  backwards  upon  the  iris,  the  latter  is  seized  by  the 
instrument.  The  portions  of  the  iris  comprised  between  the  extremity  of  the  for- 
ceps and  the  morbid  adhesion  bend  and  form  into  folds,  when,  by  a  rather  brisk 
traction,  he  draws  the  forceps  towards  him,  separates  the  iris  from  its  adhesions, 
and  immediately  recognises,  by  its  black  colour,  the  bottonri  of  the  eye.  As  soon 
as  the  adhesions  of  the  iris  are  broken,  even  to  the  smallest  extent,  the  portion 
laid  hold  of  is  easily  drawn  outwards;  the  artificial  pupil  which  results,  takes  a 
triangular  or  quadrilateral  form.  3d.  The  iris  held  by  the  forceps  should  be 
brought  through  the  corneal  incision,  and  exercised  with  the  curved  scissors  as 
near  as  possible  to  its  ciliary  attachment,  as  in  the  third  stage  of  ordinary  excision. 
If  the  defective  method  of  corectopia  or  distension  be  preferred,  the  iris  must  be 
left  in  the  corneal  wound.?. 

34.  A  Modification  of  Iridectomia  (Wenzel's  operation)  has  been  recommended 
by  M.  Stceber.  When  the  pupillary  border  of  the  iris  is  adherent  through  its 
whole  extent  to  the  opaque  capsule  of  the  lens,  which  is  generally  produced  by 
phronic  inflammation  of  the  iris  and  of  the  capsule  of  the  lens,  the  only  efficacious 
means,  he  states,  of  giving  sight,  consists  in  extracting  the  lens  and  excising  a  por- 
tion of  the  iris.  This  is  done  in  Wenzel's  operation  ;  which  consists  in  cutting 
out  at  the  same  time  a  semicircular  flap,  both  of  the  cornea  and  of  the  iris,  then 
extracting  the  lens,  then  laying  hold  of  the  flap  of  the  iris,  and  excising  it.  But 
the  last  part  of  this  operation  is  frequently  difficult,  the  surgeon  may  even  be 
obliged  to  give  up  the  operation,  because  the  cornea,  the  iris,  and  the  capsule  of 
the  lens  being  incised  together,  a  part  of  the  vitreous  humour  frequently  escapes 
by  the  wound  made  in  these  membranes. 

To  remedy  this  inconvenience,  M.  Stceber  suggests  the  following  modification, 
which  he  has  already  adopted  in  the  living  subject.  In  the  first  place,  he  cuts 
out  a  flap  of  the  cornea,  as  in  extraction,  leaving  the  iris  intact.     Secondly,  he 

*  Lib.  cit.,  p.  432.  t  Lib.  cit.,  p.  293.  t  Lib.  cit.,  p.  474. 
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makes  an  opening  in  the  iris  sufficient  to  serve  for  a  pupil  and  for  the  passage  of 
the  lens.  For  this  purpose  he  thrusts  a  small  hook  into  the  iris,  towards  the  mid- 
dle of  the  space  comprised  between  the  ciliary  and  pupillary  borders;  he  raises 
the  iris  by  drawing  lightly  on  the  crochet,  and  excises  with  curved  scissors,  on 
their  flat  surface,  the  portion  raised  by  the  hook.  He  tries  to  include  in  this  exci- 
sion as  large  a  portion  of  the  iris  as  possible.  Immediately  afterwards  the  lens 
escapes;  for  in  excising  the  iris  the  capsule  is  opened,  at  least  in  those  cases 
■where  the  pupillary  border  of  the  iris  adheres  to  this  capsule.  The  operation  being 
terminated,  the  eye  is  immediately  closed,  and  there  is  no  fear  of  the  escape  of 
the  vitreous  humour.* 

— DriUiug  is  another  plan  for  restoring  an  obliterated  pupil,  described  in  the 
works  before  us.f  The  laie  Mr.  Tyrrell  recommended  a  modification  of  division, 
by  corneal  puncturation,  which  he  designated  by  this  title.  He  passed  a  very 
fine  straight  needle,  of  uniform  thickness,  somewhat  obliquely  through  the  cornea 
at  the  outer  part,  and  then  directing  the  point  towards  the  anterior  capsule  of  the 
lens,  close  to  the  inner  margin  of  the  pupil  (taking  care  not  to  injure  the  iris), 
and  causing  the  instrunient  to  penetrate  the  capsule,  and  enter  the  substance  of 
the  lens,  to  the  extent  of  about  one-sixteenth  of  an  inch,  he  rotated  the  handle  of 
the  needle  between  the  forefinger  and  thumb,  so  as  to  make  the  point  act  as  a 
drill,  and  then  withdrew  the  needle.  An  opening  was  thus  secured  more  free 
than  would  be  effected  by  a  simple  puncture. 

He  usually  had  to  repeat  this  operation  seven  or  eight  times,  at  intervals  cS 
from  three  to  five  weeks,  taking  care  to  puncture  the  opaque  capsule  in  a  fresh 
place  at  each  operation,  before  the  pupil  was  cleared.  The  operation  in  no 
instance  produced  inflammation  of  any  consequence,  and  did  not  confine  the  pa- 
tient for  more  than  two  or  three  days. 

In  a  few  instances  it  was  necessary  to  make  an  artificial  pupil  subsequently,  by 
incision  with  Mannoir's  scissors. 

— Mr.  VV.  R.  Beaumont  has  described  a  kind  oi  forceps  for  seizing  the  iris  and 
detaching  its  ciliary  margin  from  the  corpus  ciliosa,  or  for  drawing  any  portion  of 
the  iris  through  a  wound  in  the  cornea.  He  found,  on  the  dead  subject,  that  the 
simple  fine  hook  sometimes  tears  its  way  out  of  the  iris  instead  of  detaching  it, 
whereas,  with  his  own  forceps,  neither  on  the  dead  or  the  living  subject,  did  this 
laceration  without  detachment  take  place;  nor  did  he  fail,  in  any  instance,  in  seiz-. 
ing  the  iris,  at  the  first  attempt,  close  to  its  ciliary  margin.  The  forceps  are 
bent,  the  point  where  the  blades  are  closed  are  perfecfly  smooth,  the  teeth  being 
there  concealed,  so  that  the  instrument  may  be  introduced  into  the  anterior  cham- 
ber, without  risk  of  wounding  any  other  part  than  that  portion  of  the  iris  which  it 
is  the  operator's  intention  to  seize;  they  are  introduced  closed  through  the  wound 
in  the  cornea,  and  should  not  be  opened  until  the  points  reach  the  ciliary  mar- 
gin, or  that  part  of  the  iris  which  it  is  intended  to  seize ;  the  point  should  then 
be  pressed  gently  against  the  iris,  and  the  blades  closed  by  the  thumb  and  under 
finger,  when  they  cannot  fail  to  seize  the  iris,  and  hold  it  with  sufficient  firmness 
for  the  completion  of  the  operation.  A  plate  of  the  instrument  accompanies  the 
paper.l 

— The  following  is  an  abstract  of  the  general  rules  laid  down  by  Professor  Des- 
marres  relative  to  the  operation  of  artificial  pupil. 

The  operation  is  indicated  when  one  of  the  eyes  having  been  destroyed,  the 
other  is  affected  with  a  complete,  or  nearly  a  complete,  occlusion  of  the  pupil 
by  false  membranes  (synechia posterior) .  When  the  occlusion  is  complete,  excision, 
separation,  or  dilaccration  may  be  resorted  to.  When  the  occlusion  is  incomplete, 
excision  and,  in  some  instances,  distension  is  applicable.  The  operation  is  indicated 
also  when  the  pupil  is  completely,  or  nearly  completely,  obliterated  by  a  synechia 
anterior.  Dilaccration  is  applicable  in  complete  cases  ;  excision  when  only  a  small 
portion  of  the  pupil  has  been  preserveil,  or,  in  the  latter  case,  distension  may  be 
employed.  An  artificial  pupil  is  also  indicated  when  there  is  a  central  speck  of 
the  cornea;  excision  is  the  operation  to  be  preferred  in  this  case.  The  operation  is 

*  Gazette  Me'dicale,  10  Avril,  p.  279. 

t  Jones,  p.  28.9;  also  Ikctt  on  Cataract,  Artificial  Pupil,  &c.,  p.  73. 

t  London  Medical  Gazette,  March  1847,  p.  502. 
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indicaled,  lastly,  when  a  large  solution  of  the  cornea  is  inaminent  from  ulceration, 
there  being  danger  that  the  natural  pupil  will  be  destroyed  altogether,  excision  and 
duien^inn  being  in  such  cases  the  processes  to  be  resorted  to.  An  operation  is  also 
sometimes  required  for  blindness  from  the  persistence  of  the  pupillary  membrane, 
in  atresia  pupiiiaris,  ^in  opaque  and  transparent  staphyloma,  and  owing  to  the  ex- 
istence, as  from  syphilis,  of  false  membranes,  which  diminish  or  obliterate  the 
pupil. 

A.  la  general  when  the  'patient  sees  with  one  eye,  the  operation  for  an  artificial  pupil  is 
considered  as  contraimlicated  ;  but  there  is  great  e.xaggeration  in  the  fears  entertained 
•upon  this  subject.  j\lr.  Jones  lays  it  down  as  a  principle,  that  an  operation  is  not 
to  be  thought  of,  unless  the  patient  has  lost  all  useful  vision  with  both  eyes.* 
According  to  Dr.  Desmarres'  personal  experience,  the  operation  may  be  performed 
without  risk  when  one  eye  is  sound,  particularly  under  certain  conditions;  far  from 
a  negative  result,  owing  to  a  disturbance  of  the  vision  (diplopia),  a  certain  im- 
provement  of  the  sight  takes  place.  Desmarres  has  done  the  operation  si.v  times 
in  one  year,  without  a  patient  having  once  had  to  repent  it.  The  indispensa- 
ble conditions  when  one  eye  is  sound  are,  that  the  natural  pupil  is  wholly  or  in 
part  obscured  by  aleucoraa:  that  it  has  been  only  incompletely  destroyed  by  an- 
terior or  posterior  synechia;  that  the  internal  edge  of  the  cornea  remains  transpa- 
rent. In  every  case  wherein  an  artificial  pupil  is  established  on  the  internal  side 
of  the  eye,  the  optic  parallelism  may  be  preserved,  and  vision  will  be  improved 
"when  both  eyes  are  open. 

B.  Should  an  operation  be  performed  upon  an  eye  which  allows  a  patient  io  walk  alone  7 
— This  may  be  answered  negatively  oraffirmatively.  If  nearly  the  whole  cornea 
be  diseased;  it  is  evident  that  no  experiment  ought  to  be  made;  but  when  the 
cornea  is  transparent  over  a  great  part  of  its  surface,  the  pupil  very  small,  and  the 
iris  healthy,  an  artificial  pupil  is  indicated.  To  refuse  to  operate  in  such  a  case  is, 
in  Dr.  Desmarres'  opinion,  to  merit  the  reproach  of  timidity — excision  or  disten- 
sion are  indicated. 

c.  The  eye  to  be  operated  upon  shoidd  not  exhibit  any  trace  of  the  inflammation  which 
has  produced  theocclasion  of  the  pupil. — The  operation  should  not  be  done  until  along 
time  after  the  inflammation  has  subsided.  It  should  be  deferred  if  any  serious 
affection  of  the  eyelids,  as  ectropium,  obstinate  trichiasis,  &c..  exist;  when  ihe 
conjunctiva  is  granulated  or  varicose  ;  in  confirmed  atrophy  of  the  bulb;  in  hy- 
drophthalmia.  and  in  very  old  synchisis  complicated  wilti  occlusion  of  the  pupil 
by  false  membranes. 

D.  The  cornea  should  be  transparent  over  a  sufficient  extent. — This  must  have  refer- 
ence to  the  subsequent  loss  of  substance  in  the  iris.  Without  this  condition,  the 
resuh  of  the  operation  would  be  neutralized. 

E.  When  thick  plastic  exudations  have  closed  the  pupil,  and  the  occlusion  is  complete, 
is  an  operation  indicated? — It  is  seldom  that  the  crystalline  apparatus  is  not  affected; 
the  opacity  is  sometimes  confined  to  the  capsule,  and  at  others  extended  to  the 
lens.  The  operation  is  not  contraindicated,  the  cataract  may  be  destroyed  at  the 
same  sitting,  immediately  after  the  artificial  opening  has  been  made,  or  at  some 
more  distant  period,  if  anything  should  prevent  its  being  then  proceeded  with. 

F.  Before  an  artificial  pupil  is  made,  the  state  of  the  retina  must  be  ascertained. — It  is 
of  the  first  importance  to  know  whether  the  retina  remains  sound,  and  that  there 
be  not  an  amaurosis  besides  the  occlusion  of  the  pupil.  It  should  not  be  forgotten, 
however,  that  although  one  may  lay  it  down  as  a  principle  in  general,  that  the 
patient  should  distinguish  day  from  night,  there  are  exceptions  wherein  the  eye 
does  not  perceive  a  ray  of  light,  and  yet  the  patient  is  not  amaurotic.  Numerous 
observations  have  put  this  fact  beyond  doubt,  and  pafients  before  now.  in  these 
sad  circumstances,  have  recovered  their  sight  by  an  artificial  pupil.  Besides  the 
false  pupillary  membrane,  they  have  been  affected  with  a  soft  cataract,  which 
intercepted  the  rays  of  light. 

G.  The  iris  shoidd  be  the  great  object  of  attention. — When  it  is  of  a  dirty  colour,  or  of  a 
reddish-green  tint,  its  fibres  having  lost  their  normal  aspect,  it  may  be  expected  to 
tear  under  the  use  of  instruments,  and  other  formidable  inconveniences  result, 
compromising  the  success  of  the  operation. 

*  Lib.  cit.,  p.  294. 
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n.  If  a  paficiit  presciils  in  one  eye  an  occlusion  of  the  pupil,  and  on  the  other  a  simple 
cataract,  the  latter  slinuld  be  operated  upon,  the  chances  of  success  being  greater. — Still,  if 
vi.^ion  be  interfered  with  by  a  central  leucoma,  or  by  an  incomplete  anterior  or 
posterior  synechia,  and  it  appears  to  be  possible  to  replace  the  pupil  by  excision 
or  permanent  distension  on  the  internal  side,  it  would  be  better  to  do  this  opera- 
tion than  that  for  cataract,  especially  if  the  lenticular  opacity  is  not  complete. 

I.  The  age  of  the  patient  should  be  considered. — Some  have  recommended  that  an 
artificial  pupil  should  not  be  attempted  before  puberty,  others  have  fixed  the  pe- 
riod at  from  six  to  eight  years.  There  is  no  reasonable  motive  to  deprive  an 
infant  of  the  chances  of  the  operation  during  so  long  a  period;  if  there  be  no 
general  complication  to  prevent  its  performance. 

J.  General  complications  must  be  considered ;  such  as  pregnancy,  the  climacteric 
period,  the  existence  of  any  constitutional  disease,  or  of  any  specific  affection,  as 
syphilis,  and  of  epidemics, — the  operation  should  in  these  cases  be  averted.  When 
the  iris  is  disorganized  under  the  influence  of  syphilis,  the  chances  of  the  success 
of  an  artificial  pupil  are  singularly  diminished. 

K.  An  artificial  pupil  should,  in  general,  be  larger  than  a  natural  one. — It  should  be 
nearly  equal  in  size  to  the  natural  pupil  in  the  evening  by  a  moderate  light;  still 
there  are  cases  in  which  a  very  small  opening  suffices  for  vision.  If,  on  the  other 
hand,  too  great  a  portion  of  the  iris  he  removed,  the  patient  will  find  himself  un- 
der conditions  analogous  to  those  which  attend  mydriasis. 

L.  Place  in  which  an  artificial  pupil  should  be  made. — This  should  be  as  near  the 
centre  as  circumstances  will  allow;  but  obstacles  generally  exist  to  its  being 
placed  there,  and  it  frequently  becomes  neccessary  to  open  the  iris  at  some  part 
of  its  circumference.  When  this  is  the  case,  authors  disagree  very  much  as  to  the 
be.st  situation.  Tyrrel,  Mannoir,  and  others,  advise  the  temporal  edge;  JfEger, 
Sanson,  Mackenzie,  prefer  the  internal  edge.  Desraarres  believes  that  the  inter- 
nal angle  should  be  preferred,  then  the  lower,  then  the  external  inferior.  If  an 
artificial  pupil  is  to  be  made  in  both  eyes,  he  remarks,  it  should  not  be  done  on  the 
temporal  side,  which  would  give  a  disagreeable  appearance,  and  cause  diplopia; 
but,  if  the  state  of  the  parts  will  permit, —  1,  inwards;  2,  inwards  and  downwards; 
3,  downwards;  4,  upwards;  5,  within  in  one  eye,  without  in  the  other,  taking 
care  that  the  parallelism  of  the  two  optic  axes  is  possible. 

M,  M.  Tavisnot  has  furnished  the  Academy  with  a  case  of  artificial  ptipil,  sue- 
cessfuUy  made,  notwithstanding  the  absence  of  the  anterior  chamber  of  the  eye.  He 
maintains  that  the  adhesion  of  the  iris  to  the  cornea  is  by  no  means  a  contraindi- 
cation to  the  formation  of  an  artificial  pupil.  A  woman,  57  years  of  age,  had 
been  operated  upon  for  cataract  by  extraction  unsuccessfully,  the  cornea  main- 
tained its  usual  convexity,  its  inferior  half  being  opaque,  its  superior  half  perfectly 
diaphanous.  The  iris  appeared  to  adhere  closely  to  the  opaque  portion,  and  to  be 
in  apposition  with  the  other  portion.  Accordingly,  the  anterior  chamber  no  longer 
existed.  That  portion  of  the  iris  which  could  be  seen  appeared  to  be  unaltered 
in  colour  and  texture.  The  pupil,  contracted  to  a  pin's  head  point,  was  obliterated 
by  a  grayish-white  false  membrane.  Vision  was  completely  destroyed,  the  patient 
barely  distinguishing  day  from  night,  as  the  other  eye  was  destroyed.  An  artificial 
pupil  was  made  at  the  superior  and  external  part  of  the  iiis  by  excision;  no  acci- 
dent occurred,  the  blood  effused  was  rapidly  absorbed,  the  new  pupil  was  of  an 
oval  shape,  its  great  diameter  directed  from  above  downwards,  and  from  without 
inwards;  it  was  large  enough  to  lodge  a  pea;  its  internal  half  was  obliterated  by 
the  anterior  capsule  of  the  lens,  became  opaque  and  adherent  to  the  iris  after  the 
operation  for  cataract;  but  its  external  half  remained  free  and  sufficient  for  the 
exercise  of  vision.* 

36.  Corcclopia,  or  altered  position  of  the  pupil — usually  accompanied  by  irregula- 
rity of  its  form,  is,  according  to  M.  Duval, f  almost  always  accidental,  sometimes 
associated  with  synechia  posterior;  more  frequently  after  extraction  of  a  cataract, 
for  example,  with  synechia  anterior,  followed  by  a  staphyloma  of  the  iris.  In  one 
case,  the  globe  of  the  eye  was  penetrated  by  a  knife  through  the  sclerotica,  six 
millimetres  from  the  edge  of  the  cornea,  towards  the  greater  angle;  hernia  of  the 
choroid  coat  occurred  through  the  wound,  and  the  iris  was  drawn  towards  it,  so 

*  Gaz.  Med.,  Nov.  27,  1847,  p.  953.  t  Ibid.,  20  Mars,  1847. 
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that  the  pupil  was  elongated  transversely  into  an  angle  contiguous  to  the  corneal 
limb.  It  is  in  this  way  that  staphyloma  of  the  choroid  in  cirsophthalmia,  some 
glaucomas,  &c.,  are  almost  always  accompanied  with  displacement  of  the  pupil 
towards  the  sclerotic  tumours.  Coreclopia  constitutes  again  an  ingenious  mode  of 
coremorphosis  imagined  hy  Adams.  Where  the  pupil  is  free,  and  the  centre  of  the 
cornea  is  occupied  by  a  leucoma,  Adams  proposed  a  small  opening  in  the  corneal 
tunic,  not  far  from  its  limb,  and  the  introduction  of  delicate  forceps  for  the  purpose 
of  hooking  the  iris,  and  uniting  it  to  the  wound  in  the  cornea.  This  is  the  per- 
manent distension  of  the  pupil,  so  denominated  by  Guepin,  the  fourth  mode  of  form- 
ing an  artificial  pupil,  referred  to  at  the  commencement  of  this  article;  its  object 
is  to  draw  the  pupil  to  the  edge  of  the  leucoma.  Many  inconveniences  attend  this 
operation,  which  is  jusUy  abandoned. 

Eccentricity  of  the  pupil  as  a  primary  organic  effect  is  very  rare.  In  many 
thousand  cases  M.  Duval  has  met  with  it  but  once. 

§  XII. — Diseases  of  the  Capsule. 

37.  Capsulitis. — This  afTection  is  for  the  most  part  chronic,  rarely  acute.  It  is 
seated  particularly  in  the  anterior  surface  of  the  capsule ;  it  accompanies  other 
inflammatory  affections  of  the  membranes,  and  is  especially  associated  with  iritis, 
in  its  first  degree,  and  punctuated  corneitis,  and  is  frequently  an  aquo-capsulitis. 
It  is  characterised  by  a  bluish  cloud  at  the  bottom  of  the  pupil,  at  first  not  easily 
recognised,  but  gradually  increasing,  and  as  it  progresses,  the  iris  becomes  in- 
volved, adhesions  taking  place  between  in  and  the  capsule,  constituting  posterior 
synechia.  After  the  affection  has  continued  some  time,  remarkable  vascular  rami- 
fications traverse  the  membrane,  and  plastic  and  fibrous  deposits  take  place. 
There  is  no  pain  in  capsulitis,  only  a  sense  of  tension  and  compression  in  the  globe 
or  bottom  of  the  orbit,  augmented  under  the  influence  of  light.  Its  terminations 
are  resolution,  occasionally  suppuration,  synechia,  several  varieties  of  cataract, 
and  complete  or  incomplete  obliteration  of  the  pupil.  The  anatomical  and  phy- 
siological symptoms  are  given  minutely  by  Prof.  I)esmarres,  and  the  treatment  is 
antiphlogistic,  the  indications  being  the  same  as  in  iritis.  When  the  posterior  sur- 
face of  the  iris  and  the  anterior  wall  of  the  capsule  is  the  seat  of  the  disease,  the 
term  uveitis  is  employed  by  Jones*  and  other  authors. 

38.  Ossification  of  the  Capsule. — This  is  not  so  rare  a  disease  as  might  be  sup- 
posed; the  lens  is  sometimes  atrophied,  and  sometimes  ossified  also.  Cases  are 
recorded  by  Gibson,  Wardrop,  and  especially  by  Middlemore. 

^  XIII. — Diseases  of  the  Crystalline  Lens. 

These  are — 1st,  luxation;  2d,  ossification;  3d,  lentitis;  4th,  cataract.  Dr.  DesmarreS 
holds  that  the  lens  itself  is  subject  to  inflammatory  action,  as  indicated  by  its  opa- 
city after  injuries.  He  remarks  that  the  contact  of  the  aqueous  humour,  when  the 
capsule  has  been  injured,  is  not  alone  sufficient  to  account  for  this  opacity.  He 
has  known  a  lens  remain  transparent  for  two  months  in  the  anterior  chamber;  and 
Cammerer  de.scribes  a  case  in  which,  under  similar  circumstances,  it  remained 
transparent  two  years.  Jones  remarks  that  the  lens  itself  may  become  opaque, 
dissolved,  and  even  the  seat  of  suppuration,  and  that  vessels  have  been  observed 
shooting  into  it  horn  the  inflamed  capsule.f 

39.  Regeneration  of  the  Lens. — Mr.  Jones  states  that  Pauli,  Lowenhardt,  and  Tex- 
tor  have  repeated  the  e.vperiments  on  regeneration  of  the  lens  in  animals  with 
success.  Textor  communicates  some  new  cases  of  regeneration  of  the  lens  in 
man,  after  operations  for  cataract.  The  proof  that  the  newly-formed  substance 
possesses  the  same  intimate  structure  as  the  lens  has  at  last  been  supplied  by 
Valentin's  microscopical  inve.^tigation  of  the  subject.t 

40.  Cataract — classification  of  its  varieties. — Since  the  time  of  Beer,  cataracts 
have  been  divided  into  true  and  false.  Dr.  Desmarres  adheres  to  this  division, 
which  does  not  appear  to  be  attended  with  the  inconveniences  which  some  authors 

Among  the  true  cataracts  are  arranged  those  which  have  their  seat  in 

Lib.  cit.,  p.  S6.  tibid.,  p.  88.  t  Ibid. 
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the  lens,  or  its  capsule,  separately  or  simnltaneously ;  among  the  false  cataracts 
are  placed  opacities  seated  in  the  pupil,  and  produced  by  the  organization  of  a 
fibrinous,  purulent,  or  sanguineous  material.  Here  also  is  placed  the  jngmentous 
or  uveal  cataract.  It  has  been  said  that  a  false  cataract  is  no  cataract  at  all ;  but 
this,  Dr.  Desmarres  remarks,  is  evidently  only  an  affair  of  words,  since,  in  effect, 
the  opacity  is  seated  in  the  pupil,  and  prevents  vision. 


CLASS  I.— TRUE  CATARACTS. 


Q.  Lenticular  cataracts 


b.  Capsular  cataracts 

c.  Capsulo-lenticular 
cataracts 

d.  Secondary  cataracts 


Hard 


Soft 


Liquid 

Other  varieties — soft, 

hard,  or  liquid 
Anterior 
Posterior 


Green. 
Black. 
Osseous. 

Stony,  or  chalky. 
Striated,  etiolated,  barred,  de- 
hiscent, with  3  branches,  &c. 
Disseminated,  or  dotted. 
Congenital. 
Traumatic. 
Glaucomatose. 
Morgagnien,  or  interstitial. 
Cystic,  purulent,  fetid. 
Shakitig,  or  floating  cataract. 
Luxated  cataract. 
Pyramidal,  or  vegetant. 
Arid  siliquose. 


All  the  varieties  of  lenticular  and  capsular  cataracts. 


Lenticular. 

Capsular. 

Capsulo-lenticular. 


CLASS  n.— FALSE  CATARACTS. 

Fibrinous  cataracts. 
Purulent  cataracts. 
Sanguineous  cataracts. 
Pigmentous  cataracts. 

This  arrangement  has  all  the  advantages  of  a  classificalion  according  to  the 
seat  of  the  affection,  and  it  also  indicates  the  different  degrees  of  density  which 
the  lens  presents.  The  arrangement  adopted  by  Mr.  Jones  is  essentially  the 
same.* 

The  article  "  Cataract"  occnpies  170  pages,  so  that  we  cannot  be  expected  to  do 
more  than  allude  to  a  few  of  the  more  important  points.  The  disease  is  defined 
''  a  total  or  partial  opacity  of  the  crystalline  apparatus.''  After  describing  the  anato- 
mical and  physiological  symptoms,  the  causes,  predisposing  and  occasional,  the 
progress  and  prognostics  of  cataracts  in  general,  Dr.  Desmarres  proceeds  to  treat 
of  the  classes  and  varieties  seriatim. 

The  character,  as  remarked  by  the  author  before  us,  which  is  of  the  most  im- 
portance to  distinguish  the  species  of  lenticular  cataract  is  consistence,  which  has 
also  reference  to  the  kind  of  operation  for  their  cure;  but  since  this  consistence 
cannot  be  ascertained  in  a  direct  manner  before  an  operation,  the  strictest  attention 
must  be  paid  to  the  history  and  symptoms  of  all  the  varieties.  Dr.  Desmarres 
gives  the  following: — 


*  Manual,  p.  227. 
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Differential  Characters  of  Lenticular  Cataracts. 


HARD. 

Opacity  advancing  from  the 
centre  of  the  lens  to  the  sur- 
face. Spot  gray,  green  or 
black  as  an  exception.  Cir- 
cumference o^  the  Jens  always 
maintaining  a  little  transpa- 
rency. 


Volume  very  small. 

Shadow  large. 

Posterior  chamber  very 
large.  Uvean  circle  scarcely 
visible.  Anterior  chamber 
normal. 

Vision  improved  in  a  mode- 
rate light,  scarcely  ever  abso- 
lutely abolished. 

Progress  very  slow  and 
equal. 


SOFT. 

Opacity  advancing  from  the 
surface  to  the  centre.  Stria 
white  or  amber,  frequently 
uniting  in  the  middle  of  the 
lens,  which  they  divide  into 
a  great  mary  triangles.  Spot 
sometimes  uniform,  milky,  or 
of  a  caseous  appearance.  Cir- 
cumference always  opaque. 

Volume  very  large. 

Shadow,  none. 

Posterior  chamber  destroy- 
ed. Uvean  circle  very  large, 
and  very  perceptible.  Ante- 
rior chamber  diminished. 

Vision  always  abolished. 
Sensation  of  the  light  very 
often  obtuse. 

Progress  slow,  generally 
very  unequal;  sometimes 
very  rapid. 


LIQtJID. 

Opacity  advancing  from  the 
surface  to  the  centre,  and  in- 
creasing by  successive  depo- 
sits during  the  repose  of  the 
eye.  Spo<  uniform,  yellowish- 
gray,  when  the  eye  is  in  mo- 
tion. Circumference  always 
opaque. 

Volume  very  large. 
Shadow,  none. 
Idem. 


Vision  always  abolished. 
Sensation  of  the  light  obtuse. 

Progress  very  slow  and 
equal ;  rapid  only  when  dis- 
solution is  advanced. 


It  is  now  generally  admitted,  that  a  capsular  cataract,  independent  of  lenticular 
cataract,  may  exist,  although  it  is  much  more  rare  than  is  generally  believed. 

Differential  Characters  of  Lenticular  and  Complete  Capsular  Cataracts. 

LENTICULAR. 

Opacity  proceeding  from  the  centre  to  the 
surface  of  the  lens,  or  inversely,  without 
having  been  preceded  by  any  inflammation. 

Spot  gray,  green,  black,  white,  or  amber, 
frequently  permeated  by  stria;,  which  all 
converge  towards  the  middle  of  the  lens,  per- 
fectly smooth  at  its  surface,  even  when  these 
are  numerous.  In  liquid  cataracts,  the  stria; 
are  transverse  v;hen  the  eye  is  at  rest.  The 
lenticular  cataract  involves  by  degrees  the 
whole  lens. 

Volume  very  large  or  very  small.  Form 
always  convex. 

Iris,  mobile  or  immobile,  without  adhe- 
sion, sometimes  projecting  forwards;  or,  as 
an  exception,  oscillating  {cat.  liquid). 

Shadow  large,  or  none. 

Vision  abolished  completely,  or  improved 
in  a  moderate  light.     Sensation   sometimes  I 
obtuse  in  the  day ;  mostly  distinct.  | 

41.  Treatment  of  Cataract.— This  is  divided  into  medical  and  surgical.  Professor 
Desmarres  agrees  with  all  his  predecessors  who  have  treated  the  matter  honestly, 
that  a  fully-formed  or  advanced  lenticular  cataract,  is  absolutely  incurable  by  me- 
dical treatment.  The  question  of  the  practicability  of  such  a  cure,  can  only  arise 
in  certain  varieties  of  capsular  cataract,  and  in  some  exceptional  cases  of  traumatic 
lenticular  cataract.  In  explanation  of  the  cases  in  which  a  lenticular  cataract  has 
disappeared  spontaneously,  and  the  patient  has  recovered  his  sight,  Dr.  Desmarres 
refers  to  the  rupture  of  the  capsule  in  consequence  of  a  blow  or  violent  effort. — ■ 
If  the  capsule  is  ruptured  by  any  force,  the  lens,  submitted  to  the  action  of  the 
aqueous  humour,  becomes  absorbed.  The  reported  cures  have  generally  been 
errors  in  diagnosis.  When,  however,  a  traumatic  lenticular  cataract  is  incomplete, 
it  may  sometimes  be  cured  by  energetic  antiphlogistics  ;  and  by  the  same  treat- 
ment, capsular  cataracts  may  also  be  frequently  cured.  M.  Pugliatti,  professor  of 
surgery  at  Messina,  announced  that  he  had  cured  a  great  many  incipieal  cataracts, 
and  soft  cataracts  more  completely  fornned,  by  a  treatment,  continued  for  about 
three  months,  consisting  of  the  repeated  application  of  liquid  ammonia  to  the  tem- 


CAPSULAE. 

Opacity  extending  itself  to  the  surface  of 
the  crystalline  apparatus,  and  being  always 
preceded  by  inflammation. 

Spot  always  of  a  dull  white,  chalk  colour, 
formed  of  rugose  plates  united  together, 
without  order,  and  presenting  asperities, 
which  project  from  the  surface  of  the  mem- 
brane. No  regular  striae.  The  capsular 
cataract  remains  stationary  and  limited  if 
the  inflammation  subsides. 

Volume  small.    Form  flattened. 

Iris  rarely  mobile,  frequently  adherent 
and  drawn  backwards  ;  never  oscillating. 

Shadoiv  none,  when  there  are  adhesions. 
Idem. 
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pies,  and  the  internal  use  of  iodide  of  potassium.  The  ammonia  was  applied  by- 
first  blistering  the  surface,  then  soaking  a  pledget  of  linen,  several  times  folded, 
in  the  liquid,  and  placing  it  upon  the  blistered  part,  and  covering  the  whole  with 
a  convex  glass.  M.  Pugliatii  believes  that  the  ammonia  penetrates  the  tissues, 
and  acts  directly  upon  the  lens.  AVe  need  scarcely  say  that  this  imbibition  through 
the  integuments  of  the  living  body  remains  to  be  proved;  but  the  author  states 
that  the  cataract  is  first  reduced  to  a  sort  of  cloud,  and  then  disappears;  that  he 
has  cured  every  species — spontaneous  and  traumatic,  old  and  recent;  but  diat,  in 
many  cases,  the  treatment  fails.*  Dr.  Desmarres  recites  three  of  this  gentleman's 
cases,  but  adheres  to  the  conclusion  which  we  have  already  enunciated. 

42.  A  congenital  cataract  of  one  eye,  the  consequence  of  the  persistence  of  the 
pupillary  membrane  of  Wachendorf,  cured  without  an  operation,  has  been  described 
by  M.  Paul  Bernard.  The  possibility  of  this,  he  remarks,  has  been  denied.  The 
case  occurred  in  a  child  six  weeks  old,  born  with  a  complete  occlusion  of  the 
pupil  of  the  left  eye.  The  obstructing  membrane  was  of  a  slightly  grayish-white 
colour,  and  of  extremely  fine  texture,  resembling  a  spider's  web;  it  was  placed 
more  in  advance  than  the  capsule  of  the  lens,  and  the  iris,  exposed  to  the  brightest 
light,  was  quite  immovable.  The  two  latter  circumstances,  although  of  consider- 
able value,  are  regarded  by  M.  Bernard  as  insufficient  to  establish  an  accurate 
diagnosis,  since  a  capsular  cataract  may  project  from  being  distended  with  fluid  ; 
and  by  pressure  all  round  the  edge  of  the  pupil,  or  by  adhesions  produced  by  this 
pressure,  the  action  of  the  iris  may  be  totally  prevented.  But  on  examination 
with  a  glass,  a  very  small  solution  of  continuity  was  ob.served  in  the  centre  of  the 
obstructing  membrane,  nearly  round,  and  with  a  black  basis.  On  the  sides  of  this 
minute  aperture  vessels  were  observed,  ranged  in  arches,  in  every  respect  re- 
sembling those  described  by  M.  Cloquet  on  the  pupillary  membrane.  The  cata- 
ract was  evidently  produced  by  the  remains  of  the  membrane  of  Wachendorf. 

Under  these  circumstances  an  operation  was  deemed  unnecessary  and  danger- 
ous. Friction  of  the  eye  and  temple  three  times  daily  with  belladonna  ointment, 
and  half  a  grain  of  calomel  night  and  morning,  were  prescribed;  on  the  following 
day  nearly  a  third  of  the  circumference  of  the  pupillary  membrane  was  ruptured, 
and  detached  from  the  iris;  the  pupil  was  of  a  deep  black  colour,  and  irregular 
triangular  form.  On  the  next  day  the  separation  was  greater,  but  had  not  taken 
place  externally;  a  little  was  gained  daily  for  five  days,  when  the  pupil  became 
raanifesUy  contractile,  without  any  inflammation;  the  calomel  having  been  sub- 
stituted by  mercurial  ointment  to  the  temple.  The  ireatm.ent  was  continued  for 
about  three  weeks,  at  which  period  the  pupillary  edge  was  free  for  about  nineteen 
twentieths  of  its  circumference;  but  at  its  external  edge  a  slight  vascular  adhesion 
existed,  which  retained  what  was  left  of  the  pupillary  membrane.  By  retraction, 
or  absorption,  this  membrane  was  reduced  to  less  than  a  third  of  its  original  size ; 
it  now  floated  in  the  aqueous  humour,  and  did  not  in  the  slightest  degree  inter- 
fere with  vision,  and  it  would  doubfless  be  ultimately  contracted  and  absorbed,  so 
as  to  disappear  altogether, 

M.  Bernard  recites  the  anatomical  facts  relating  to  the  pupillary  membrane, 
which  seem  to  explain  this  case,  and  very  jusfly  regards  it  as  a  "  rare,  interesting, 
and  fortunate  case.'''t 

43.  Surgical  Treatment. — Very  copious  general  rules,  by  which  the  ophthalmic 
surgeon  is  to  be  guided  in  advising  a  patient  as  to  the  operation  for  cataract,  are 
laicl  down  by  all  the  authors  before  us.  In  a  comprehensive  paper  by  Dr.  A. 
Watson,  a  summary  of  these  rules  is  given  as  follows :% 

An  operation  isproper  in  cases  of  cataract. — When  the  patient  is  blind,  either  from 
a  complete  cataract  in  both  eyes,  or  in  one  eye,  while  the  sight  of  the  other  is 
wanting.  But  there  are  cases  of  cataract  in  which  only  one  eye  is  affected,  and 
even  in  it  the  disease  may  be  only  partial,  while  perfect  vision  remains  with  the 
other;  so  that  it  is  a  question  whether  or  not  an  operation  should  be  performed. 

In  the  cases  of  elderly  persons,  \vhose  occupations  do  not  require  much  exertion 

*  Annali  Universali  di  Medicina. 
t  Gazette  Mcdicale,  10  Oct.,  ISIG,  p.  79S. 

X  Edin.  Med.  and  Surg.  Journal,  April  liSlfi.  Historical  and  Critical  Remarks  on  the 
Operations  for  the  Cure  ofCataract,  by  Alexander  Watson,  M.  D.,  F.  R.  S.  C.  K. 
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of  their  sight,  and  are  therefore  contented  with  that  of  one  eye,  an  operation  is 
scarcely  necessary,  when  only  one  eye  is  affected  with  cataract. 

In  young  persons,  however,  it  is  of  much  importance  to  possess  the  vision  of 
both  eyes,  on  account  of  the  greater  exertion  of  them  required,  and  the  liability  to 
be  deprived  of  the  sight  of  the  other  eye  by  injury  or  disease,  when  one  eye  is 
affected  with  cataract.  It  is,  therefore,  proper  in  such  cases  to  restore  the  sight, 
•where  one  eye  has  become  blind  from  cataract,  just  as  we  would  operate  on  the 
left  eye  of  an  individual,  after  having  restored  the  sight  of  the  right.  By  operating 
in  these  cases  without  delay,  the  sensibility  of  the  eye  has  not  become  impaired 
by  disease.  Besides,  the  deformity  which  the  blind  condition  of  one  eye  occa- 
sions is  obviated,  which,  especially  in  females,  is  of  very  great  consequence. 
But  the  risk  of  a  collapsed  eye,  by  an  unsuccessful  extraction,  should  be  avoided. 
It  is  improper  to  operate  till  the  cataract  is  so  far  advanced  as  to  deprive  the  indi- 
vidual of  useful  vision.  Hence,  partial  or  imperfect  cataracts,  by  which  the  sight 
is  not  mucb  impeded,  do  not  require  operation. 

Both  eyes,  if  affected  with  cataract,  should  be  operated  on  at  the  same  time. — The 
greatest  names  in  surgery  are  ranged  for  and  against  this  proposition.  Dr.  Wat- 
son states,  if  the  patient  is  in  a  favourable  state  of  heaUh  for  it,  and  if  the  opera- 
tions are  to  be  performed  with  the  needle,  by  adopting  this  course,  the  patient  is 
subjected  to  only  one  period  of  anxiety  and  confinement,  which  are  circumstances 
of  importance  to  all,  but  more  especially  to  those  who  are  delicate,  or  much  ad- 
vanced in  life.  If,  however,  the  patient  does  not  seem,  from  his  constitution,  to 
be  in  a  very  favourable  state  for  an  operation — if  the  weakening  effects  of  after- 
treatment  upon  a  feeble  frame  be  dreaded — or  if  the  operation  to  be  performed  is 
that  of  extraction,  only  one  eye  should  be  operated  on  at  first,  and  the  other  some 
time  afterwards.  This  mode  of  procedure  subjects  the  patient  to  less  risk,  and 
we  obtain  the  benefit  of  the  experience  afforded  by  the  progress  of  his  case  to 
guide  us  in  the  treatment  of  the  second  operation.  Moreover,  the  treatment  to 
which  the  patient  is  subjected,  after  the  first  operation,  generally  forms  a  very 
e.xcellent  preparation  for  the  second,  as  we  almost  invariably  see  much  less  in- 
flammation follow  a  second  operation,  either  on  the  same  eye  or  on  the  other, 
than  occurred  after  the  first.  Dr.  Desmarres  maintains  strongly  that  when  the 
double  cataract  is  complete,  we  should,  in  general,  operate  upon  both  eyes  on  the 
same  day.* 

The  a"-e  of  the  patient  shoidd  influence  the  surgeon  in  operations  for  cataract. — This 
disease  affects  patients  of  all  ages — infancy,  youth,  manhood,  and  old  age. 

In  cases  of  congenital  cataract,  the  importance  of  early  operation  is  now  com- 
pletely established.  It  should  be  done  after  the  infant  is  three  months  old,  and 
before  the  period  of  dentition;  but  if  delayed  till  dentition  has  commenced,  an 
interval  should  be  selected  for  the  purpose  after  the  appearance  of  some  of  the 
teeth.     Dr.  Desmarres  says  at  twelve,  fifteen,  or  eighteen  months  old. 

In  infancy  and  youth,  operations  for  cataract  generally  produce  less  inflamma- 
tion, and  are  more  successful  than  in  more  advanced  life.  They  should,  therefore, 
never  be  delayed  on  account  of  the  youth  of  the  patient. 

In  manhood  and  more  advanced  life,  inflammation  is  more  apt  to  follow  opera- 
tions for  cataract  than  either  in  infancy,  youth,  or  old  age;  and  hence  greater  pre- 
caution is  necessary  in  the  preparation  of  the  patient,  and  more  activity  in  the 
after-treatment.  Banister  mentions  his  having  couched  successfully  the  cataract 
of  a  lady  aged  83  years,  after  having  been  blind  of  that  eye  43  years;  in  another 
person  of  98  years,  the  eye  having  been  18  years  blind. 

Pellier,  in  1779,  operated  on  a  gentleman  aged  84  years,  who  recovered  his 
sight  in  20  days.     The  operation  was  accomplished  in  17  seconds. 

"TMr.  Lawrence  states,  that  he  operated  by  extraction  on  a  late  member  of  the 
profession,  aged  92,  with  the  most  perfect  success. 

Dr.  Watson  lately  operated  successfully  on  a  lady,  aged  86.  She  was  not  con- 
fined to  bed  after  the  operation,  and  no  inflammation  was  produced  by  it. 

This  question  must  be  decided  not  altogether  by  the  amount  of  years  which  the 
patient  may  have  seen;  but  also  partly  by  the  vigour  and  health  he  may  enjoy, 
for  these  do  not  always  depend  on  age.    Ahhough  very  advanced  age  does  not 

*  Liber  citatus,  p.  554. 
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forbid  an  operation,  it  should  be  a  reason  for  selecting  that  which  is  most  simple, 
and  least  likel}'  to  affect  the  general  health  by  confinement  and  after  treatment. 

As  to  ike  operation  ichich  is  to  be  preferred  in  cases  of  cataract. — Our  more  complete 
knowledge  of  this  subject  has  now  established  the  principle,  that  no  surgeon  can 
treat  this  disease  properly  who  confines  himself  to  the  performance  of  one  opera- 
tion ;  but  as  the  dilTerences  in  the  nature  of  the  disease  and  circumstances  of  the 
patient  require  different  modes  of  operating,  so  the  surgeon  must  select  that  opera- 
tion which  is  best  suited  to  the  individual  case  under  his  care.  The  data  upon 
which  a  choice  is  to  be  made,  consist  of  these — the  nature  of  the  cataract,  and 
the  condition  of  the  patient. 

1st.  Fluid  and  soft  cataracts  form  the  cases  of  most  easy  and  successful  opera- 
tion, by  solution  performed  with  the  needle.  They  occur  generally  in  young 
subjects  •  and  they  neither  require,  nor  properly  admit  of,  any  other  mode  of  ope- 
rating. 

2d.  Firm  and  solid  cataracts  generally  occur  in  persons  of  middle  or  more  ad- 
vanced age;  and  they  form  the  only  class  of  cases  in  which  any  question  occurs 
as  to  the  proper  and  best  mode  of  operation.  They  admit  of  being  removed 
either  by  extraction  from,  or  by  displacement  within,  the  eye;  so  this  brings  us  to 
the  question  as  to  the  merits  of,  and  objections  to,  these  operations. 

Although  in  all  the  cases  of  this  class  the  operation  of  displacement  might  be 
successfully  performed,  in  many  of  them  that  of  extraction  is  inadmissible.  The 
number  of  cases,  therefore,  in  which  extraction  might  be  performed,  is  brought 
within  narrow  limits.  They  consist  of  patients  affected  with  solid  cataracts,  un- 
complicated with  any  other  disease  of  the  eye, — the  patient  having  at  the  same 
time  a  good  constitution,  a  calm  mind,  not  irritable  and  restless,  and  his  eye  well 
formed,  of  proper  size,  and  neither  too  prominent  nor  too  much  sunk  in  the  orbit. 
To  these  must  be  added,  that  the  patient  should  be  favourably  situated  for  quiet- 
ness, care,  and  attentive  nursing. 

Another  circumstance  to  be  considered  and  kept  in  view  in  deciding  upon 
which  operation  is  best,  regards  the  operator.  In  a  case  equally  suitable  for  either 
extraction  or  depression,  a  decision  as  to  the  one  most  desirable  will  depend  very 
much  on  who  is  to  be  the  operator.  Does  he  devote  particular  attention  to  these 
operations,  and  has  he  performed  them  equally  well  and  successfully  ?  If  he 
does,  certainly  extraction  is  the  most  perfect  operation;  but  if  not,  the  depression 
is  the  safest. 

A  great  proportion  of  the  cases  of  solid  and  hard  cataract,  now  under  considera- 
tion, admits  only  of  operation  by  displacement. 

Although  all  cases  of  solid  hard  cataract  may  be  cured  by  displacement  by  the 
needle,  a  great  many  of  the  cases  admit  of  this  mode  of  operating  solely.  Hence 
an  operator  might  dispense  with  the  operation  of  extraction,  but  not  with  that  of 
displacement.  The  cases  in  which  the  cataract  must  of  necessity  be  removed 
with  the  needle,  are  those  in  which  the  patient  has  an  unsound  or  delicate  consti- 
tution, has  any  unusually  inflammatory  diathesis,  or  is  very  far  advanced  in  life, — 
having  the  eye  small,  unusually  prominent  or  sunk  in  the  head,  or  the  cataract 
complicated  with  other  diseases  of  the  eye,  as  partial  opacity  of  the  cornea,  adhe- 
sions of  the  iris,  contraction  of  the  pupil,  or  disorganized  state  of  the  vitreous 
humour. 

3d.  Capsular  cataracts,  whether  primary  or  secondary,  admit  only  of  removal 
with  the  needle. 

The  season  of  the  year  is  of  importance  in  operations  for  cataract. — In  Europe  it  has 
been  generally  remarked  that  spring  and  autumn  are  preferable  seasons  of  the 
year  for  the  performance  of  operations  for  cataract.  So  far  as  Dr.  Watson's  expe- 
rience testifies,  he  cannot  say  that  he  has  seen  cause  for  attaching  much  import- 
ance to  this  circumstance,  and,  with  one  exception,  Dr.  Desmarres  makes  the  same 
remark.  Dr.  Watson  has  seen  and  performed  many  operations  for  cataract  at  all 
seasons,  both  successfully  and  unsuccessfully,  and  he  does  not  recollect  to  have 
attributed  any  of  these  events  to  the  season  of  the  year.  At  the  same  time,  he 
has  no  doubt  that  in  other  countries,  where  the  colds  of  winter  are  more  intense, 
and  the  heat  of  summer  is  greater  than  in  this,  or  where  the  inhabitants  at  these 
seasons  are  subject  to  endemic  diseases,  the  recovery  from  such  operations  may 
be  so  much  influenced,  that  it  is  safe  and  proper  to  avoid  their  performance' at 
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those  times.  Dr.  Desmarres  considers  the  operation  should  not  be  performed 
during  excessive  heat* 

The  preparation  and  after-ireatmeiit  necessary  in  cases  of  operation  fur  cataract  are 
not  of  less  importance  than  the  proper  performance  of  the  operation.  Indeed, 
■without  great  attention,  both  to  the  previous  preparation  of  the  patient  and  his 
after-treatment,  the  most  perfect  operations  for  cataract  may  prove  unsuccessful. 
Much  more  of  the  success  of  these  operations  depends  on  them  than  is  com- 
monly imagined.  They  consist  in  attention  to  many  minute  particulars,  which 
individually  do  not  seem  to  be  of  much  consequence;  and  hence  their  importance 
is  often  underrated.  But  when  taken  together,  they  constitute  a  form  of  treatment 
which  has  a  powerful  effect  upon  the  system,  and  is  in  most  cases  indispensable 
to  a  favourable  result. 

1st.  In  order  to  prepare  a  patie*nt  for  undergoing  an  operation  for  cataract  with 
success,  the  functions  of  the  body,  including  the  circulation,  digestion,  and  ner- 
vous system,  should  be  tranquillized  as  much  as  possible  by  moderate  diet,  rest 
of  body  and  mind,  and  such  medicines  as  maybe  required  to  restore  and  promote 
healthy  functions.  After  such  a  preparation  as  this.  Dr.  Watson  has  performed 
each  of  the  different  operations  successfully,  without  their  being  followed  by  the 
slightest  pain  or  inflammation  of  the  eye.  But  without  some  preparation  of  this 
kind  he  has  seldom  seen  the  recovery  from  operations  prove  satisfactory. 

2d.  Neither  can  too  much  attention  be  paid  to  the  after-treatment.  By  any  of 
the  operations  for  cataract,  the  eye  is  more  or  less  injured;  inflammation  follows, 
and  if  severe,  or  not  speedily  checked,  this  soon  proves  destructive  to  so  delicate 
an  organ  as  the  eye. 

Prevention  is  always  better  than  attempting  to  cure  inflammation  after  it  has 
taken  place.  Hence  the  importance  of  previous  preparation,  and  such  after-treat- 
ment as  may  prevent  the  occurrence  of  inflammation.  It  is  generally  too  late  to 
apply  remedies,  after  inflammation  has  come  on,  to  preserve  the  eye  and  restore 
the  sight.  After  operations  with  the  needle,  it  is  seldom  that  blood-letting  is 
necessary  to  prevent  inflammation.  But  after  e.xtraction,  by  which  more  injury 
is  inflicted  on  the  eye,  this  is  in  general  a  proper  precaution.  In  elderly  persons 
an  opiate  is  advisable,  as  vomiting  and  other  symptoms  of  collapse  are  apt  to 
follow,  which  this  may  obviate.  Rest,  in  a  perfectly  darkened  room,  and  the 
constant  application  of  cloths  dipped  in  acid  water,  low  diet,  perfect  quietness, 
and  attention  to  the  state  of  the  bowels,  form  the  proper  and  necessary  after-treat- 
ment. This  treatment  requires  to  be  continued  for  two  or  three  days  after  opera- 
tions with  the  needle,  and  for  eight  or  ten  days  after  extraction. 

If  inflammation  of  the  eye  supervenes,  general  and  local  blood-letting,  nauseat- 
ing doses  of  tartrate  of  antimony  or  ipecacuanha,  with  purgafive  and  sudorific 
medicines,  should  be  administered  with  vigour,  attention,  and  care. 

Mr.  Gnthrie'st  work  appears  to  have  for  its  objects  to  describe — 1,  the  diag- 
nostic marks  of  the  various  forms  of  cataract;  2,  the  appropriate  operative  pro- 
cedure for  the  remedy  of  each  form.  So  much  has  been  written  on  the  subject  of 
cataract,  and  most  of  the  circumstances  relating  to  it  have  been  so  accurately  de- 
tailed, that  we  are  by  no  means  surprised  to  find  the  author  availing  himself,  in 
his  leading  principles,  of  the  recorded  experience  of  the  ophthalmic  surgeons 
who  have  preceded  him,  including  the  published  opinions  of  Mr.  Guthrie,  his 
father.  Nevertheless,  the  operator  will  find  much  in  the  detail  to  repay  him  for 
perusal,  for  the  work  unquestionably  embraces  a  truthful  account  of  the  niceties  of 
the  various  operations,!  as  well  as  a  judicious  adaptation  of  each  to  the  particular 
species  which  presents  itself 

Mr.  Guthrie  attaches  much  importance  to  the  appearance  and  motions  of  the 
iris,  both  as  to  the  nature  and  treatment  of  cataract.  The  contraction  and  dilata- 
tion of  the  pupil  depend  on  the  healthy  susceptibility  to  light  of  the  iris,  rather 
than  of  the  retina;  and  a  due  sensibility  of  the  iris  generally  implies  a  correspond- 
ing state  of  the  retina.    There  may,  however,  be  an  immobile  iris  dependent  on 


*  Lib.  cit.,  p.  554. 
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the  form  and  state  of  the  lens  and  its  capsule  ;  it  may  remain  fixed  and  dilated, 
or  fixed  and  contracted,  in  consequence  of  adhesions  formed  between  it  and  the 
capsule:  or  it  may  be  fixed  and  dilated,  in  consequence  of  pressure  from  the  lens 
protruded  by  the  parts  behind.  When  this  is  the  case,  it  may  be  suspected  from 
a  diminution  of  the  posterior  chamber  of  the  aqueous  humour,  from  an  irregular 
appearance  of  the  edge  of  the  iris  and  of  the  capsule,  and  maybe  proved  by  dilat- 
ing the  pupil  with  belladonna.  When,  on  the  contrary,  the  iris  is  immobile  from 
diminished  susceptibility,  the  posterior  chamber  is  preserved.  Where  the  space 
of  the  posterior  chamber  is  entire,  especially  when  combined  with  a  total  inability 
to  distinguish  light  from  darkness,  it  nearly  amounts  to  a  prohibition  of  the  opera- 
tion, which  ought  on  no  account  to  be  performed  if  accompanied  with  pain  and 
other  signs  indicating  approaching  disorganization.* 

Professor  Desmarres'  opinion  as  to  the  choice  of  the  operation  for  cataract  may 
be  thus  summed  up.  He  prefers,  decidedly,  extraction  as  the  general  method ; 
but  admits  that  it  cannot  be  resorted  to  indiscriminately.  It  is  necessary  to  deter- 
mine, before  all  things,  the  nature  of  the  cataract,  and  the  complications  which 
exist  ]  want  of  this  discrimination,  upon  which  to  found  the  choice  of  an  operation, 
has  been  a  frequent  cause  of  fadure. 

In  ordinary  hard  lenticular  cataract,  in  aged  subjects,  depression  has  succeeded 
best  in  this  surgeon's  hands;  the  wound  of  the  cornea  alter  extraction  in  these 
subjects  healing  with  difliculty,  and  the  eye  becoming  compromised;  but  when 
the  cataract  is  osseous  or  stony,  exciting  inflammation  by  its  presence,  and  compli- 
cated with  amaurosis,  it  should  always  be  extracted.  Scft  lenticular  cataract  re- 
quires breaking  up  or  dilaceration  of  the  capsule;  the  lens,  in  this  case,  disappears 
by  degrees,  the  eye  not  being  compromised  for  one  instant.  The  semi-soft  lenti- 
cular cataract,  including  the  striated,  etiolated,  barred,  dehiscent,  three-branched 
varieties,  &c.,  are  liable,  after  depression,  to  increase  in  volume,  and  to  excite 
inflammation,  frequently  of  great  severity;  or  to  reascend  to  the  pupil,  constitut- 
ing secondary  lenticular  cataract;  extraction  is  the  proceeding  most  applicable  to 
these  cases,  as  also  to  cases  of  disseminated  cataract.  In  congenital  and  traumatic 
cataracts,  not  very  large,  with  a  uniform  degree  of  softening,  as  much  advanced 
at  the  centre  as  at  the  surface,  tlie  operation  of  breaking  up  should  be  preferred  to 
extraction.  Liquid  lenticular  cataract  maybe  as  well  extracted  as  operated  upon 
by  the  needle :  but  Professor  Desmarres  prefers  the  latter  method,  since  it  is  unat- 
tended with  danger,  and  is  almost  always  successful;  scleroticonyxis  is  generally 
preferred  to  keratonyxis.  Capsulo-lcnticvlar  cataracts  are  almost  always  complicated 
with  adhesions  between  the  iris  and  capsule,  so  that  in  many  cases  depression 
and  extraction  present,  equally,  dangers  and  difficulties.  If  the  eye  be  well 
formed,  the  false  membranes  few, — if  the  inflammation  has  been  some  time  ex- 
tinguished, depression  and  extraction  are  both  possible.  For  either  operation  the 
eye  must  be  prepared  with  belladonna;  if  depression  be  chosen,  the  needle  is 
introduced  by  the  sclerotica,  the  iris  and  capsule  separated,  and  the  lens  with  its 
opaque  capsule  depressed.  But,  besides  that,  sometimes  the  adhesion  cannot  be 
divided,  and  the  pressure  on  the  lens  will  frequently,  if  carried  too  far,  dislocate 
the  iris  from  its  normal  attachment ;  the  consecutive  inflammation  is  to  be  dreaded, 
since  the  depressed  lens  in  an  eye,  otherwise  abnormal,  almost  always  induces 
serious  accidents.  If  extraction  be  preferred,  great  difliculties  may  be  expected 
in  its  execution,  requiring  much  address  and  patience,  and  unless  the  adhesions 
are  very  slight,  considerable  reaction  must  be  expected.  If  the  cataract  is  entirely 
adherent  to  the  iris,  neither  of  these  operations  are  possible,  and  dilaceration  of 
the  capsule,  through  the  cornea  or  sclerotica,  is  indicated.  If  it  be  not  at  all,  or 
only  slightly  adherent,  the  same  rules  are  applicable  as  in  uncomplicated  lenti- 
cular cataract. 

Capsular  Cataracts. — When  the  capsule  is  inflamed  and  has  become  opaque  to 
such  an  extent  as  that  the  pupil  has  lost  its  clearness,  the  affection  shoidd  be  con- 
sidered in  a  surgical  point  of  view  as  a  capsulo-lenlicular  cataract.  It  signifies 
little  whether  the  lens  is  transparent  or  opaque,  when  the  capsule  is  so  opaque  as 
to  prevent  the  transmission  of  the  rays  of  light.  In  all  cataracts  it  is  necessary  to 
destroy  both  the  lens  and  capsule,  so  that  the  diagnosis  between  simple  lenticular 

*  On  Cataract,  p.  15. 
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cataract  and  capsulo-lenticular  cataract  is  of  less  importance:  but  in  the  latter,  the 
operation  is  always  more  difficult,  in  consequence  of  adhesions,  and  the  result  less 
certain,  for  the  double  reason,  that  inflammation  which  has  rendered  the  capsule 
opaque  may  retard  and  compromise  the  operation  ;  and  the  operation,  infinitely 
more  difficult,  may  occasion  some  new  lesions.  For  all  capsulo-lenticular  cata- 
racts in  which  the  lens  still  exists,  Dr.  Desmarres  refers  to  what  he  has  said  on  the 
choice  of  the  proceedings  in  capsulo-lenticular  cataract.  When  the  lens  has  been 
destroyed  by  any  accident  or  by  an  operation,  the  cataract  may  be  regarded  as 
formed  by  one  of  the  sides,  or  by  the  two  sides  of  the  membrane,  united  by  trau- 
matic inflammation  after  the  absorption  of  the  lens.  The  arid  siliquose  variety  is  of 
this  nature.  In  this,  if  there  are  not  old  and  stony  adhesions  to  the  iris,  depression 
should  be  preferred,  although  extraction  by  the  sclerotica  may  be  pqually  available. 
But  if  it  is  thought  that  these  adhesions  cannot  be  easily  broken  up,  extraction  by 
the  cornea  should  be  preferred,  or  even  extraction  by  the  sclerotica, — operations 
in  which,  if  we  do  not  wholly  extract  the  false  membrane,  we  may  at  least  sepa- 
rate the  greater  part.  We  may  still  make  a  choice  between  the  two  latter  opera- 
lions;  if  the  capsular  opacity  is  very  thick,  very  adherent  to  the  iris,  especially  on 
its  internal  side,  we  are  ver)^  guarded  as  to  sclerotic  extraction,  since  the  false 
membrane  may  not  be  separated  from  the  iris,  and  extracted,  without  producing 
dislocation  of  this  diaphragm.  If,  in  such  a  case,  on  the  contrary,  the  cornea  is 
opened  at  its  inferior  edge,  the  puncture  being  nearer  the  point  of  adhesion  than 
in  operating  through  the  sclerotica,  a  large  portion  of  the  opacity  may  be  with- 
drawn and  excised,  and  the  pupil  re-established,  without  fear  of  rupturing  by  too 
violent  traction  the  natural  attachments  of  the  diaphragm.  If  the  opacity  is  more 
strongly  adherent  upon  the  external  side,  it  would  be  possible,  but  not  preferable, 
to  operate  by  the  sclerotica;  the  false  membrane,  by  the  position  which  it  occu- 
pies, being  then  sufficiently  close  to  the  point  of  puncture,  that  it  may  in  great 
part  be  excised  if  the  adhesion  cannot  be  broken  by  the  simple  traction  of  the 
forceps. 

If  capsular  cataract  occurs  as  a  consequence  of  an  operation  ibr  lenticular  cata- 
ract, care  must  be  taken,  whatever  the  process  determined  upon,  not  to  wait  too 
long,  so  that  the  adhesions  between  the  capsule  and  iris  may  not  become  too 
strong,  a  circumstance  which  may  prevent  the  surgeon  extracting  or  depressing 
the  false  membrane,  and  at  all  events  would  embarrass  the  operation.  In  the  rare 
case,  where  the  capsular  cataract  floats  free  before  the  pupil,  it  is  sufficient  to  open 
the  cornea,  as  in  the  operation  of  artificial  pupil,  when  the  false  membrane  is  easily 
extracted  with  the  forceps. 

Professor  Desmarres  remarks,  more  generally,  depression  should  not  be  resorted 
to  if  the  patient  has  suffered  for  a  long  time  from  congestive  amblyopia,  since  the 
lens  remaining  in  the  eye  may  prove  a  new  cause  of  the  affection  of  the  retina; 
nor  should  it  be  chosen  if  there  are  any  traces  of  the  effects  of  old  internal  ophthal- 
mia, as  dislocation  of  the  iris,  numerous  posterior  synechias  or  incipient  staphyloma 
of  the  sclerotica.  Extraction  should  also  be  preferred  if  the  patient  is  liable  to  ocu- 
lar neuralgia,  especially  if  associated  with  any  affection  of  the  choroid,  ciliary  body, 
&c.  On  the  other  hand,  extraction  by  the  cornea  should  be  rejected  if  any  of  the 
following  conditions  exist: — 1st,  the  eye  being  too  small;  2d,  the  eye  being  too 
projecting;  3d,  softening  of  the  vitreous  humour;  4th,  the  anterior  chamber  de- 
stroyed; 5th,  eataract,  complicated  with  partial  anterior  synechia; -Bth,  granular 
eyelids  and  diseases  of  the  lachrymal  sac  :  7th,  a  morbid  condition  of  the  general 
health,  or  complications  which  prevent  the  patient  remaining  at  rest. 

The  various  modifications  of  the  operation  for  removal  of  the  lens  without  ex- 
traction are  thus  enumerated :  1st,  the  lens  is  plunged  into  the  inferior  part  of  the 
globe  by  depressing  it  directly  from  above  downwards  {direct  depression,  or  couching) , 
or  by  forcing  it  downwards,  and  at  the  .same  time  turning  it  backwards  (reclination) ; 
2d,  the  lens  is  broken  up  into  as  many  parts  as  its  densit}'  will  allow  of  (breaking 
up) ;  3d,  the  lens  is  subjected  to  the  action  of  the  aqueous  humours  by  depriving 
it  of  its  capsule  (dilacerafion  of  the  capsule).  These  operations  are  performed  by 
sckroticonyxis,  the  globe  of  the  eye  being  penetrated  through  the  sclerotica,  or  by 
Iceratonyxis,  through  the  cornea. 

The  whole  of  these  processes  are  most  minutel}'  described  by  Dr.  Desmarres, 
and  beautifully  illustrated  with  engravings,  and  a  complete  account  is  given  of  the 
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accidents  which  are  liable  to  occur  during  and  after  the  various  operations,  and  of 
the  various  nnodilications  which  have  been  proposed. 

44.  Statistics  of  Operations  for  Cataract. — Dr.  Edward  Jager,  son  of  the  celebrated 
ophthalmologist,  has  given  the  following  statistics  of  his  father's  operations  for 
cataract,  performed  at  the  Josephine  Academy,  in  Vienna. 

From  1827  to  1S44,  Professor  Jiiger  operated  on  1011  cataracts,  of  which  764 
•were  lenticular,  207  capsulo-lenticular,  and  40  capsular.  The  kinds  of  operation 
to  which  he  had  recourse  were  as  follows: — 

Extraction  by  the  superior  section  in  .  .  728 

"         by  the  inferior  section  '     .  .9 

Partial  extraction         .....  58 

Depression       ......  129 

Breaking  down  the  lens  ....  87 


1011 

Of  the  above  number,  63  lost  their  sight;  and  it  will  be  seen  by  the  subjoined 
table  what  were  the  processes  employed  that  gave  the  worst  results: — 

Of  the  58  operated  by  partial  extraction          .            .  3 

«•'       737        '•        by  extraction          ...  33 

"        87        "        by  breaking  down  the  lens           .  6 

'^       129        "        by  depression       .            .            .  21 

63 

It  follows,  from  this  statement,  that  extraction  has  been  the  most  successful ;  as 
the  proportion  of  those  who  lose  their  sight  to  the  number  in  whom  the  operation 
succeeded,  is  4^  per  cent,  in  extraction;  16  per  cent,  in  depression;  and  8  per 
cent,  in  breaking  down  the  lens,  or  absorption.  In  order,  however,  to  derive  full 
satisfaction  from  these  statistical  returns,  we  ought  to  have  been  apprised  of  the 
considerations  that  influenced  Professor  Jager  to  have  recourse  to  one  operation  in 
preference  to  another.* 

45.  Extraction  of  Cataract  by  Suction. — M.  Blanchet  presented  to  the  Academy 
of  Medicine  a  patient  who  had  been  affected  with  soft  cataract  for  fifteen  months, 
and  on  whom  he  had  operated  by  this  method  with  complete  success.  The  pupil 
having  been  previously  dilated  by  belladonna,  he  made  a  puncture  in  the  cornea 
at  the  limit  of  this  dilatation,  in  order  that  the  slight  mark  which  would  result  from 
the  wound  should  not  remain  over  the  pupil.  He  then  introduced  through  the 
incision  in  the  cornea,  as  far  as  the  crystalline  lens,  a  tube  resembling  an  anal 
syringe,  but  differing  from  it  in  having  a  greater  diameter,  and  in  its  extremity 
being  drawn  out  like  the  mouthpiece  of  a  flute;  he  then  aspired  through  the  in- 
strument. 

If,  after  having  tried  the  suction,  he  found  the  capsule  of  the  lens  opaque,  he 
then  proceeded  as  usual. 

The  patient  had  been  operated  upon  ten  days,  the  pupil  was  perfect,  vision 
completely  established,  and  no  accident  occurred  as  a  result  of  the  operation.! 
M.  Blanchet  has  employed  this  method,  since  June  1846,  on  other  patients,  with 
variable  success;  he  has  also  resorted  to  it  in  certain  purulent  and  sanguineous 
effusions  into  the  eye. 

46.  A  New  Cutting-needle  for  the  Operation  of  Cataract  by  Extraction. — This  is 
described  by  M.  Mayne;  it  is  contrived  for  the  purpose  of— 1st,  making  the  sec- 
tion of  the  cornea  and  of  the  capsule  at  the  same  time  ;  2d,  to  avoid  the  difficult 
move.nnent  of  bringing  the  knife  out  of  the  cornea;  3d,  the  point  is  so  contrived 
that  the  iris  would  be  wounded  with  difiiqulty ;  4th,  the  wound  is  large  enough  to 
admit  the  passage  of  the  lens,  but  not  so  large  as  to  allow  the  humours  to  pass, 
and  cicatrization  is  much  quicker;  5th,  the  operation  is  as  easy  as  that  by  depres- 
.sion.  A  plate  of  the  instrument  is  given,  and  M.  INIayne  complains  that  his 
instrument  has  been  misunderstood  by  description  without  such  an  accompani- 
ment.? 

*  Bulletin  Med.  Sciences,  from  Ueber  die  Behandlung  dcs  granar  Staares,  Vienna,  1845. 
t  Gaz.  Med.,  Juillet  1847.  i  Gaz.  Med.  de  Paris,  6  Mars,  1847,  p.  ISS. 
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^  XIV. — Diseases  of  the  Choroid. 

These  are  numerou.s: — 1st,  Choroiditis  in  its  three  forms;  2cl,  Staphyloma ;  3cT, 
Dropsy;  4th,  Hypertrophy;  5!h,  Atrophy;  6th,  Ossification;  7ih,  Specks;  8ih, 
Melanosis:  9[h,  Fungus  ;  lOlh,  Travmntic  Hernia ;  1  llh,  Wounds. 

47.  Choroiditis. — This  inflammation  is  never  isolated;  owing  to  its  direct  vas- 
cular communication  with  the  other  membranes,  and  in  particular  with  the  retina, 
iris,  sclerotica  and  conjunctiva,  it  cannot  be  independent.  Notwithstanding  tliis, 
Dr.  Desmarres  devotes  ten  pages  to  its  consideration.  It  may  appear,  at  first 
sight,  difficult  to  recognise  inflammation  thus  located,  yet,  by  attentive  observa- 
tion, pathological  phenomena,  which  occur  simultaneously  in  the  other  mem- 
branes, may  give  the  most  positive  degree  of  certainty  as  to  its  existence,  and 
enable  us  to  determine  the  part  of  the  membrane  in  which  the  inflammation  is 
most  severe,  and  to  prevent  its  consequences. 

^  XV. — Diseases  of  the  Ciliary  Body. 

To  treat  of  diseases  of  the  ciliary  body  separately  after  those  of  the  choroid 
membrane  although  a  cyclitis,  or  inflammation  of  that  body,  hernia,  complicated 
staphylomata  (cirsophthalmia),  wounds,  and  other  affections,  might  be  described, 
according  to  the  views  of  Professor  Desmarres,  would  be  a  useless  repetition.* 

^  XVI. — Diseases  of  the  Retina. 

These  are  very  numerous,  and  are  divided  into  three  classes — I.  Inflammations, 
including  acute  retinitis  and  chronic  retinitis,  the  latter  subdivided  into  congestion  of 
the  retina,  and  chronic  retinitis,  properly  so  called.  11.  Neuroses,  including 
hemeralopia,  nyctalopia,  and  hemiopia.  III.  Affections  not  comprised  in  the  pre- 
ceding classes,  including  apoplexy  of  the  retina,  cncephaloid,  dropsy,  ossification  and 
amaurosis.  Cases  of  paralysis  of  the  retina  are  included  in  the  general  description 
of  the  last-mentioned  affection. 

48.  In  Hemeralopia,  (night-blindness),  as  it  occurs  in  warm  climates,  the  first 
thing  to  be  done,  according  to  Dr.  Guepratte,  is  to  withdraw  the  affected  organs 
from  the  influence  of  the  light,  and  for  this  purpose  he  prefers  to  all  others  the 
bandage  which  is  used  after  the  operation  for  cataract.  At  the  commencement 
it  alone  may  suffice,  and  in  a  few  days  produce  a  cure.  In  more  serious  cases, 
whether  or  not  there  is  derangement  of  the  primse  vise,  he  prescribes  slight  pur- 
gatives, as  marsh  mallows,  sulphate  of  soda  or  magnesia,  castor  oil,  and  emetised 
whey.  In  strong  plethoric  subjects,  of  a  high  complexion,  and  with  heat  of  the 
head,  he  preceded  these  means  by  bloodletting  from  the  arm  or  from  the  foot. 
He  has  rarely  had  occasion  to  have  recourse  to  these  energetic  means  when  he 
had  to  deal  with  patients  who  were  otherwise  healthy.  In  from  five  to  twelve 
days  the  majority  were  cured;  it  was  only  after  this  latter  period  that  he  con- 
sidered it  necessary  to  apply  a  counter-irritant,  as  a  blister  to  the  nape  of  the 
neck.t 

Dr.  Desmarres  admits  that  the  causes  of  this  affection  are  but  little  known,  but 
considers  that  the  retina  is  eventually  involved;  he  gives  a  very  interesting  case 
from  his  own  practice.  M.  Cunier  has  recorded  an  instance  of  a  family  of 
Hemeralopes,  in  whom  it  has  existed  lor  two  centuries.^  It  is  sometimes  en- 
demic, but  most  frequently  epidemic.  Mr.  Jones  has  also  seen  a  case  of  con- 
genital night-blindness. 

49.  Nyctalopia  (day-blindness). — Dr.  Desmarres  regards  this  as  a  disease  of 
the  same  nature  as  night-blindness.  It  is  totally  distinct  from  the  photobia  of  the 
scrofulous,  or  that  to  which  persons  accustomed  to  dark  residences,  and  albinoes, 
are  subject,  and  is  a  very  rare  disease.  Mr.  Jones  affirms  that  in  this  sense  it 
does  not  certainly  appear  that  there  is  any  such  disease. 

*  Lib.  cit.,  p.  6S4. 

t  Gaz.  Med.  de  Montpellier,  and  Monthly  Jour,  of  Medical  Sciences,  Sept.  1,  1847. 

t  Jones'  Manual,  p.  356. 
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^  XYll.—  Varia. 

50.  Sympathies  of  the  Iris. — Mr.  Guthrie*  has  seen  many  instances  in  which  the 
sympathy  of  the  iris  with*  the  iris  of  the  opposite  eye  existed,  its  sympatliy  with 
the  retina,  and  accordingly  the  sensibihty  of  the  iris  to  light,  being  destroyed. 
When  the  sound  eye  is  covered,  the  pupil  of  the  diseased  one,  as  under  ordinary 
circumstances,  dilates  to  a  moderate  extent,  remaining  in  that  state,  and  im- 
moveable, under  the  full  glare  of  the  sun  ;  but  on  uncovering  the  sound  eye,  ex- 
posing it  to  the  same  degree  of  light,  both  pupils  are  eventually  contracted. 

In  a  sound  eye,  no  deviation  of  the  iris  from  a  perfect  plane  is  observable;  but 
it  sometimes  happens,  and  the  case  of  Captain  Kater,  F.R.S.,  is  given  as  an  ex- 
ample, that  the  iris  is  tremulous,  without  any  defect  of  vision.  This  circum- 
stance is  attributed  by  the  author  to  a  thinner  state  than  natural  of  the  vitreous 
humour,  by  which  the  balance  of  support  before  and  behind  the  iris  is  disturbed. 
In  an  unsound  eye  this  is  usually  accompanied  by  a  capsular  cataract,  within 
which  the  lens  has  become  soft,  or  has  been  absorbed — a  state  which  forbids 
extraction.  Hence,  in  cases  of  cataract,  moderate  pressure  should  be  made  on 
the  eyeball  with  the  finger,  when,  if  the  vitreous  humour  is  thin  and  watery, 
the  eye  will  yield  more  than  it  ought  to  do,  and  the  iris  will  acknowledge  the 
pressure. 

51.  Hemorrhage  after  Extraction  of  the  Lens. — Mr.  Soden,  of  Bath,  mentioned  to 
Mr.  Guthrie  two  cases  in  which  hemorrhage  from  the  interior  of  the  eye  came  on 
the  second  day  after  extraction  of  the  lens;  it  was  considered  that  the  vessels  of 
the  choroid  coat  were  in  a  varicose  state,  which  might  perhaps  have  been  disco- 
vered, and  the  operation  prevented.  Mr.  Guthrie  subsequently  saw  a  case  which 
augured  most  favourably,  both  from  the  appearance  of  the  eye  and  the  success  of 
the  operation,  yet  hemorrhage  supervened  on  the  second  morning,  and  did  not 
cease  until  the  eye  was  lost.f 

52.  Blindness  from  ike  Use  of  Sulphate  of  Quinine. t — The  fact  that  sulphate  of 
quinine  in  large  doses,  will  sometimes  occasion  blindness,  has  received  additional 
illustration  by  the  publication  of  several  cases  by  Dr.  John  M'Lean.  The  '•'heroic'' 
treatment  pursued  by  the  Americans  in  this  instance,  as  in  some  others,  is  calcu- 
lated to  afford  the  profession  important  information.  In  one  case,  about  sixteen 
grains  of  the  medicine  were  administered  hourly  for  a  low  remittent  fever,  until 
nearly  an  ounce  had  been  taken.  In  another  case,  three  grains  were  given  hourly 
for  three  days.  In  another,  three  drachms  were  taken  in  thirty-six  hours,  in  six- 
grain  doses.  In  these  and  other  cases  perfect  blindness  was  the  result,  the  amend- 
ment from  which  was  very  slow  indeed:  in  one  instance,  there  was  a  gradual 
improvement  during  the  first  year;  in  another,  the  sight  was  partially  restored 
after  some  weeks,  but  continued  imperfect.  '-During  the  greater  part  of  the  first 
year  the  patient  could  look  steadily  at  the  sun  without  seeing  it,  or  even  any  pain- 
ful sensation  being  produced.  When  he  first  began  to  see  sufficiently  to  read, 
which  was  in  the  course  of  the  first  year,  he  could  perceive  but  a  small  luminous 
spot  upon  the  paper,  about  one  inch  in  diameter,  within  which  he  could  distinguish 
letters,  but  all  without  this  was  cloudiness  and  confusion.  During  this  time  the 
pupils  were  very  much  dilated,  and  he  could  see  objects  at  a  distance  much  better 
than  those  near  by.  His  sight  has  continued  to  improve  ever  since;  and  at  the 
present  time,  although  quite  imperfect,  is  sufficiently  good  to  enable  him  to  read 
and  write,  although  with  some  difficulty.  The  pupils  are  still  considerably  dilated, 
and  it  is  with  great  difficulty  that  he  can  discern  objects  by  twilight.  The  direct 
rays  of  the  sun  upon  the  head  produce  pain  there,  accompanied  with  a  painful 
sensation  deep  in  the  orbit  of  the  eye,  and  a  disordered  vision.  At  the  present 
time  exercise  easily  produces  fatigue,  by  which  his  sight  is  much  impaired." 

Trousseau  also  relates  a  case  in  which,  after  a  dose  of  48  grains  of  sulphate  of 
quinine,  the  patient  became  temporarily  blind  and  deaf. 

53.  Effect  of  Bleeding  on  the  Sight. ^ — Many  authors  believe  that  very  copious 
bleedings  injure  the  sight.     M.  Duval  lays  down  the  following  rules  in  reference 

*  On  Cataract,  p.  17.  t  Guthrie  on  Cataract,  p.  85. 

t  Illinois  and  Indiana  Medical  and  Surgical  Journal,  Dec.  1S46. 
$  Gaz.  Med,,  May  15, 1847. 
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to  bleeJirig  in  ophthalmic  affections:  bleed  largely  when  the  integrity  of  the  organ 
is  threatened  by  violent  inflammation;  bleed  largely  again  when  an  amaurosis  is 
connected  with  a  violent  congestion,  which  threatens  to  produce  such  disorder  in 
the  texture  of  the  parts  as  will  be  impossible  to  be  overcome  afterwards — in 
amaurosis  occurring  violently  and  suddenly,  for  example.  In  amblyopia  proceed- 
ing slowly,  insidiously,  which  almost  always  happens,  avoid  spoliative  bleedings; 
abstract  blood  with  reserve. 

Bleedings  are,  again,  useful  to  prevent  or  counteract  the  inflammatory  accidents 
which  frequently  result  from  operations  on  the  eye.  The  depression  of  the  cata- 
ract imperiously  requires  them,  since  a  foreign  body  is  left  at  the  bottom  of  the 
eye,  which  invariably  induces  a  flow  of  blood  thereto.  Extraction  requires  it  less 
frequently.  Rosas  does  not  bleed  at  all  afier  the  extraction  of  the  lens,  for  fear  of 
interrupting  the  adhesive  process  destined  to  close  the  wound  in  the  cornea. 

54.  Anccsthcsia  in  Ophthalmic  Jffedions. — In  cases  of  very  violent  ophthalmia  in 
children  at  the  Hopital  des  Enfans  Malades,  M.  Guersant  employed  a  collyrium 
composed  of  one  part  of  nitrate  of  silver,  and  four  parts  of  water;  but  its  applica- 
tion was  attended  with  the  most  violent  pain,  and  the  children  would  cry  so  vio- 
lently, that  its  use  must  have  been  abandoned  if  its  advantages  had  not  been  so 
manifest.  M.  Guersant  has  submitted  several  of  these  young  subjects  to  the  in- 
fluence of  ether,  by  inhalation,  under  which  they  have  been  subjected  to  the  cau- 
terization, without  the  least  murmur.  Mr.  Lawrence  has  extolled  the  effects  of 
ether  in  a  case  in  which  the  eye  was  extirpated  for  cancer.  M.  Velpeau  extir- 
pated the  eye,  the  patient  being  under  the  influence  of  the  same  agent. 

5.5.  The  Surumpe,  a  peculiar  Disease  of  the  Eyes.^ — A  scourge  of  the  traveller  in 
the  Cordilleras  is  the  disease  called  the  surumpe.  It  is  a  violent  inflammation  of 
the  eyes,  caused  by  the  sudden  reflection  of  the  bright  rays  of  the  sun  on  the 
snow.  By  the  rarefied  air  and  the  cutting  wind,  the  eyes,  being  kept  in  a  constant 
state  of  irritation,  are  thereby  rendered  very  susceptible  to  the  effects  of  glaring 
light.  In  these  regions  the  sky  is  often,  for  a  time,  completely  overshadowed  by 
snow-clouds,  and  the  greenish-yellow  of  the  plain  is  soon  covered  with  a  sheet  of 
snow.  Then  suddenly  the  sun's  rays  burst  through  the  breaking  clouds,  and  the 
eyes,  unprepared  for  the  dazzling  glare,  are  almost  blinded.  A  sharp  burning  pain 
is  immediately  felt,  and  it  speedily  increases  to  an  intolerable  degree.  The  eyes 
become  violently  inflamed,  and  the  lids  swell  and  bleed.  The  pain  of  the  su- 
rumpe is  the  most  intense  that  can  be  imagined,  and  frequently  brings  on  delirium. 
The  sensation  resembles  that  which  it  may  be  imagined  would  be  felt  if  cayenne 
pepper  or  gunpov.'der  were  rubbed  into  the  eyes.  Chronic  inflammation,  swelling 
of  the  eyelids,  dimness  of  sight,  and  even  total  blindness,  are  the  frequent  conse- 
quences of  the  surumpe.  In  the  Cordilleras,  Indians  are  often  seen  sitting  by  the 
roadside,  shrieking  in  agony,  and  unable  to  proceed  on  their  way.  They  are 
more  liable  to  the  disease'than  the  Creoles,  who,  when  travelling  in  the  mountains, 
protect  their  eyes  by  green  spectacles  and  veils. 

Although  a  deviation  from  the  arrangement  adopted,  we  have  thought  it  better 
to  place  The  following  interesting  cases  of  paralysis  before  our  readers  at  once, 
than  to  defer  them  to  the  next  Report. 

56.  Paralysis  of  the  Nerves  of  the  Eye. — Schurf  has  published  a  case  of  complete 
mmobility  of  both  pupils,  in  which  a  loss  of  power  in  the  third  pair  accompanied  the  loss 
of  sensibility  in  the  optic  nerves;  and  the  recovery  of  the  function  of  the  third  pair 
was  followed,  after  a  time,  by  the  restoration,  in  part,  of  the  mobility  of  the  pupils. 
The  motion  of  the  pupil,  it  is  well  known,  depends  upon  some  other  condition 
besides  the  stimulus  of  ligVit  upon  the  retina;  and  in  amaurosis,  with  complete 
immobility  of  the  iris,  it  would  follow  from  this  case,  that  the  motor  nerves  of  the 
iris  have  suffered  a  loss  of  direct  power,  as  well  as  of  that  which  they  exert  when 
light  falls  upon  the  retina.  In  cases  of  amaurosis,  it  appears  to  be  most  important 
to  distinguish  between  the  direct  motions  of  the  pupil  from  the  action  of  light,  and 
the  motions  of  the  iris  independent  of  light,  which  vary  much,  according  to  the 
excitability  of  the  temperament  of  the  individual. 

*  Tlie  Edinburgh  Medical  and  Surgical  Jnurnal,  April  1848. 

t  Archiv  fur  Physiologische  Heilkunde,  1S17,  H.  i.,  p.  37  and  38,  and  Monthly  Journalj 
July  1847. 
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57.  A  Case  of  Amaurosis  of  the  Right  Eye  from  a  slight  wound  of  the  corresponding 
Eyebrow,  is  related  by  Drs.  Michelacci  and  Fedi.*  The  reporters  observe  that  it 
is  still  a  matter  of  controversy  whether  a  simple  traumatic  lesion  of  a  branch  of 
the  fifth  pair  can  induce  amaurosis.  Miiller  seems  disposed  to  attribute  its  pro- 
duction to  commotion  of  the  retina  or  the  optic  nerve,  although  there  certainly 
exist  examples  of  amaurosis  following  severe  lesions  of  the  forehead,  without  any 
such  concussion  having  taken  place. 

Malgaigne,  too,  trusting  to  a  false  maxim  that  the  lesion  of  a  nerve  may  pa- 
ralyse its  terminal  branches,  but  cannot  operate  in  a  reverse  manner  towards  the 
trunk,  is  likewise  intent  upon  proving  the  ease  with  which  the  peculiarity  of 
the  structure  of  the  orbit  allows  of  the  production  of  commotion  of  the  optic 
nerve.  Lawrence  doubts  whether  amaurosis  ever  results  from  injury  of  the  fron- 
tal nerve. 

The  example  we  here  adduce  is  not  explicable,  at  all  events,  upon  the  above 
supposition.  The  patient  became  amaurotic  immediately  afier  receiving  a  small 
wound  from  a  shot  over  the  right  eyebrow.  Three  questions  were  proposed  by 
the  legal  authorities  for  the  consideration  of  the  reporters:  1st,  whether  blindness 
really  existed?  2d,  can  it  be  referred  to  the  infliction  of  this  small  wound?  3d, 
what  hope  is  there  for  a  cure?  For  a  reply  to  the  first  of  these,  the  state  of  the 
patient's  eyes  was  diligently  examined,  and  they  were  found  to  be  quite  natural 
in  appearance,  as  also  in  the  action  of  their  pupils,  as  long  as  both  eyes  were  kept 
open;  but  when  the  left  eye  was  closed,  the  right  pupil  was  found  to  be  quite 
disobedient  to  any  stimulus  whatever.  The  experiments  are  said  to  prove  the 
perfect  blindness  of  the  right  eye,  depending  upon  a  complete  paralysis  of  the 
sensorial  nerve.  The  movements  of  the  iris  of  the  blind  eye,  which  took  place 
whenever  the  light  was  allowed  to  exercise  its  influence  upon  both  eyes  together, 
or  only  on  the  left  one,  did  not  at  all  depend  upon  the  sensitiveness  of  the  right 
retina,  but  were  exerted  solely  by  virtue  of  the  nervous  action  excited  by  the  light 
in  the  left  eye,  and  by  its  sensorial  nerve  reflected  through  the  medium  of  the 
brain  upon  the  motor  nerves  of  the  right  iris.  These  results  agree  with  other  cases 
of  amaurosis  confined  to  a  single  eye,  and  find  their  explanation  in  the  doctrine 
of  the  reflex  nervous  action,  as  taught  by  Marshall  Hall  and  Miiller. 

A  very  small  cicatrix  was  observed  over  the  orbital  ridge,  just  at  the  point  where 
the  frontal  nerve  emerges  from  its  foramen;  and  the  blindness  having  immediately 
supervened  upon  the  infliction  of  the  wound  which  produced  this,  the  second 
question  was  answered  in  the  affirmative. 

The  prognosis  was  unfavourable;  for  seeing  the  rapidity  with  which  the  blind- 
ness was  induced,  the  completely  amaurotic  condition  of  the  visual  apparatus,  and 
the  long  period  which  had  elapsed  (thirty-four  days)  without  any  improvement 
having  resulted,  and  recollecting  Scarpa's  opinion  upon  the  rarity  of  cure  in  these 
cases,  it  was  to  be  feared  that  the  loss  of  the  sight  of  the  eye  would  prove  perma- 
nent.— Annali  Universalis  vol.  cxvi.  pp.  21,  22. 

The  reviewer  remarks  that,  agreeing  with  the  reporters  that  cases  enough  are 
on  record  to  allow  of  the  admission  of  the  production  of  amaurosis  by  injury  to 
the  frontal  nerve,  without  concomitant  concussion  of  the  retina,  it  cannot  be  allowed 
that  their  own  case,  one  of  gunshot  wound  of  the  forehead,  although  a  slight 
one,  can  be  considered  as  an  unexceptionable  example  of  this;  and  Mr.  Jonesf 
states  that  it  can  scarcely  be  admitted  as  regards  amaurosis  immediately  follow- 
ing an  injury — that  it  is  directly  connected  with  the  injury  rather  than  with  con- 
cussion. 

The  following  cases  and  observations  will,  however,  more  fully  illustrate  this 
subject. 

58.  Paralysis  of  the  Third  Pair  of  Nerves  consecutive  to  Neuralgia  of  the  Fifth  Pair. 
— M.  Marchal  (de  Calvi),  in  an  interesting  memoir  in  the  "Archives  Geiierales," 
points  out  a  relationship  which  exists  between  paralysis  of  the  third  pair  with 
neuralgia  of  the  fifth,  that  has  not  been  suspected.  Trifacial  neuralgia,  he  observes, 
has  been  little  studied  as  regards  the  disorders  which  it  produces  beyond  the  nerve 
it  affects,  but  which  form  a  very  interesting  and  curious  part  of  its  history.  It  is 
remarkable  that  a  lesion,  limited  to  a  few  filaments  of  the  fifth,  can,  by  a  retro- 
grade repetition  of  morbid  actions,  propagate  itself  to  the  nervous  centres,  and 

*  Medico-Chirurgical  Review,  Oct.  1846,  p.  544.  t  Lib.  cit.,  p.  509. 
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induce  the  most  extensive,  multiplied,  and  serious  accidents,  such  as  the  loss  of 
speech  or  power  of  deglutition,  excessive  dyspncpa,  paraplegia,  violent  convulsions, 
emprostliotonos,  furious  delirium.  Tliis  is  detailed  in  a  case  by  Pouteau,  which 
M.  iMarchal  published  with  several  others  in  a  paper  upon  Tratimatic  Prosopalgia, 
in  the  55lh  volume  of  the  -  Memoirs  of  Mililaiy  Medicine."  And  in  these  cases 
so  certainly  was  it  the  simple  le?ionof  some  of  the  trifacial  filaments  that  induced 
so  fearful  an  assemblage  of  symptoms,  that  when  they  were  divided,  by  a  sec- 
tion extending  to  the  base,  the  symptom  which  had  so  long  resisted  all  medical  appli- 
ances disappeared  in  half  an  hour,  never  to  return.  Two  phenomena,  or  two  orders 
of  phenomena,  are  sometimes  so  disproportioned,  that  the  idea  of  their  con- 
nexion never  at  first  presents  itself  to  the  rnind;  for  who  could  have  thought  such 
grave  disturbances  of  sensibility  and  motion  were  dependent  upon  an  old  con- 
tusion of  a  few  nervous  filaments?  Several  facts,  and  a  careful  examination  of 
all  tlieir  circumstances,  were  required  before  this  connection  could  be  perceived. 
These  cases  of  prosopalgia,  with  general  lesion  of  sensibility  and  motility,  led 
M.  Marchal  to  recognise  the  special  relation  which  exists  between  the  paralysis 
of  the  common  oculo-motor  nerve  and  neuralgia  of  the  trifacial,  in  the  following 
cases. 

Case  I.  A  soldier,  £Et.  47,  of  a  very  nervous  temperament,  was  the  subject  of 
paroxysmal  pains  of  dreadful  violence  on  the  left  side  of  the  head  and  face,  espe- 
cially in  the  vicinity  of  the  supra  orbital  foramen,  mastoid  process,  and  in  the 
teeth  of  the  upper  jaw.  The  left  eye  became  affected  with  diplopia,  but  presented 
no  deviation  from  its  normal  direction.  The  sensibility  of  the  left  cheek  was  en- 
tirely gone,  as  also  of  the  nostril,  although  he  could  still  perceive  odours.  He 
could  open  his  jaws  only.to  a  very  slight  extent.  M.  Marchal  tried  the  experiment 
of  compressing  the  frontal  nerve  as  it  passed  out  of  its  foramen.  This  caused  great 
pain,  but  immediately,  and  so  long  as  it  icas  continued,  the  diplopia  ceased.  The  ex- 
periment was  frequently  repeated,  with  the  same  results.  The  pressure,  however, 
could  not  be  employed  as  a  remedial  means  in  consequence  of  the  great  pain  it 
gave  rise  to;  but  the  patientobtained  considerable  ease  during  the  paroxysms  from 
inducing  compression  of  the  dental  nerves,  by  introducing  a  small  piece  of  wood 
between  two  of  his  teeth.  Seven  blisters  were  successively  applied  over  the  supra- 
orbital region,  in  the  space  of  twenty  days,  purgatives  and  stimulating  pediluvla 
being  simultaneously  resorted  to.  The  pain  was  relieved,  and  the  sensibility  re- 
stored; but  the  diplopia  remained,  and  the  globe  of  the  eye  became  smaller,  and 
drawn  inwards,  the  upper  eyelid  being  also  paralysed,  so  that  the  eye  was  kept 
shut.  But  now  analogous  pains  and  diplopia  were  observed  on  the  right  side,  so 
that  this  latter  could  no  longer,  as  heretofore,  be  obviated  by  closing  one  eye. 
Blisters  were  applied  on  this  side,  and  the  pain  relieved :  but  the  diplopia  of  either 
eye  continued,  and  the  patient's  vision  became  sensibly  enfeebled.  Time  and  the 
use  of  Meglin's  pills,  or  probably  the  first  alone,  gradually  restored  his  vision ;  and 
one  evening,  after  drinkins  to  excess,  the  diplopia  also  suddenly  left  him.  The 
patient,  however,  eventually  became  the  subject  of  various  other  nervous  affec- 
tions, which  entirely  destroyed  his  health. 

Case  II.  A  young  woman,  ajt.  26,  and  otherwise  in  perfect  health,  had  suffered 
for  two  years  most  violent  pains  in  the  left  side  of  the  head,  radiating  towards  the 
ear,  eye  and  cheek.  They  were  accompanied  by  tinnitus  aurium,  and  red  flashes 
before  the  eye.  Eight  days  before  visiting  her,  the  eyelid  could  not  be  raised, 
and  the  globe  of  the  eye  was  simultaneously  drawn  outwards.  The  pupil  was 
dilated.  A  sharp  pain  was  felt  opposite  the  supra-orbital  foramen,  and  increased 
when  she  laid  on  that  side.  Following  her  occupation  as  a  shoebinder,  she  had, 
many  years  since,  been  accustomed  to  press  the  left  side  of  her  head  against 
an  article  of  furniture.  This  gave  rise  to  a  tumour  here,  which  suppurated,  and 
the  resulting  sore  was  obstinate  in  healing.  On  touching  the  cicatrix  which  this 
left,  a  sudden  and  violent  frontal  pain  was  felt.  Blisters  were  applied  over  the 
cicatrix,  and  galvanism  em.ployed  in  the  course  of  the  third  pair,  but  all  without 
success. 

Case  III.  A  pensioned  soldier,  after  having  been  exposed  to  damp,  had  suf- 
fered horrible  paroxysmal  pains  at  the  root  of  the  nose,  and  near  the  supra-orbital 
foramen.  After  a  certain  time  these  ceased,  and  were  followed  by  the  complete 
descent  of  the  eyelid,  the  globe  of  the  eye  being  also  drawn  outwards  and  the 
pupil  dilated. 
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Case  IV.  Louise  Heberard,  set.  33,  had  enjoyed  good  health  until  she  worked 
as  a  dressmaker  in  a  cold,  damp  apartment.  In  June,  1844,  she  was  seized  with 
toothaclie  on  the  left  side,  and  then  with  pains  along  the  left  eyebrow,  and  eventu- 
ally opposite  the  supra-orbital  foramen.  Severe  pains  were  also  felt  at  the  root 
of  the  nose,  and  near  the  angle  of  the  jaw.  The  left  eye  became  drawn  inwards, 
and  she  saw  double.  In  IN  lay,  1845,  the  upper  eyelid  fell,  and  the  eye  which 
had  been  drawn  inwards  now  became  drawn  outwards.  Tactile  sensibility  of  the 
left  side  of  the  face  and  head  was  abolished.  The  sense  of  smell  was  gone,  on 
the  left  side,  as  that  of  taste  at  the  anterior  part  of  the  tongue.  During  mastica- 
tion, the  patient  often  bit  the  left  side  of  her  tongue,  and  she  articulated  so  imper- 
fectly as  to  be  understood  with  difficulty.  She  was  much  troubled  with  confusion 
of  the  head,  and  could  not  guide  herself  unless  the  left  eye  was  closed,  on  account 
of  her  double  and  confused  vision.  No  means  that  were  tried  gave  her  more 
than  partial  relief. 

Case  V. — A  man,  in  M.  Gendrin's  ward,  while  employed  on  a  railway,  had 
received  a  blow  on  the  forehead,  which  induced  violent  pains  radiating  towards 
the  surrounding  parts.  Upon  his  admission,  long  after  the  accident,  pressure  upon 
this  point  still  caused  some  pain  ;  and  several  months  after  the  existence  of  these 
neuralgic  pain.s,  the  upper  eyelid  of  the  same  side  fell^  and  the  eye  was  drawn 
outwardly. 

In  these  cases  it  cannot  be  doubted  that  the  neuralgia  of  the  fifth  pair  preceded 
the  paralysis  of  the  third.  As  in  the  third  case  the  neuralgia  may  have  ceased 
for  a  longer  or  shorter  space  of  time,  and  then  the  paralysis  may  seem  to  be  in- 
dependent of  it,  until  due  inquiry  is  made.  M.  Marchal  is  certain  that  a  great 
number  of  cases  of  paralysis,  consecutive  to  neuralgia  may,  in  this  way,  be  de- 
tected. 

M.  IMarchal  believes  the  following  hypothesis  offers  the  most  probable  expla- 
nation of  the  occurrence.  The  trifacial  nerve,  and  the  common  motor  oculi,  meet 
in  the  ophthalmic  ganglion,  the  former  furnishing  it  the  senshive  root  by  the 
nasal  branch,  the  latter  the  mo'.ory  root  from  its  inferior  branch.  It  will  be 
admitted  that  a  reflex  morbid  action  may  take  place  within  this  ganglion,  by  which 
the  affection,  which  is  expressed  in  the  sensitive  nerve  by  pain  or  antesthesia,  is 
transmitted  to  the  motor  nerve,  in  which  it  is  expressed  by  convulsion  or  paralysis 
— M.  Marchal  says  convulsion;  for  in  the  first  case,  the  eye  w^as  drawn  inwards, 
as  it  also  was  at  first  in  the  fourth.  The  symptomatology  of  the  motor,  as  of  the 
sensitive  nerves,  is  of  two  opposite  kinds;  pain  and  anaesthesia  for  the  latter,  con- 
vulsion and  paralysis  for  the  former:  and  in  this  way,  prior  to  the  paralysis  of  the 
rectus  internus,  it  may  have  been  in  a  state  of  excitement,  during  which  the  eye 
would  be  drawn  inwards. 

This  hypothesis  is  consistent  also  with  the  most  plausible  theory  of  the  func- 
tions of  the  nervous  ganglions — true  miniature  brains  as  they  have  been  called, 
for  the  regulation  of  special  actions — receiving  impressions  by  filaments  con- 
tinued from  the  sensitive  roots,  and  conveying  these  by  the  motory  filaments — 
presiding  over  the  nutritive  phenomena  by  their  gray  fibres,  and  only  advertising 
the  brain  proper  of  what  is  occurring  in  their  localities,  under  extraordinary  cir- 
cumstances. In  this  way,  the  ophthalmic  ganglion  in  particular,  would  be  affected 
in  the  relations  prevailing  between  the  retina  and  the  iris,  and  certain  muscles  of 
the  eye.  Advertised  of  the  vicissitudes  of  sensibility  of  the  retina  by  its  connec- 
tion whh  the  optic  nerve,  it  reacts  upon  the  iris,  harmonising  the  pupil  according 
to  the  degree  of  sensibility  of  the  retina,  and  acts  reflectively  by  its  motory  root 
upon  the  muscles  of  the  eye,  which  are  influenced  by  the  third  pair. 

There  is,  then,  besides  the  perception  belonging  to  the  brain,  another,  viz.  a 
ganglionic  or  organic  perception.^ 

We  shall  be  able  to  complete  this  report  on  Ophthalmic  IMedicine  and  Sur- 
gery in  our  next  Volume,  and  to  include  an  Abstract  of  any  new  works,  discove- 
ries, and  improvements,  which  may  reach  us  to  the  time  of  the  concluding  part 
going  to  press. 

*  Med.-Chir.  Rev.,  Oct.  1846;  from  Archives  Generales. 


III. 

REPORT  ON  THE  PROGRESS  OF  MIDWIFERY  AND 
DISEASES  OF  WOMEN  AND  CHILDREN. 

BY  THE  EDITOR. 

The  literature  of  the  obstetrical  department  of  medical  science  has  received 
but  few  additions  since  the  date  of  our  last  Report,  in  the  form  of  distinct  treat- 
ises; the  only  one,  in  fact,  which  has  reached  ns,  is  a  volume  entitled  "  Practical 
Observations  on  Midwifery,"  by  Drs.  M'Clintock  and  Hardy.  In  the  possession 
of  this  work,  we  consider  that  the  profession  has  received  a  most  important  gift. 
As  a  work  of  reference,  it  is  especially  valuable,  embodying  the  results  of  an  ex- 
tended experience  under  almost  every  disease  and  emergency  peculiar  to  the 
puerperal  state.  We  shall  submit  its  contents  to  a  careful  analysis  during  the  se- 
parate stages  of  the  present  Report. 

It  is  our  duty  also  to  announce  the  establishment  of  a  periodical  publication 
specially  devoted  to  obstetrical  subjects,  under  the  editorship  of  Dr.  Clay,  of  Man- 
chester. It  is,  we  believe,  the  first  attempt  in  this  country  of  the  kind,  but  one 
for  which  the  increasing  energy  which  pervades  this  branch  of  science  has  created 
an  ample  field.  From  the  high  character  of  many  of  the  communications  al- 
ready received,  and  the  known  industry  of  its  conductor,  we  argue  well  for  the 
prosperity  of  the  •'  British  Record  of  Obstetrical  Medicine,"  and  we  trust  long  to 
see  its  regular  appearance  among  the  list  of  our  e.vchanges. 

The  various  journals  of  this  and  foreign  countries  have  contained,  during  the 
past  six  months,  an  average  amount  of  valuable  essays  and  communications. — 
Such  of  these  of  value  as  have  not  appeared  among  our  Extracts,  we  shall  em- 
brace in  the  present  Report. 

§  I. — Exhibiiio7i  of  Ancesthetic  Agents  in  Midwifery. 

The  use  of  ether  and  chloroform,  but  more  particularly  the  latter,  in  natural  and 
difficult  labours,  has  caused,  for  some  time  past,  and  still  continues  to  excite  un- 
usual attention,  and  no  little  discussion  has  ensued,  not  only  as  to  its  beneficial 
effects,  which  but  few  are  disposed  to  dispute,  but  also  respecting  the  propriety 
of  annulling  the  pains  of  parturition  on  religious  and  moral  grounds. 

In  reference  to  the  opposition  exhibited  by  certain  well-meaning  but  mistaken 
religionists,  who  would  doom  woman  to  the  most  fearful  physical  agony  which 
human  nature  is  called  upon  to  endure,  fearing  lest  they  should  endeavour  to  con- 
trovert what  they  interpret  as  the  will  of  God,  we  have  already  (Vol.  Y.  p.  336) 
shown  that  the  whole  force  of  the  objection  falls  to  the  ground,  simply  for  the 
reason  that  no  such  denunciation  as  they  choose  to  imagine  has  been  made;  but 
the  subject  has  subsequently  been  so  ably  handled  by  Dr.  Simpson,  that  by  way 
of  dispelling  any  lurking  doubts  in  the  minds  of  our  readers,  as  to  the  propriety 
of  relieving  a  suffering  woman  in  the  hour  of  her  peril,  we  shall  give  a  brief  re- 
capitulation of  his  line  of  argumentation. 

It  may  be  premised,  that  those  who  object  to  the  superinduction  of  anossthesia 
during  parturition,  on  religious  grounds,  found  their  objections  upon  the  words  of 
the  curse  pronounced  by  the  Almighty  after  the  fall  of  man.  Dr.  Simpson  shows 
that  these  objectors  have  never  troubled  themselves  to  inquire  into  the  real  mean- 
ing of  the  words  in  which  the  denunciation  is  framed,  but  have  trusted  to  the 
common  translation,  without  considering  that  there  is  a  possibility  of  more  or  less 
of  the  passage  having  been  misinterpreted. 
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With  respect  to  the  words  themselves,  it  may  be  stated,  as  Dr.  Simpson  remarks, 
that  the  curse  is  triple,  referring  not  only  to  the  woman,  but  to  the  serpent  and  to 
the  ground. 

Now,  God  himself  shows  that,  in  the  case  of  the  woman  and  the  ground,  the 
curse  is  not  immutable,  for  he  promises  its  removal;  as  in  Deut.,  vii,  13,  "I  will 
bless  the  fruit  of  thy  womb,"  &c.;  and  again,  xxviii,  4,  "  Blessed  shall  be  the  fruit 
of  thy  body,  and  tliis  the  fruit  of  thy  ground." 

Again,  Dr.  Simpson  shows,  if  we  are  bound  to  take  the  curse  literally,  we  must 
do  so  in  its  whole  extent,  and  if  it  be  sinful  to  endeavour  to  counteract  one  portion 
of  it,  it  is  so  also  with  the  other.  Not  only,  then,  must  we  refuse  to  assuage  the 
pains  of  labour,  but  we  ought  not  to  cuhivate  the  earth ;  for,  in  causing  it  to  bear 
corn,  we  in  so  far  counteract  the  Almighty  fiat,  that  it  should  bear  only  "  thorns 
and  thistles."  But  who  blames  the  agriculturist  if  he  pulls  up  these  weeds? — 
Man  is  also  enjoined  to  eat  bread  by  the  sweat  of  his  brow,  but  no  one  accuses 
him  of  impiety  because  he  employs  steam-power  and  horse-power,  and  thus  saves 
his  own  labour. 

To  proceed  with  Dr.  Simpson's  argument — If  it  be  justifiable  in  the  agriculturist 
to  endeavour  to  counteract  one  portion  of  the  curse,  as  regards  the  earth,  h  is  also 
allowable  to  the  physician  to  counteract  another,  as  regards  the  woman. 

But  the  entire  absurdity  of  the  pietistical  objections  in  question  is  most  distinctly 
shown  in  the  fact  that  the  word,  rendered  in  the  common  version  "  sorrow,"  can- 
not be  made  to  s'lginfy  physical  pain.  The  Hebrew  word  Cctzcbh,  or  itzabhon)  as 
Dr.  Simpson  demonstrates,  is  derived  from  the  root  'atzabh;  the  signification  of 
which,  according  to  Gesnerius,  is  to  labour,  form,  fashion,  or,  again,  to  toil,  to  grieve  ; 
and  the  noun  'etzebli  is,  therefore,  he  thinks,  rightly  understood  to  refer  to  the  toil 
or  muscular  effort  necessary  for  the  act  of  parturition,  and  not  to  the  physical  pain. 
The  very  same  word,  in  fact,  wherever  else  it  occurs  in  Scripture,  evidently  refers 
to  toil;  as  in  Gen.  v.  29,  "  And  he  called  his  name  Noah  (comfort),  saying,  This 
same  shall  comfort  us  concerning  our  work"  (Jitzabhon),  &c.  Again,  Prov.  xiv, 
23,  "  In  all  labour  {htzebh)  there  is  profit,"  &c.  &c.  It  is,  therefore,  says  Dr.  Simp- 
son, not  an  illegitimate  deduction,  if  a  certain  word  {'eizcbh)  occurs  as  it  does  in 
only  six  Rabbinical  passages,  and  in  five  of  these  has  no  reference  to  pain,  but 
merely  muscular  effort,  that  in  the  remaining  passage  it  would  also  have  the  same 
signification.  Tliat  such  a  deduction,  however,  is  legitimate,  is  shown  by  the  fact, 
that  whenever  in  Scripture  the  pain  of  a  woman  in  particular  is  alluded  to,  other 
words  are  used,  viz.,  kliil  and  khcbel.  The  references  to  these  words  are.  Psalms 
xlviii,  6,  '^  Fear  took  hold  upon  them,  and  pain  as  of  a  woman  in  travail"  (khil); 
Jeremiah,  vi,  24  j  Isaiah,  xiii,  8,  &c.  &c. 

Again,  Dr.  Simpson  argues,  that  even  if  it  could  not  be  contravened  that  the 
primeval  curse  did  apply  to  the  infliction  of  bodily  pain,  still,  to  suppose  that  the 
abidance  under  the  curse  is  intended,  is  to  nullify  the  whole  testimony  of  revealed 
truth  as  to  the  intention  of  the  death  and  sacrifice  of  Christ,  who  is  expressly 
stated  to  have  "borne  our  griefs,  and  carried  our  sorrows,"  and  to  have  offered 
himself  as  a  peace-offering  to  the  insulted  majesty  of  the  Creator,  and  thus  to 
have  averted  the  penaUies  of  the  fall. 

He  shows,  in  the  last  place,  that  the  same  absurd  objections  were  made  to  the 
introduction  of  vaccination,  as  to  the  aboUtion  of  parturient  suffering.  "  Small- 
pox," observes  Dr.  Rowland,  ^'is  a  visitation  from  God,  but  the  cow-pox  is  pro- 
duced by  presumptuous  impious  man.  The  former.  Heaven  ordained;  the  latter 
is,  perhaps,  a  violation  of  our  holy  religion."  How  puerile  do  such  sentiments 
now  appear !  but  they  are  equalled,  if  not  surpassed,  in  absurdity,  by  the  object- 
ors, on  religious  grounds,  to  obstetrical  anajslhesia.* 

— An  objection  to  the  induction  of  anecsthesia  in  parturition  of  a  moral  nature 
has  also  been  urged  by  Dr.  Tyler  Smith,  in  his  "  Lectures  on  the  Mechanism  of 
ParturiUon."  Reasoning  from  the  analogy  of  the  lower  animals,  many  of  which 
are  known  to  exhibit  great  ovarian  or  sexual  excitement  during  and  immediately 
after  parturition,  he  considers  that  the  human  female  would  also  manifest  the 
same  erotic  tendencies,  were  such  feelings  not  kept  in  abeyance  by  the  acute 

*  Answer  to  tlie  Religious  Objections  advanced  against  the  Employment  of  Anxsthetic 
Agents  in  Midwifery  and  Surgery,  by  J.  T.  Simpson,  M,  D.,  Edin.,  p.  24. 
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physical  suffering  attendant  upon  the  process.  If,  therefore,  he  argne?  we  abo- 
lish the  pain,  we  run  the  risk  of  allowing  ovarian  excitement  to  have  full  play 
and  thus  become  the  means  of  inducing  an  immodest  exhibition,  which  would' 
be  equally  painful  to  all  parties  concerned.  We  do  not  deny  that  erotic  excite- 
ment may  occasionally  display  itself  in  the  human  female  at  the  period  of  partu- 
rition, as  well  as  in  the  brute,  but  we  are  not  disposed  to  allow  that  it  is  so  general 
as  Dr.  Tyler  Smith  would  insinuate ;  and,  moreover,  when  such  excitement  does 
exist,  it  is,  we  believe,  more  commonly  manifested  after  than  during  childbirth, 
and,  therefore,  would  not  be  influenced  by  the  exhibition  of  chloroform,  which 
would  only  be  made  during  the  actual  process  of  the  expulsion  of  the  child. 

— Among  other  communications  adverse  to  the  use  of  anaesthetics  in  midwifery, 
■we  may  allude  to  papers  by  Mr.  Barnes*  and  Mr. Greaves;!  but  neither  their  con- 
tents nor  the  spirit  in  which  they  are  evidently  written  entitle  them  to  further 
notice.  These,  with  the  exception  of  a  few  isolated  reports  of  unpleasant  effects, 
or  failures  in  the  action  of  chloroform,  constitute  the  main  bulk  of  the  opposition 
which  has  been  brought  to  bear  upon  the  subject.  We  shall  now  proceed  to  give 
a  short  abstract  of  the  evidence  which  has  been  adduced  on  the  opposite  side  of 
the  question. 

Firstly.  Professor  Simpson  reiterates  his  belief  in  the  advantages  to  be  derived 
in  ancDsthesia  in  natural  and  morbid  parturition,  stating  that  since  the  introduction 
of  ether,  and  previously  to  his  discovery  of  chloroform,  he  had  used  the  former, 
with  few  and  rare  exceptions,  in  every  case  of  labour  which  had  come  under  his 
care,  and  with  resuUs  the  most  gratifying.  He  had  never,  he  observes,  seen 
better  or  more  rapid  recoveries,  nor  has  witnessed  any  disagreeable  results  either 
to  mother  or  child.  His  own  conviction  is  that  the  practice  will  become  very 
general,  if  not  universal;  and  that  even  if  medical  men  oppose  it,  unless,  indeed, 
they  can  give  better  reasons  than  they  have  hitherto  done,  their  patients  will  force 
them  into  its  use;  and  this  we  think  a  not  unlikely  result. 

— In  a  more  recent  publication  by  Dr.  Murphy,  the  more  matured  experience 
of  the  profession  regarding  the  use  of  chloroform  in  midwifery  is  very  favorably 
portrayed.  Seven  cases  are  narrated,  well  calculated  to  test  its  efficacy,  being  all 
cases  of  more  than  ordinary  obstetrical  difficulty.  The  first  was  a  case  of  contract- 
ed pelvis  and  delivery  by  perforation ;  the  second,  also  contracted  pelvis  and 
delivery  by  turning;  third,  craniotomy,  performed  on  account  of  the  obstruction  of 
a  fibrous  tumour;  fourth,  a  forceps  case;  fifth,  shoulder  and  arm  presentation; 
si.xth,  tumour  obstructing  parturition;  seventh,  a  forceps  operation. 

Dr.  Murphy,  in  common  with  Dr.  Snow,  divides  the  effects  of  chloroform  into 
three  stages.  In  the  first  there  is  some  excitement,  consciousness,  and  volition 
remaining,  but  the  sensibility  of  the  nerves  being  blunted ;  the  pulse  not  increased 
in  frequency,  and  the  action  of  the  uterus  unimpaired,  with  increased  vaginal 
secretion  and  relaxation.  In  the  second  degree,  the  patient  becomes  insensible 
to  pain,  the  pulse  falls,  the  voluntary  muscles  are  torpid,  but  the  uterine  contrac- 
tions continue,  and  the  vagina  remains  moist,  as  in  the  first  stage.  In  the  third 
degree,  uterine  action  is  suspended,  the  respiration  becomes  stertorous,  and  vomit- 
ing occasionally  ensues.  As  may  be  surmised  from  these  effects.  Dr.  Murphy 
considers  it  sufficient  to  induce  only  the  first  degree  of  insensibility  in  ordinary 
cases,  and,  in  such,  reserves  its  use  till  the  second  stage  of  labour;  in  certain  cases 
requiring  operation,  he  admits  of  a  deeper  insensibility. 

As  the  result  of  a  dispassionate  inquiry  into  the  subject,  he  gives  the  following 
conclusions : 

1st.  Chloroform  does  not  interfere  with  the  action  of  the  uterus,  unless  given  in 
large  doses,  which  is  unnecessary. 

2d.  It  causes  a  greater  relaxation  in  the  passages  and  perineum.  The  mucous 
secretion  from  the  vagina  is  also  increased. 

3d.  It  subdues  the  nervous  irritation  caused  by  severe  pain,  and  restores  ner- 
vous energy. 

4th.  It  secures  the  patient  perfect  repose  for  some  hours  after  delivery. 

*  Lancet,  April  15. 

t  On  the  Use  of  Anaesthetic  Agents  in  Natural  and  Morbid  Parturition,  1847. 
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5th.  Its  injurious  effects,  when  an  ordinary  close  is  given,  seem  to  depend  upon 
conslituliotial  peculiarities,  or  improper  management* 

— A  paper  has  also  been  read  quite  recently  before  a  meeting  of  the  Westmin- 
ster Medical  Society,  by  Mr.  Brown,  giving  evidence  much  in  favour  of  the  use 
of  chloroform  in  midwifery.  The  author,  however,  while  praising  its  beneficial 
effects,  admits  that  is  not  without  danger  both  to  mother  and  child,  if  given  indis- 
creetly. If  it  be  given  too  rapidly,  for  instance,  or  if  the  apparatus  does  not 
admit  a  free  supply  of  atmospheric  air,  some  unpleasant  consequences  are  almost 
sure  to  follow.  Mr.  Brown's  mode  of  exhibiting  it  is  in  accordance  with  the 
recommendation  of  Dr.  Simpson,  to  give  a  few  inspirations  just  before  each  pain, 
keeping  the  patient  just  asleep  in  the  interval.  He  sprinkles  fifteen  or  twenty 
drops  of  chloroform  on  a  pocket  handkerchief,  and  approaches  it  to  the  patient's 
face  cautiously.  If  this  quantity  is  sufficient  to  subdue  the  pain,  and  enable  the 
patient  to  bear  the  expulsive  eltort  without  inconvenience,  he  does  not  on  the  next 
pain  increase  the  dose,  but  uses  the  same  quantity,  or  even  diminishes  it,  if  not 
required.  Mr.  Brown' is  clearly  of  opinion  that  chloroform  possesses  not  only 
anaesthetic  properties,  but  that  m  small  doses  it  actually  excites  uterine  contrac- 
tions. In  reference  to  the  ultimate  effects  in  the  progress  of  the  case,  he  does  not 
hesitate  to  state  that  when  employed  as  above  it  is  decidedly  beneficial. f 

— Dr.  Nevins,  in  an  essay  before  alluded  to,  mentions  as  the  general  results  of 
the  exhibition  of  chloroform,  that,  though  the  labour  occupied  the  usual  period, 
less  fatigue  and  exhaustion  ensued,  the  recoveries  were  unusually  rapid,  and  the 
after-pafns  trilling.  The  hemorrhage  which  followed  the  expulsion  of  the  placenta 
was  also  less  than  usual. 

— The  individual  reported  cases  in  which  chloroform  has  been  administered  in 
labour  are  far  too  numerous  to  be  mentioned  in  detail;  but  we  may  state  briefly 
that  they  include  instances  of  natural  labour,  operative  midwifery,  puerperal  con- 
vulsions, &,c.  Of  the  latter,  three  cases  are  recorded  in  this  country,  by  Messrs. 
Clifford,  Fearn,  and  Wilson  ;  and  one  in  France,  by  M.  Eichet.  In  all,  the  con- 
vulsions ceased  under  its  influence. 

Little  remains  to  be  added  to  the  above  accounts  of  the  present  state  of  the 
interesting  question  of  the  employment  of  anesthetics  in  midwifery.  It  is  abun- 
dantly evident,  as  it  appears  to  us,  that  judiciously  administered,  excepting  in  a 
few  cases  of  idiosyncrasy,  it  is  not  only  innocuous  both  to  mother  and  child,  but 
that  the  different  stages  of  labour  are  passed  through  with  a  diminution  of  suffer- 
ing, and  also  that  a  positive  mechanical  improvem.ent  in  the  physical  condition  of 
the  parts  implicated  is  brought  about.  It  is  a  question  whether  its  use  is  to  be 
advised  indiscriminately  in  those  cases  of  natural  labour  in  which  the  pains  are 
comparatively  slight;  but  we  do  not  hesitate,  taking  the  present  aspect  of  the 
question  to  be  the  true  one,  to  state,  that  in  every  case  of  natural  labour,  in  which 
the  suffering  is  inordinately  great,  or  whenever  operative  interference  is  necessi- 
tated, ansBsthesia  ought  to  be  induced;  and  we  moreover  consider  that  the  ac- 
coucheur who,  under  such  circumstances  (no  special  contraindications  existing), 
neglects  to  avail  himself  of  the  inestimable  benefits  thus  placed  within  his  reach, 
neglects  a  large  portion  of  the  duties  which  are  attached  to  his  responsible  oifice. 
We  repeat  that  this  is  our  present  opinion,  based  upon  present  experience  of  the 
effects  of  ansesthetic  agents;  what  modifications  in  these  views  may  be  induced 
by  the  further  investigations  of  the  profession  remains  to  be  seen. 

^  II. — Diseases  of  Females  unconnected  with  Pregnancy. 

1.  Lymphatic  Tumour  of  the  Breast.— ^Jndet  this  title  Dr.  Milman  Coley  describes 
a  disease  of  the  female  breast,  characterized  by  a  painful  swelling,  consisting  of 
several  cord-like  indurations,  evidently  located  in  the  absorbent  vessels.  He  states, 
that  the  tumour  may  readily  escape  detection  upon  a  superficial  examination,  but 
can  aUvays  be  recognized  by  taking  the  part  between  the  finger  and  thumb.  The 
absorbent  glands  in  the  axilla  sometimes  sympathize,  but  these  engorgements 

*  Chloroform  in  the  Practice  of  Midwifery,  by  Edward  Murphy,  M.  D. 
t  Lancet,  April  29. 
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disappear  after  the  original  disease  has  subsided;  the  lymphatic  swelling  in  the 
breast  also  frequently  retires,  leaving  no  vestige  behind  it.  In  extreme  cases, 
however,  a  permanent  thickening  takes  place,  occasioned  by  the  deposit  of  lymph 
in  the  cellular  membrane.  This  disease  usually  attacks  females  between  the  ages 
of  fifteen  and  thirty-five,  and  is  liable  to  recur  repeatedly,  where  the  constitution 
is  in  the  peculiar  state  predisposing  to  it.  This  condition  is  one  of  comparative 
emaciation,  accompanied  with  irregular  or  deficient  menstruation,  depression  of 
spirits,  and  general  debility.  Hence,  suckling  and  chlorotic  women  are  most 
frequently  the  subjects  of  attack.  In  some  instances,  the  patients  are  inclined  to 
attribute  the  origin  of  the  disease  to  external  violence;  in  the  majority  of  instances, 
however,  if  not  in  all,  it  has  appeared  to  proceed  from  imperfect  menstruation. 
In  one  instance,  in  which  the  author  had  an  opportunity  of  examining  the  uterus 
in  a  patient  labouring  under  this  disease,  he  found  the  posterior  portion  adjoining 
the  cervix  in  a  state  of  congestion,  presenting  to  the  finger  a  doughy  or  anasarcous 
feeling.  The  size  of  the  tumour  in  the  mamma  varies  from  that  of  an  almond  to 
that  of  an  adult  thumb;  and  the  pain  and  tenderness  attending  it  are  of  a  remittent 
character.  In  some  rare  cases  it  attains  nearly  the  size  of  a  pullet's  egg  in  large 
and  plethoric  mammse. 

One  of  these  tumours,  which  was  removed  at  the  earnest  solicitation  of  the 
patient,  who  had  suffered  severely  from  repeated  attacks  of  the  disease,  was  found, 
on  examination,  to  consist  of  thickening  of  the  coats  of  the  lymphatic  vessels, 
imbedded  in  a  stratum  of  condensed  cellular  membrane. 

The  affection  is  considered  by  the  author  to  depend  on  a  defective  state  of  the 
general  health,  and  more  particularly  upon  an  imperfect  discharge  of  the  uterine 
functions.  Its  duration  is  uncertain,  often  returning,  and  as  oiten  subsiding,  in 
some  cases;  in  other  and  more  severe  cases,  it  terminates  in  painful  and  obstinate 
ulceration,  which,  in  external  appearance,  has  a  considerable  resemblance  to  that 
proceeding  from  scrofula,  the  absorbent  glands  in  the  vicinity  being  enlarged, 
tender,  and  painful,  and  the  discharge  copious.  Before  ulceration  commences, 
the  cellular  membrane  subjacent  to  the  skin  becomes  indurated;  this  induration  is 
gradually  softened,  the  skin  assumes  an  inflamed  appearance,  and  a  small,  chronic, 
scrofula-like  abscess  is  the  result.  The  ulcer  which  follows  resists  all  local  treat- 
ment until  the  proper  constitutional  remedy  is  adopted. 

Diagnosis. — The  discrimination  of  this  disease  from  others  resembling  it  is  not 
difficult.  From  the  chronic,  mammary  tumour,  described  by  Sir  A.  P.  Cooper,  it 
may  be  distinguished  by  the  pain  and  extreme  tenderness,  by  the  vitiated  state  of 
the  patient's  health,  by  the  absence  of  lobes  and  of  any  cyst,  and  by  the  disease 
invading  the  breasts  of  suckling  women  more  frequently  than  those  of  virgins. 
The  condition  of  the  uterus,  too,  is  widely  different;  in  the  mammary  tumour,  a 
state  of  excitement  prevails;  in  the  lymphatic  tumour,  a  deficiem circulation  takes 
place  in  that  organ,  manifested  by  the  discharge  of  an  imperfect  secretion,  or  false 
membrane,  from  its  mucous  surface. 

From  the  irritable  tumour,  and  neuralgic  state  of  the  breast,  this  disease  may  be 
known  by  the  transverse,  parallel,  or  anastomosing,  cord-like  bands,  which  are 
always  present,  by  the  remission  of  the  pain  and  tenderness,  and  by  the  latter 
symptoms  being  confined,  as  far  as  regards  the  breast,  to  the  immediate  locality  of 
the  tumour.  The  diagnosis  in  the  examination  of  very  large  breasts  is  sometimes 
difficult. 

Treatment. — When  the  pain  and  tenderness  are  excessive,  leeches  and  evapo- 
rating poultices  maybe  applied  to  the  integuments  over  the  tumour.  In  general 
it  will  be  found  unnecessary  to  adopt  any  local  remedies,  as  the  pain  is  not  acute, 
but  usually  of  an  aching  kind,  like  that  accompanying  rheumatism  or  phlegmasia 
dolens.  The  patient  should  take  some  preparation  of  iron  twice  daily,  have  the 
bowels  relieved  by  an  aloetic  aperient,  if  needful,  and  use  a  generous  diet,  and 
gentle  exercise  in  the  open  air.  Should  suckling  have  been  long  continued,  the 
infant  should  be  weaned,  especially  if  the  patient  has  been  the  mother  of  many 
children.  By  attending  to  these  directions  the  tumour  will  entirely  disappear  in 
a  few  weeks,  or  all  uneasiness  will  be  so  far  removed  that  the  patient  will  feel  no 
inconvenience  from  it,  unless  the  constitutional  and  uterine  derangement  should 
recur.* 

*  Lancet,  May  27,  1848. 
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2.  Preternatural  Elongation  of  the  Cervix  Uteri. — The  same  writer  mentions  as 
an  occasional  consequence  of  passive  congestion  of  the  uterus,  a  remarkable 
elongation  of  its  neck,  which  becomes  not  only  extended  in  length,  but  also  in- 
creased in  thickness,  so  as  to  resemble  the  teat  of  the  cow.  When  it  admits  of 
relief  from  medicine,  he  finds  the  ioduret  of  iron,  with  rest,  in  the  recumbent 
posture,  combined  with  support,  by  means  of  a  soft  sponge,  sufficient  to  effect  a 
cure ;  and  when  the  case  is  rebellious  to  this  treatment,  he  advises  the  superfluous 
part  to  be  amputated,  which,  he  states,  may  be  done  with  safety.  Two  cases  are 
related  illustrative  of  both  modes  of  treatment.* 

3.  Polypus  Uteri. — Dr.  Mitchell  reports  a  case  of  uterine  polypus,  in  which  the 
ligature  was  nine  days  in  cutting  through  the  pedicle,  and  was  accompanied  by 
severe  hemorrhage.  He  has  likewise  some  comments  upon  the  diagnosis  of  the 
disease  and  the  application  of  the  ligature,  which  we  do  not  find  to  include  any 
remark  either  of  novelty  or  interest,  beyond  the  recommendation  to  have  each 
extremity  of  the  cord  armed  with  wire  a  foot  long,  by  which  means  it  is  made 
here  readily  to  traverse  the  canula.f 

— In  a  communication  to  the  Medico-Chirugical  Society  by  Dr.  Locock,  entitled 
'•Peculiarities  of  Polypus  of  the  Uterus,"  the  author  calls  attention  to  a  small 
variety  of  polypus  which  may  be  attached  so  high  in  the  cervix  as  to  be  scarcely 
reached,  and  which  is  a  frequent  cause  of  profuse  monorrhagia.  For  the  extrac- 
tion of  these  he  has  had  an'instrument  constructed  like  a  gouge,  by  means  of  which 
he  removes  the  morbid  growth.  This  gouge  is  inclosed  in  a  canula,  and  is  made 
to  protrude  by  a  screw  in  the  handle.  The  canula  being  passed  through  the  cer- 
vix, its  cutting  edge  is  pressed  against  the  base  of  the  polypus,  and  it  is  gently 
Avorked  half  round  till  it  cuts  through.  In  reference  to  the  incision  of  larger 
polypi,  the  author  speaks  strongly  of  the  advantage  of  twisting  the  pedicle  two  or 
three  times  round  previous  to  using  the  cutting  instrument;  stating  that  since  he 
had  adopted  this  precaution  he  had  never  met  with  troublesome  hemorrhage. 

In  the  discussion  which  followed  the  above  remarks.  Dr.  H.  Bennet  mentioned 
the  subject  of  the  fetid  discharge  which  frequently  remained  after  the  polypus  had 
sloughed  away,  and  which  is  commonly  supposed  to  come  from  the  peduncle. 
This  opinion  Dr.  Bennet  had  satisfied  himself  was  incorrect,  but  that  it  in  reality 
proceeded  from  ulceration  of  the  mucous  membrane  surrounding  the  peduncle. 
This  fact  he  considers  to  have  been  previously  unknown.? 

4.  Simple  Method  of  applying  a  Ligature  to  Uterine  Polypi. — The  recommendation 
of  this  method  is  its  simplicity.  M.  Favrot,  who  mentions  it,  takes  two  gum-elastic 
catheters,  and  cuts  off  the  end  of  each  just  above  the  eye;  he  then  doubles  apiece 
of  silk,  of  convenient  length,  and  inserts  the  loop  into  one  catheter,  and  the  two 


aa  catheters  ;  bb  loop  ;  c  polypus. 

*  British  Record  of  Obstetrical  Science,  No.  1. 
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ends  into  the  other,  and  brings  each  extremit}-  ont  of  their  lower  end.  This  being 
done,  the  ne.\t  step  is  to  separate  the  two  threads  between  the  upper  ends  of  the 
catheter,  and  to  bring  one  down  in  the  form  of  a  loop,  leaving  the  other,  which  is 
carried  up  to  the  pedicle  of  the  tumour,  as  in  the  ordinary  operation.  The  appli- 
cation then  is  as  Ibllows: — 

The  catheters,  or  sounds,  together  with  the  interposed  thread,  are  carried  up  to 
the  base  of  the  tumour,  the  thread  forming  the  loop  being  held  on  each  side  with 
the  respective  catheters.  This  being  done,  the  loop  is  allowed  to  glide  over  the 
tumour,  the  two  catheters  are  transferred  to  one  hand,  and  the  two  ends  are  drawn 
down  so  as  to  tighten  the  loop,  which  eventually  passes  entirely  out  of  the  sound 
which  contained  it,  and  encircles  the  pedicle.  The  empty  catheter  is  then  removed, 
and  the  ligature  fastened  at  the  base  of  the  other.* 

This  description  is  rendered  more  intelligible  by  a  reference  to  the  anexed  dia- 
gram.   (See  page  257). 

[We  have  lately  tried  this  plan,  but  did  not  find  it  by  any  means  so  simple  as 
it  appears.  There  was  great  difficully  in  getting  the  thread  to  run  freely  through 
the  sound,  and  still  greater  in  fixing  it  sufficiently  firm  afterwards.  We  were 
obliged  at  last  to  use  Grooch's  instrument.] 

5.  Nexv  Form  of  Pessary  for  Prolapsvs  Uteri. — Dr.  Reid  has  contrived  an  instru- 
ment which  he  calls  the  "  womb  supporter."  It  is  formed  of  two  separate  steel 
springs,  very  narrow  at  the  ends  by  which  they  are  joined  together:  the  free  ex- 
tremities being  each  one  inch  and  three  quarters  broad,  convex  externally  and 
concave  internally,  so  as  to  admit  of  cork  being  attached  to  it ;  and  the  whole  being 
covered  with  elastic  gum,  it  has  no  sharp  edge.  The  two  narrow  ends  of  the 
springs  are  fastened  together  by  an  intervening  piece  of  ivory  or  wood,  so  formed 
as  to  allow  the  broader  extremities  to  separate  from  each  other  to  the  extent  of 
two  inches  and  a  quarter  at  their  outer  surfaces.  The  two  free  ends  are  pressed 
together  when  introduced  into  the  vagina,  and  are  then  allowed  to  expand,  and 
to  become  applied  to  either  side  of  the  cervix  uteri.  The  instrument  is  then  gently 
pushed  up,  until  its  narrow  end  is  at  the  vulva,  thus  raising  the  wom.b  with  it  at 
the  same  time.  (A  second  form  of  the  instrument  has  a  contrivance  by  which 
the  ends  can  be  easily  drawn  together,  and  the  introduction  as  well  as  the  extrac- 
tion of  the  instrument  facilitated.)  A  button  is  fixed  to  the  connecting  piece  of 
ivory,  and  to  this  button  a  loop  of  vulcanized  India  rubber  is  attached,  through 

v.'hich  a  T  bandage,  riband,  or  other  guard  can  be 
attached  or  fixed  to  the  stays. f 

— A  new  form  of  uterine  support  has  also  been 
invented  by  Mr.  Scholefield,  of  which  the  following 
is  a  description  and  representation. 

Description. — The  composition  is  porcelain ;  the 
pillar  is  about  three  inches  in  length,  circular,  and 
half  an  inch  in  diameter;  the  top  is  circular,  and 
made  of  various  sizes,  being  hollowed  into  a  cup-like 
cavity  on  its  upper  surface,  for  the  reception  and 
support  of  the  labia  uteri ;  the  bottom  is  of  an  oblong 
figure — its  ancles  rounded,  measuring  in  length  an 
inch  and  a  half,  and  in  breadth  half  an  inch,  having 
two  small  oblong  holes  in  it,  equidistant  from  the  ex- 
tremities, through  which  straps  pass  to  be  fixed  to  a 
belt  around  the  patient's  waist.  The  straps  are  com- 
posed of  vulcanized  India  rubber,  about  twenty-four 
inches  long,  half  an  inch  in  breadth,  and  one  eighth  of  an  inch  in  thickness. 
There  is  one  strap  in  front,  doubled  on  itself  at  the  hole  in  the  bottom  of  the  pes- 
sarv,  and  its  ends  are  buttoned  to  the  belt;  a  similar  arrangement  exists  for  the 
back  strap.  The  belt  is  of  a  suitable  length  and  breadth,  has  a  buckle  at  one  end, 
and  four  buttons  on  it. 

Application. — The  belt  is  to  be  applied  around  the  waist  with  sufficient  firmness 
to  prevent  its  slipping  downwards.  The  buckle  is  to  be  placed  in  front  of  the 
abdomiCn,  above,  and  immediately  opposite  to  the  umbilicus:  and  if  the  belt  is 
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of  a  suitable  length,  the  buttons  front  and  back  will  be  exactly  opposite  each 
other.  The  distance  between  the  two  front  bnttons  should  be  three  inches,  and  a 
sinnilar  space  between  those  at  the  back.  When  the  pessary  is  applied,  the  lower 
part  of  the  pillar  should  press  a  little  against  the  fourchetle,.  and  the  straps,  when 
of  a  proper  length  (the  length  required  varies  in  different  cases),  should  allow 
the  bottom  of  the  pessary  to  be  from  a  quarter  to  half  an  inch  from  or  below  the 
vulva;  for  if  the  bottom  of  the  pessary  is  immoveably  fixed  in  consequence  of 
the  straps  pulling  it  so  tightly  to  the  vulva  as  to  prevent  the  slight  degree  of  mo- 
bility necessary,  (if  the  case  be  one  of  procidentia,)  there  will  be  a  danger  of  the 
uterus  slipping  from  the  top  of  the  instrument;  but  this  untoward  accident  may 
with  certainty  be  avoided,  if  the  above  direction  be  acted  on  when  the  pessary  is 
applied.* 

7.  Ampuiaiion  of  the  Cervix  Uteri. — A  case  is  recorded  by  Mr.  Moore,  of  Derry 
(U.  S.),  in  which  2^  inches  of  the  cervix  were  removed  in  a  young  female,  aet. 
27,  for  suspected  cancerous  degeneration.    The  patient  did  well.t 

8.  Retrofiexion. — This  subject,  which  we  have  noticed  in  xVrticle  8  of  the  "  Ab- 
stract," may  be  continued  by  a  notice  of  two  essays,  which  have  subsequently 
appeared,  by  Dr.  Protheroe  Smith  and  Dr.  Simpson. 

— Under  the  title  of  '■  Flexions,  Torsions,  and  Malpositions  of  the  Uterus,"  Dr. 
P.  Smith  has  published  a  paper  in  the  "  British  Record,"  in  which  he  expresses 
his  opinion  as  to  the  great  frequency  of  this  affection,  and  the  facility  with  which 
it  is  confounded  with  tumours  of  the  organ.  The  displacement,  he  observes,  may 
occur  before  puberty,  bat  is  more  common  after  menstruation  is  established.  The 
extent  of  the  flexure  varies:  sometimes  is  very  slight,  at  others  so  great  that  the 
increased  fundus  may  be  felt  as  low  as  the  os.  Of  the  symptoms  and  means  of 
diagnosis,  an  accurate  account  is  given  by  his  former  pupil  Mr.  Hensley  (see 
"Abstract,"  Art.  84),  and  it  is  therefore  unnecessary  to  repeat  Dr.  Smith's  descrip- 
tion of  them,  which  is  for  the  most  part  the  same.| 

— In  his  latest  communication  on  the  same  subject,  Dr.  Simpson  makes  no  dis- 
tinction, excepting  one  of  degree,  between  "  retrofiexion"  and  •'  retroversion," 
believing  such  distinction  to  be  an  unnecessary  refinement;  in  this  he  differs  from 
Dr.  P.  Smith,  Dr.  Rigby,  and  others,  who  speak  of  the  two  forms  of  displacement 
as  essentially  different  in  nature,  causes,  and  symptoms.  "  Practically,"  says  Dr. 
Simpson,  "there  is  no  true  difference  between  these  modifications  of  morbid 
position  of  the  uterus;"  and  he  therefore  includes  both  degrees  under  the  generic 
term  "  Retroversion."  [It  is  with  deference  that  we  venture  to  differ  from  so  high 
an  authority  as  that  of  Dr.  Simpson,  but  we  cannot  avoid  entertaining  the  opinion 
that  .some  further  distinction  than  that  of  degree  is  to  be  drawn  between  retrofiexion 
and  retroversion,  although  some  of  the  mechanical  symptoms  may  be  iden- 
tical in  the  two  varieties  qf  displacement.  It  must,  for  instance,  in  reference  to 
the  condition  of  the  uterine  circulation,  make  a  vast  difference,  whetherthe  entire 
organ  be  displaced  backwards  (retroversion),  or  whether  the  body  of  the  organ  is 
be^t  upon  itself  (retroflexion)  ;  in  the  form.er  case  the  axis  only  is  altered,  and  it 
may  be  conceived  that  the  uterine  circulation  would  be  comparatively  unim- 
peded; but  in  the  latter  case,  in  which  the  fundus  is  bent  at  more  or  less  of  an 
acute  angle,  we  may  equally  readily  imagine  that  considerable  obstruction  is 
offered  to  the  return  of  blood  from  the  lower  segment  of  the  cervix  more 
especially,  and  hence  is  established  a  greater  tendency  to  engorgement,  if  not 
ulceration  of  the  lower  lip.] 

Dr.  Simpson  divides  the  symptoms  of  retroversion  or  retroflexion  into  two 
classes,  functional  and  physical.  The  functional  symptoms  are  stated  to  be  of 
hysterical  or  dyspeptic  character,  with  local  neuralgic  pains  in  the  breast,  or  some 
portion  of  the  vertebral  column;  from  mechanical  obstruction  of  the  displaced  or- 
gan, there  is  also  more  or  less  constipation.  Occasionally,  the  bowel  is  irritated, 
and  mucous  or  fibrinous  matters  are  expelled.  The  bladder  is  irritable,  and  there 
is  sometimes  incontinence  of  urine.  There  are  symptoms  of  weight,  tension  in 
the  uterine  region,  with  pains  down  the  thighs,  which  are  much  aggravated  by 
exercise  and  the  erect  posture.  The  menstrual  function  is  not  in  all  cases  mor- 
bidly altered;  and  when  it  is  so,  it  is  variously  affected  ;  in  some  cases  being  too 
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profuse,  in  others  too  scanty.  When  a  patient  with  retroverted  uterus  becomes 
preanant,  abortion  is  very  apt  to  occur.  But  it  is  also  often  a  cause  of  sterility; 
ancfCr.  Simpson  has  seen  a  permanently  retroverted  uterus  in  the  unimpregnated 
btate  in  those  instances  in  which  women  have  borne  children  at  intervals  of 
several  years. 

The  physical  signs  of  retroversion  are  chiefly  such  as  are  made  out  by  the 
touch  and  the  use  of  the  uterine  sound.  The  speculum,  in  Dr.  Simpson's  opinion, 
does  not  assist  the  diagnosis  in  any  respect. 

On  an  accurate  vaginal  examination,  the  fundus  of  the  uterus  is  felt  as  a  globu- 
lar tumour,  between  the  os  and  the  rectum  :  it  is  smooth  and  ovoid,  more  or  less 
sensitive  to  pressure.  The  os  and  cervix  may  be  displaced  forwards,  or  remain 
nearly  in  situ.  The  tumour,  felt  in  the  recto-vaginal  pouch,  may  be  known  to 
be  the  fundus  uteri  by  tracing  the  continuity  of  structure  whh  the  finger ;  but,  as  Dr. 
Simpson  stales,  this  alone  is  very  liable  to  lead  to  error;  for  if  the  uterus  is  retro- 
fleeted  at  an  acute  angle,  the  continuity  is  lost  at  the  point  of  flexion.  Other 
means,  therefore^  become  necessary,  and  a  ready  mode  of  exploration  is  offered 
by  the  uterine  sound.  This  instrument  has  the  configuration  of  a  slender  male 
catheter,  fixed  in  a  handle,  and  marked  by  notches  indicating  inches,  so_  that  the 
length  of  the  uterine  cavity  can  be  accurately  measuied.  The  use  of  this  instru- 
ment, as  a  means  of  diagnosis  in  retroflexion,  depends  upon  its  enabling  us  to 
ascertain  the  direction  of  the  uterine  cavity,  which  is  found  to  point  backwards 
and  downwards,  instead  of  upwards  and  forwards.  A  more  minute  description 
of  the  method  of  using  this  instrument  is  unnecessary,  as  it  is  given  in  sufficient 
detail  by  Mr.  Hensley.  (Vide  supra,  p.  136.) 

Retroflexion  of  the  unimpregnated  uterus  is,  however,  not  only  often  entirely 
overlooked,  but  it  is  often  mistaken  for  other  lesions.  The  principal  sources  of 
error  are  thus  pointed  out  by  Dr.  Simpson  : 

1st.  Pregnancy. — Dr.  Simpson  has  frequently  seen  the  retroverted  fundus  mis- 
taken for  the  fullness  in  the  cervix  induced  by  early  pregnancy ;  a  lamentable 
instance  of  which  he  alludes  to. 

2d.  Fibrous  tumour.  This  is  a  frequent  source  of  error.  The  functional  symp- 
toms are  the  same,  and  there  is  the  same  continuity  felt  between  the  cervix  and  body . 
The  introduction  of  the  bougie  at  once  clears  up  the  diagnosis  by  passing  back- 
wards into  the  apparent  tumour,  thus  showing  it  to  be  the  retroverted  fundus. 

3d.  Ovarian  tumour.— When  the  ovary  is  enlarged,  it  almost  always  first  grows 
downwards  into  the  recto-vaginal  space ;  in  this  state  it  may  be  mistaken  for  the 
retroverted  fundus.  Here,  again,  the  case  is  rendered  obvious  by  the  sound  pass- 
ing in  a  normal  direction. 

4th.  Pelvic  cellulitis.  5th.  Extra-uterine  conception.  6th.  Organic  disease  of  ante- 
rior walls  of  the  rectum.  7th.  Stricture  of  the  rectum.— In  each  of  these  states,  the 
uterus  is  found  to  be  normally  situated,  as  indicated  by  the  sound. 

The  organic  state  of  the  uterus  in  retroversion,  is  stated  by  Dr.  Simpson  to  be 
A'ariable.  He  has  seen  it  co-existent  with  fibrous  tumour,  but  more  frequently  the 
uterus  is  merely  hypertrophied.  In  a  large  number  of  cases  the  organ  is  not  at 
all  increased  in  size,  and  in  some  few  it  has  been  found  even  smaller  than  natural. 
The  treatment  of  retroverted  uterus,  as  laid  down  by  Dr.  Simpson,  includes  three 
indications — first,  the  removal  of  any  coexistent  morbid  condition  of  the  uterus,  as 
engorgement,  and  by  appropriate  means;  second,  the  restoration  of  the  misplaced 
or°an,  by  means  of  the  sound,  and  then  by  the  retention  of  it  in  its  normal  situa- 
tioli.  'This  is  the  most  difficult  part  of  the  treatment,  and  requires,  in  most  cases, 
the  support  of  a  special  apparatus  which  Dr.  Simpson  has  devised,  and  of  which 
we  give  a  sketch  below. 

This  form  of  uterine  pessary  is  made  up  of  two  parts,  an  internal  part,  provided 
with  a  stem  (b),  a  bulb  or  ball  (c),  and  a  vaginal  curvilinear  tube  (d),  and  an 
external  part,  consisfing  of  a  wirework  frame  (ee),.  about  five  inches  long  and 
three  broad  above,  gradually  tapering  to  half  an  inch  below.  To  the  lower  ex- 
tremity is  attached  a  curvilinear  rod  (f),  made  to  fit  the  vaginal  tube  (d). 

The  application  of  this  instrument  is  as  follows :  The  internal  portion  is  first 
passed  up  the  vagina,  the  stem  entering  the  uterus  (a),  which  is  then  replaced 
by  turning  the  concavity  of  the  instrument  forwards,  as  in  the  case  of  the  uterine 
sound.    This  being  done,  the  solid  vaginal  portion  (f)  of  the  external  part  of  the 
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apparatus  is  slid  into  the  vaginal  tube  (d),  and  the  framework  then  comes  against 
the  pubes,  to  which  it  may  be  moulded ;  the  two  vaginal  portions  work  after  the 
fashion  of  a  trochar  and  its  canula.  When  required  to  be  withdrawn,  the  pubic 
portion  is  tirst  bent  back,  then  the  vaginal  pieces  unlocked  and  removed,  and 
lastly,  the  canula  and  stem  extracted. 


It  might  be  expected,  and  with  some  reason,  that  the  presence  of  this  stem  in 
the  cavity  of  the  uterus  would  cause  inflammatory  symptoms,  but  it  appears,  from 
Dr.  Simpson's  account,  that  such  is  the  exception  rather  than  the  rule;  he  has  seen 
it  worn  for  six  months  without  inconvenience.  In  cases  which  cannot  bear  the 
pessary,  he  contents  himself  with  reducing  the  irritation  by  leeches,  and  belladonna 
pessaries,  followed  by  tonics.  The  abdominal  bandage  with  perineal  support  is 
also  in  such  cases  found  to  be  beneficial.* 

— Two  cases  of  retroflexion  of  the  uterus  in  the  unimpregnated  state  are  reported 
by  Dr.  Flamm,  of  Warsaw,  but  otfer  no  points  of  special  interest.  The  narrator 
appears  familiar  with  Dr.  Simpson's  writings  on  the  subject,  but  makes  no  men- 
tion of  the  uterine  supporter.! 


^  in. — Pregnancy — Labour — The  Puerperal  State. 

9.  Pregnancy. — Signs  of— Obstetrical  Auscultation. — Professor  Hohl,!-  of  Halle, 
has  contributed  an  article  on  this  subject,  the  details  of  which,  from  their  import- 
ance, we  give  at  some  length. 

Region  m  which  the  sounds  are  heard. — From  former  observations  made  on  200 
pregnant  women,  the  author  determined  that  the  pulsations  of  the  heart  are  nor- 
mally heard  in  the  left  abdominal  region,  while  the  placental  souffle  is  heard 
oftener  on  the  right  side  than  on  the  other;  these  results  he  further  confirms  by 
fresh  observations,  500  in  number.  Of  these,  in  316  cases  of  normal  presentation, 
the  fcetal  heart  was  heaid  on  the  left,  159  times  on  the  right.  The  placental  souffle 
was  perceived  on  the  right  256  times,  on  the  left  158  times;  on  both  sides  and 
below  50  times,  of  which  13  were  instances  of  placenta  prsevia. 

The  relaiions  of  the  two  orders  of  sounds. — In  the  316  cases  in  which  the  fcctal 
heart  was  heard  to  the  left,  the  utero-placental  souffle  was  heard  on  the  right  in 
256.  In  the  168  cases  in  which  the  souffle  was  on  the  left,  the  fcctal  heart  beat 
159  times  on  the  right.  The  two  sounds  were  on  the  same  side  in  102  instances 
— the  souffle  was  heard  below  and  on  both  sides  50  times. 

2'he  seat  of  the  utero-placental  sovfjle. — M.  Hold  places  this  at  the  spot  correspond- 
ing to  the  insertion  of  the  placenta,  for  the  following  reasons: 

1st.  In  21  cases  of  artificial  delivery,  the  placenta  was  fixed  where  the  soufiie 
had  been  heard. 


*  The  Dublin  Quarterly  Journal,  May  1848. 

\  Zeitschrift  fiir  die  Oesammte  Med.,  Feb.  1847. 

t  Neue  Zeitsch.  fiir  Geburbzkunde,  vol.  xxii.  1847. 
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2d.  In  1 5  cases  in  which  the  placenta  was  implanted  over  the  cervix,  the  souffle 
was  heard  very  low  down. 

3d.  In  90  cases  the  insertion  was  verified  by  post-mortem  examination.. 

4th.  In  8  cases  where  turning  was  practised;  the  seat  of  the  placenta  was  ascer- 
tained by  auscultation. 

5th.  In  a  ra~e  of  extra-uterine  fcetation,  the  pulsation  of  the  fa;tal  heart  being 
heard  on  the  left  side,  and  the  placental  bruit  on  the  right,  it  was  found  after  death 
that  such  was  the  position  of  the  foetus  and  the  after-birth  respectively. 

Auscultation  in  multiple  conceptions. — Twins  may,  according  to  the  author,  be 
always  diagnosticated,  unless  one  be  dead,  or  the  one  lie  exactly  behind  the 
other. 

Auscultation  in  reference  to  the  position  ofthefaitus. — In  290  first  occipital  presenta- 
tions, the  child's  heart  was  heard  to  the  left'in  281,  to  the  right  in  5.  not  heard  at 
all  in  4.  The  placental  bruit  was  heard  to  the  right  in  251,  to  the  left  in  30,  below 
in  9.  In  the  second  occipital  position,  the  heart  was  heard  on  the  right  side  in 
132  out  of  148  cases,  to  the  left  in  10,  unheard  from  death  of  the  fcrtus  in  6.  The 
placental  bruit  was  found  90  times  on  the  left,  38  times  to  the  right,  8  limes  be- 
low, in  12  it  was  not  heard. 

From  these  results  it  is  clear,  that  in  most  cases  the  foetal  heart  is  heard  on  the 
left  in  the  first  cephalic  position,  and  to  the  right  in  the  second. 

In  presentation  of  the  face,  the  diagnosis  is  less  precise;  in  6  cases  of  first 
facial  position  (front  to  the  left),  the  heart  was  heard  on  the  left  in  3,  on  the  right 
also  in  3.  In  two  cases  of  second  position,  the  heart  beat  to  the  left,  the  placental 
souffle  was  heard  to  the  right. 

In  shoulder  presentation. — In  7  cases  of  presentation  of  the  right  shoulder,  head 
to  the  left,  the  back  to  the  front,  the  heart  was  heard  immediately  above  the  pubis. 

The  author  finally  concludes,  that  though  pulsation  of  the  fatal  heart  is  an  in- 
disputable sign  of  its  life,  the  absence  of  these  pulsations  is  not  conclusive  of  its 
death.     The  placentral  bruit  may  persist  some  time  after  the  death  of  the  foetus. 

[By  a  comparison  of  the  above  results  with  those  of  Depaul  (•'•'Abstract,"  Vol. 
VI.  p.  251),  it  will  be  seen  that  a  considerable  difference  exists  in  the  opinions  of 
the  two  writers,  especially  in  reference  to  the  site  of  the  placental  bruit.] 
'•'  10.  Fatal  Movements. — There  is  no  opinion  concerning  the  condition  of  utero- 
■gestation  more  generally  diffused,  than  that  which  attributes  the  movements  felt  at 
a  certain  epoch  in  pregnancy  to  active  motions  of  the  fcetus ;  and  so  conclusive 
has  this  evidence  been  considered  of  the  vitality  of  the  child,  that  operations  have 
been  performed  solely  on  the  testimony  so  afforded.  In  one  of  his  very  interesfing 
lectures  on  the  Physiology  of  Parturition,  Dr.  Tyler  Smith  ventures  to  call  this 
common  opinion  in  question,  and  to  affirm  that  the.se  movements  do  not  depend 
upon  the  fcetus.  but  are  true  peristaltic  movements  of  the  uterus  itself  His  reasons 
for  thus  thinking  are  these.  In  the  first  place,  these  movements  are  sometimes 
felt  as  early  as  the  fifteenth  week,  when  the  possibility  of  their  being  produced 
by  the  fcetus  is  out  of  the  question.  Again,  the  movements  are  often  so  intricate, 
and  points  at  which  the  apparent  contact  of  the  fcetus  takes  place  so  numerous,  that 
they  could  not  be  produced  but  by  the  simultaneous  movements  of  several  foetuses. 
The  emotions  of  the  mother  also  have  considerable  influence  over  them,  which  is 
more  consistent  with  their  uterine  than  their  foetal  origin.  The  same  may  be  said 
of  the  effect  of  cold  to  the  abdomen.  The  movements  are  moreover  felt  when 
subsequent  events  prove  the  child  to  have  been  dead  at  the  time,  also  when  the 
uterus  has  contained  hydatids.  On  the  other  hand,  they  have  been  absent,  and 
the  child  consequently  pronounced  to  be  dead,  when  it  has  been  born  alive. 

Dr.  Tyler  Smith  further  remarks,  that  the  fcctal  limbs  are  often  marked  b)-  in- 
dentations ."^bowing  the  continued  pressure  of  one  upon  the  other.  This  is  also 
incompatible  with  the  frequent  change  of  position.  Again,  asks  Dr.  Smith,  what 
motor  power  could  excite  this,  in  some  cases,  almost  perpetual  motion?  Volition, 
or  cerebral  voluntary  movements,  cannot  take  place  before  respiration.  [Is  this 
certain '?  Ed.]  Emotion  is  equally  wanting :  the  reflex  action  too  must  be  obscured 
by  the  protection  afforded  by  the  liquor  amnii,  and,  moreover,  the  movements  are 
equally  strong  in  anencephalous  foetuses.  For  the  above  reasons,  the  author  con- 
cludes that  the  movements  are  peristaltic  and  uterine.* 

*  Lancet,  March  11th,  184S. 
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11.  Kiestein  as  a  Test  of  Pregnancy. — Dr.  Golding  has  published  an  elaborate 
paper,  in  which  he  seeks  to  establish  the  just  value  of  this  sign.  He  connmences 
by  noticing  in  turn  the  several  indications  usually  relied  upon,  as  auscultation,, 
slate  of  the  breasts,  suppression  of  the  menses;  and  he  proceeds  to  the  considera- 
tion of  kiestein  in  a  series  of  sections,  embracing  the  several  questions  of  interest 
connected  with  its  formation. 

The  presence  of  the  sound  of  the  foetal  heart  is,  of  course,  the  most  unequivocal 
sign  of  pregnancy  ;  but  this  is  only  available  after  the  fourth  month.  The  placental 
souffle  he  shows  to  be  less  trustworthy.  Of  the  state  of  the  breasts,  he  observes 
that  no  indication  can  be  more  equivocal.  His  conclusions  on  this  point  are  as 
follows : 

]st.  These  conditions  are  equivocal  after  first  pregnancies,  seeing  that  the  areola 
has  undergone  changes  in  colour,  is  increased  in  size,  and  has  its  follicles  en- 
larged; these  states  remain  permanent,  though  if  the  mamma;  be  observed  during 
subsequent  pregnancies,  these  characters  may  be  better  marked;  it  is  only  com- 
parison, therefore,  that  will  avail  for  practical  elucidation. 

2d.  If  the  changes  induced  by  utero-gestation  are  permanent,  diseases  of  the 
uterus,  by  affecting  the  breasts  sympathetically,  may  induce  congestion  and  other 
changes  in  them,  similar  if  not  identical  with  those  produced  by  pregnancy. 

3d.  In  some  rare  instances,  the  changes  described  by  Dr.  Montgomery  are  ab- 
sent even  in  first  pregnancies;  the  areola  remaining  unchanged,  and  the  mammcs 
flabby,  till  the  commencement  of  lactation. 

4th.  In  persons  of  fair  complexion,  tlie  areola  may  be  increased  in  extent,  and 
have  its  follicles  hypertrophied,  without  material  change  of  hue. 

olh.  In  those  of  dark  complexion,  the  areola  Is  naturally  of  a  darker  colour,  and 
has  its  follicles  better  developed  than  in  fair  persons. 

6th.  During  functional  derangements  of  the  uterus,  the  breasts  have  been 
noticed  to  undergo  changes  not  readily  distinguishable  from  those  existing  during 
gestation. 

In  drawing  practical  deductions  from  the  suppression  of  the  menses,  Dr.  Golding 
takes  the  following  circumstances  into  account: 

1st.  Whether  or  no  the  cause  of  suppressed  catamenia  during  ulero-gestatiou 
be  due  to  impregnation ;  or  to  other  causes,  in  which,  however,  certain  of  the 
phenomena  also  attending  pregnancy  co-exist. 

2d.  That  in  some  females,  the  menses  are  not  suppressed  during  pregnancy  or 
during  lactations.  The  menstruations  occurring  under  such  circumstances,  whether 
uterine  or  vaginal,  and  whether  dependent  upon  normal  or  abnormal  causes,  is 
attended  with  the  same  physiological  eifects,  as  in  ordinary  menstruation,  both 
during  its  occurrence  and  accidental  suppression. 

3d.  Any  functional  derangement  of  the  uterus  or  other  organ  reacting  upon  that 
viscus  may  so  affect  it  as  to  cause  suppression  of  the  menses. 

4th.  Sometimes  the  menses,  though  apparently,  are  not  suppressed,  being  se- 
creted, but  not  evacuated.  The  retention  may  cause  vomiting,  enlargement  of 
the  abdomen,  sympathetic  affections  of  the  mammce  and  stomach,  with  other 
effects  also  concomitants  of  the  gravid  uterus. 

5th.  That  however  strong  a  presumptive  evidence  of  pregnancy  cessation  of  the 
menses  may  afford,  it  can  never  be  certain  evidence,  unless  corroborated  by 
auscultation,  or  the  indications  afforded  by  the  urine. 

After  thus  discussing  the  usual  signs  of  pregnancy,  and  showing  the  inconclu- 
siveness  of  each  under  certain  circumstances,  the  author  next  proceeds  to  the 
main  object  of  his  communication,  the  value  of  kiestein  as  a  test. 

The  chief  value  he  shows  to  consist  in  its  being  available  during  the  whole 
period  of  gestation;  in  its  existence  alike  in  first  and  subsequent  pregnancies; 
its  being  uninfluenced  by  the  age,  temperament,  or  habits  of  the  female;  its 
being  found  in  pregnancy  alone,  and  disappearing  during  lactation.  When  this 
coexists  with  amenorrhcea.  Dr.  Golding  looks  upon  it  as  llie  only  conclusive  evi- 
dence of  pregnancy  before  the  fifth  month. 

In  his  iovesfigalion  of  the  cause  of  kiestein  in  the  urine,  the  author  examines 
it  under  two  aspects.  1st,  as  a  secretion  of  the  mammary  glands;  which  are 
eliminated  from  the  kidneys,  not  as  yet  being  required  for  the  riutrition  of  the 
fetus;  2d,  in  its  identity  with  milk.    He  then  inquires  under  what  circumstances 
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its  presence  is  most  conclusive  of  pregnancy;  what  is  the  reason  of  its  inconclu- 
siveness,  and  whether  kiestein  is  ever  absent  in  pregnancy,  and  if  so,  Avhether  it 
is  really  absent  or  only  obscured  by  other  matters? 

The  pellicle  is  determined  by  him  to  be  most  conclusive  of  the  existence  of 
pregnancy ;  when  the  maternal  and  fcEtal  systems  are  in  a  healthy  condition 
respectively,  it  is  then  rarely  absent.  He  recommends  that,  in  searching  for  it, 
the  urine  examined  should  be  that  voided  some  hours  after  a  meal.  Sediments 
of  lithales  render  the  appearance  more  or  less  obscure,  and  therefore  the  most 
favourable  conditions  for  finding  the  pellicle  are  the  healthy  state  of  the  mother 
and  fffitus,  a  non-sedimentary  state  of  urine,  and  its  alkaline  reaction. 

The  reasons  of  the  inconclusiveness  of  the  appearance  of  the  pellicle  as  a  test 
of  pregnancy  are  thus  summed  up  by  the  author. 

The  kiestein,  viewed  as  a  secretion  from  the  mammary  glands  eliminated  by 
the  kidneys,  is  influenced,  as  other  secretions,  by  those  conditions  of  the  system 
which  derange  assimilation  generally.  Such  agencies  may  diminish  or  entirely 
suppress  the  secretion  of  kiestein;  when  diminished,  it  forms  a  scanty  scum  on 
the  surface  of  the  urine,  or  may  be  entirely  absent  as  long  as  the  general  derange- 
ment lasts.  A  plethoric  state  of  the  system  also,  in  which  the  red  lilhates  abound, 
influences  the  secretion  of  kiestein.  The  pellicle  may  be  absent  while  the 
lithates  exist,  or  be  so  scanty  as  not  to  form  a  uniform  film.  The  yellow  lithates 
do  not  interfere  with  its  formation  to  the  same  extent. 

On  the  question  whether  kiestein  is  ever  absent  throughout  the  utero-gestation, 
the  author  comes  to  the  conclusion  that  it  is  occasionally  absent,  but  only  tem- 
porarily. He  does  not  think  that  it  is  ever  absent  throughout  the  whole  period 
of  pregnancy.  The  general  conclusions  derived  from  his  observations  are  as 
follows : 

1st.  Coetaneous  with,  or  shortly  subsequent  to  conception,  the  breasts  assume 
a  secreting  action;  the  product  of  which,  eliminated  by  the  kidney,  forms 
kiestein. 

2d.  If  this  action  of  the  mamma  be  disturbed  it  is  the  result  of  disease,  and 
may  be  removed  by  appropriate  treatment. 

3d.  Kiestein,  though  not  apparent,  may  still  not  be  absent,  but  may  exist  in 
such  small  quantities  as  not  to  be  appreciable. 

4th.  The  essential  characters  of  the  pellicle  are  its  iridescence,  fatty  nature, 
and  cheesy  odour.     It  also  prevents  the  urine  becoming  putrid  for  some  time. 

5th.  As  the  secretion  of  kiestein  is  a  vital  phenomenon,  resulting  from  con- 
ception, it  is  often  available  before  other  signs  of  pregnancy.* 

12.  Vomiting  during  Pregnancy. — Dr.  Churchill  retords  a  most  interesting  case, 
in  which  a  lady,  who  was  on  the  point  of  sinking  from  incessant  vomiting,  was 
saved  by  the  opportune  induction  of  premature  labour.  Every  possible  means 
were  tried  before  the  adoption  of  this  proceeding,  but  without  avail.  Ahhough 
at  the  point  of  death  when  the  fcetus  was  expelled,  and  the  retching  had  been  in- 
cessant, she  vomited  only  twice  after  the  uterus  was  emptied,  and  in  a  fortnight 
was  convalescent.f  * 

^  An  instance  of  death  from  the  same  cause  is  reported  by  M.  Forget.  Every- 
thing was  tried  but  the  induction  of  premature  labour,  about  which  French 
accoucheurs  appear  to  entertain  ridiculous  scruples.  The  life  of  the  woman  in 
question  was  evidently  sacrificed  to  this  absurd  point  of  conscience. | 

—  M.  Trousseau  approves  of  the  belladonna  frictions  recommended  by  Bre- 
tonneau.^     (See  "Abstract,"  Vol.  V.  p.  252.) 

13.  Superfxtation. — Several  additional  cases  of  so-called  superfojtation  have 
been  recorded.  Dr.  Horlsbeck  mentions  one  in  which  two  fetuses  were  ex- 
pelled ;  one  of  six  months,  the  other  clearly  not  more  than  of  six  weeks'  gesta- 
tion. In  another,  by  Dr.  Windriff,  fcetuses,  one  of  seven  months,  and  another 
apparently  under  six,  were  both  born  alive,  the  former  being  well;  the  placenta 
and  membranes  were  distinct.  The  author  thinks  the  case  unique,  inasmuch  as 
the  foetuses  were  born  alive. II 

—  A  case,  which  some  may  look  upon  as  one  of  superfoetation,  is,  also  nar- 

*  British  Record,  Nos.  1,  3,  5,  7.        t  Ibid.  Nos.  1  and  3.        t  Gaz.  Med.  15  Mars,  1848. 
§  Gazette  des  Hopitaux,  No.  1,  1848.  II  Journal  des  Connais.  Med.,  Dec.  1847. 
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rated  by  Mr.  Newnham.  In  this  instance  the  woman  was  prematurely  confined 
of  a  stillborn  foGius,  and  another  was  distinctly  found  to  present,  but  uterine  action 
ceased,  until  the  completion  of  her  full  time,  when  she  was  delivered  of  a  full- 
grown  healthy  boy. 

Mr.  Newnham  does  not  consider  this  to  have  been  a  case  of  superfostation,  but 
one  in  which  the  uterus  threw  off  one  of  twins  conceived  at  the  same  time,  and 
which  had  accidentally  died.  The  practical  inferences  he  draws  from  the  case, 
that  in  cases  of  premature  labour,  where  one  foetus  has  been  expelled,  and  a 
second  remains  in  utero,  if  the  membranes  of  the  latter  have  not  been  disturbed, 
and  uterine  action  has  subsided,  that  the  practitioner  should  not  interfere,  but 
wait  and  see  if  Nature  will  not  remedy  the  disorder  apparently  produced.  He 
justly  regards  this  as  a  more  justifiable  proceeding  than  that  of  delivering 
artificially.* 

14.  Extra-uterme  Fcctation. — Cases  have  recently  been  reported  by  Dr.  Watson, 
of  Edinburgh,!  Mr.  Hyde,:i:  and  Mr.  Dalrymple.^''  The  first  proved  fatal  by 
rupture  of  the  Fallopian  tube.  In  the  second  case,  labour-pains  came  on  at  the 
end  of  the  ninth  month,  after  which  the  abdomen  subsided,  the  woman  dying  of 
constitutional  irritation  after  a  lapse  of  two  months.  The  termination  of  the  third 
case  was  similar. 

15.  Retroversion  at  the  Sixth  Month  of  Pregnancy. — A  case  is  reported  by  J. 
Seddon,  Esq.,  the  patient  aged  38.  First  pregnancy,  but  had  previously  mis- 
carried once.  An  attempt  was  made  to  restore  the  womb  to  its  normal  position, 
but  failed.  At  the  termination  of  the  sixth  month,  uterine  pains  ensued,  the  funis 
descending  through  the  os.  Without  any  alteration  of  the  position  of  the  uterus, 
delivery  was  effected,  which  after  being  completed,  another  attempt  to  restore  the 
position  of  the  uterus  failed.  Seven  weeks  after,  the  organ  being  still  retroverted, 
a  third  unsuccessful  attempt  was  made.  Mr.  Seddon  is  inclined  to  believe  that 
the  difficulty  arose  from  the  long  displacement  of  the  parts,  and  the  organ  accom- 
modating itself  to  the  position.il 

16.  Lnperforate  Vagina — Labour. — An  unintelligible  case  of  this  kind  is  related 
by  Dr.  Ogden.  The  female  had  no  external  organs  of  generation,  but  a  firm  tumour 
was  seen  at  the  site  of  the  vulva,  caused  by  the  presentation  of  the  fcetal  head. 
This  was  divided,  and  a  child  extracted.  Two  years  after,  she  became  pregnant, 
and  the  artificial  vagina  being  unyielding,  it  was  again  incised,  and  labour  com- 
pleted. It  appears  that  at  the  age  of  19  she  had  been  operated  upon  for  retained 
menses,  but  the  attempt  to  establish  a  vagina  failed.  The  difficulty  in  the  case  is 
in  her  becoming  pregnant  the  first  time,  when  she  had  no  vagina  or  other  orifice 
than  the  meatus  urinarius.^ 

17.  Abortion. — A  remarkable  case,  in  which  abortion  was  induced  in  eight  suc- 
cessive pregnancies  by  the  irritation  of  excessive  itching  of  the  skin,  is  reported 
by  M.  Maslieurat.  A  lady,  set.  32,  became  pregnant  for  the  first  time  at  21.  but 
suifered  but  litUe  from  the  usual  inconveniences  of  her  condition,  until  the  sixth 
month,  when,  without  apparent  cause,  she  was  seized  with  intense  pruritus  of  the 
whole  surface  of  the  body.  The  legs,  thighs,  and  genital  organs  were  first  attacked; 
but  towards  the  ei2:hth  month,  the  itching  extended  even  to  the  palms  of  the  hands 
and  soles  of  the  feet.  The  rubbing  and  scratching  to  which  she  was  irresistibly 
impelled  caused  premature  confinement,  with  immediate  cessation  of  the  cutane- 
ous irritation.  The  patient  again  became  pregnant,  and,  as  before,  ailed  nothing 
till  the  sixth  month,  when  the  same  itching  returned.  This  time  she  miscarried 
at  seven  months.     The  same  series  of  events  occurred  in  all  eight  times.** 

18.  Labour.  Induction  of  Premature  Labour. — A  new  plan  of  inducing  premature 
labour  has  been  suggested  by  M.  Ago.stini,  of  Venice,  which  consists  of  making 
use  of  repeated  vaginal  injections  of  warm  water,  taking  care  to  throw  the  stream 
with  some  force  upon  the  os  uteri.  The  operation  is  repeated  every  six  hours, 
and  continued  for  twelve  minutes. ft 

— A  paper  on  the  induction  of  premature  labour  has  also  been  published  by 

*  British  Record,  No.  8.  t  Iliiil.  No.  3.  X  Ibid.  ^  Lancet,  &c. 

II   Prov.  Med.  and  Surg.  Journal,  April  19,  1848.  It  Brit.  Record,  No.  1. 

**  Gazette  Mcdicale,  15  Mars,  184S.  tt  Annates  de  Therapeuliquc,  Mars  1848. 
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INIr.  Tuiton  :  but  it  contains  no  suggestion  or  opinion  which  can  be  considered  as 
novel.* 

We  have  now  reached  a  period  in  our  Report  in  which  we  can  avail  ourselves 
of  the  extensive  fund  of  information  contained  in  the  valuable  work  by  Drs.  Hardy 
and  JMcClintock  before  mentioned.     The  first  subject  noticed  by  them  is — 

19.  Natural  Labour. — The  authors  use  this  term  in  the  sense  given  to  it  by  Den- 
man,  who  considered  three  circumstances  necessary — 1st,  that  the  head  present; 
2d,  that  the  labour  be  not  longer  than  24  hours'"  duration;  3d,  that  delivery  be  com- 
pleted without  artificial  assistance.  The  management  of  such  labours  being  fami- 
liar to  all,  they  do  not  enter  at  any  length  upon  the  subject.  They,  however,  think 
it  necessary  to  make  a  few  observations  on  the  use  of  the  binder,  and  on  supporting 
the  perineum. 

In  the  Dublin  Lying-in  Hospital  the  binder  is  considered  indispensable.  The 
authors  consider  that  its  use  promotes  the  expulsion  of  the  after-birth,  and  state  that 
in  one  instance  only,  during  the  period  embraced  in  their  report,  was  it  necessary 
to  pass  the  hand  into  the  uterus  for  its  removal. 

In  guarding  the  perineum,  the  authors  warn  the  young  practitioner  against  com- 
mencing the  support  too  soon,  in  his  over  anxiety.  While  the  perineum  is  thick 
and  hot,  no  benefit  is  derived,  but  rather  the  reverse.  iVt  this  time  the  authors  ad- 
vise that  it  be  well  fomented  with  a  sponge  and  warm  water. 

After-pains  are  treated  by  a  full  anodyne  at  bedtime,  with  castor  oil  and  turpen- 
tine in  equal  proportions  in  the  morning.  If  they  resist  this,  a  turpentine  stupe  is 
had  recourse  to.  The  authors  verify  an  observafion  of  the  late  Dr.  Joseph  Clarke, 
that  women  who  suffer  from  severe  after-pains  are  often  the  subjects  of  dysmenor- 
rhcea. 

The  total  num.ber  of  natural  labours  embraced  in  the  report  is  5,852,  of  which 
1,752  were  first  pregnancies.  The  deaths  were  16.  The  chapter  contains  the 
reports  of  29  cases  of  more  or  less  interest,  including  cases  of  puerperal  phlebitis, 
phlegmasia  dolens,  erysipelas  of  the  labia,  &c.t 

20.  Tedious  and  DiffirAdt  Labour. — Drs.  Hardy  and  McClintock  arrange  their  re- 
marks on  this  subject  under  two  heads,  according  as  the  delaj^  takes  place  in  the 
first  or  second  stage  of  labour.  This  division  is  practically  important  in  reference 
to  prognosis ;  for  the  danger  in  the  first  case,  supposing  the  membranes  to  be  un- 
broken, is  inconsiderable,  compared  to  what  it  is  in  the  second. 

In  all  cases  of  tedious  labour,  during  the  first  stage,  which  have  come  under  the 
authors'  observation,  the  cause  is  stated  to  have  been  almost  invariably  a  rigid  os 
uteri.  This  condition  was  also  seen  to  be  more  common  in  primiparEe,  and  in 
those  in  whom  the  membrane  had  been  early  ruptured.  The  treatment  of  rigid  os 
uteri,  followed  in  the  Dublin  Lying-in  Hospital,  consists  chiefly  in  the  exhibition  of 
tartar  emetic,  venesection,  and  the  warm  bath.  In  point  of  efhcacy,  the  authors 
consider  bloodletting  entitled  to  the  first  place :  but  it  is  not  of  so  geperal  application 
as  tartar  emetic.  The  patients  on  whom  it  was  employed  were  generally  robust 
females  with  full  pulse,  the  os  uteri  thin,  and  the  head  pressing  continually  upon 
it.     In  such,  venesection  produced  rapid  benefit. 

Tartar  emetic  is,  however,  considered  the  most  generally  available,  and  was 
given  in  almost  every  case  in  the  following  form  : 

K.  Ant.  potass  tart.  gr.  ij. 
AqufE  destillata,  gvj. 
Tinct.  opii,  Qj.     M. 

Of  this  a  tablespoonfal  is  given  every  hour,  until  nausea  and  vomifing  are  induced. 
As  it  is  of  importance  that  labour  should  be  actually  commenced  before  tartar  eme- 
tic is  exhibited,  it  was  not  given  until  dilatation  of  the  os  had  actually  commenced. 
In  doubtful  cases  bleeding  was  preferred. 

Of  opium  in  spurious  pains  the  authors  state  that  it  was  never  given,  unless  the 
spurious  character  of  the  pains  was  distinctly  made  out,  and  then  not  until  the 
bowels  had  been  freely  relieved. 

The  warm  bath  was  not  used,  unless  the  other  means  had  failed  in  inducing 
relaxation,  and  not  then,  if  the  debility  was  great,  or  there  was  any  tendency  to 

*  Prov.  Med.  and  Surg.  Journal,  Dec.  15,  1847.  t  Op.  cit.,  pp.  6-75. 
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hemorrhage.  The  authors  think  from  the  evidence  afforded  by  two  eases,  that  the 
warm  bath  occasionally  injures  the  fetus. 

Of  the  exhibition  of  ergot  in  tedious  labours,  the  authors  state  that  th?  cases  in 
which  it  was  employed  may  be  arranged  in  three  classes.  The  first  includes  cases 
in  which  the  delay  arises  from  uterine  inertia,  and  where,  though  the  head  ceases 
to  advance,  there  is  no  disproportion  between  it  and  the  passages.  These  are  the 
cases  which  the  authors  consider  most  favourable  for  ergot,  and  it  is  with  reluctance 
that  they  give  it  in  any  other,  for  they  are  convinced  that  unless  the  child  be  deli- 
vered within  a  certain  time  after  its  exhibition,  it  will  undoubtedly  perish.  The 
time  during  which  it  is  safe  to  act  can  only  be  determined  by  auscultation;  but  on 
this  subject  we  cannot  do  better  than  refer  the  reader  to  a  paper  by  Dr.  Hardy, 
which  is  to  be  found  in  a  former  Volume.     ("Abstract,"  Vol.  I.  p.  184.) 

The  second  class  of  cases  embraces  those  cases  in  which  the  iiilal  head  is  ar- 
rested without  any  pelvic  deformity  to  account  for  it.  The  third  includes  those 
instances  in  which  unfavourable  symptoms  calling  for  delivery  manifested  them- 
selves while  the  fatal  heart  was  still  audible,  but  where  the  forceps  or  vectis  was 
inadmissible,  from  want  of  space,  and  from  the  state  of  the  soft  parts  being  such 
as  would  render  their  employment  hazardous,  e.vposing  the  patient  to  the  risk  of 
laceration  and  sloughing. 

The  dose  of  ergot  usually  employed  by  the  authors  is  half  a  drachm  of  powder, 
infused  in  a  small  cupful  of  boiling  water  for  minutes,  to  which,  after  straining, 
ten  grains  more  of  the  powder  were  added. 

The  next  point  connected  with  tedious  labour  which  the  authors  touch  upon  is 
the  use  of  instruments,  premising  what  they  have  to  say  upon  the  subject  by  some 
valuable  observations  on  the  general  importance  of  obstetric  auscultation,  and  its 
particular  applicabitity  to  the  questions  in  debate. 

Vectis. — This  instrument  was  often  substituted  for  the  forceps,  and  was  applied 
strictly  in  accordance  with  Denman's  directions.  Where  internal  action  had  en- 
tirely ceased,  and  in  certain  convulsive  cases,  the  forceps  was  preferred. 

Forceps. — The  short  straight  forceps  has  been  exclusively  used  in  the  Dublin 
Lying-in  Hospital  for  a  period  of  seven  years.  The  conditions  which  were  sup- 
posed to  call  fot  its  use  are  stated  to  be  these : — 

1st.  That  the  child  be  alive;  when  the  child  is  dead  the  forceps  is  never  era- 
ployed. 

2d.  That  the  head  remain  stationary  within  reach  of  the  forceps  for  six  hours  at 
least. 

3d.  That  the  membranes  be  ruptured,  and  the  os  uteri  fully  dilated. 

4th.  That  the  ear  can  be  distinctly  felt ;  this  the  authors  consider  to  be  an  es- 
sential condition  for  the  safe  and  successful  application  of  the  instrument. 

5th.  That  the  state  of  the  soft  parts  denotes  the  absence  of  inflammation. 

The  long  forceps  was  seldom  or  never  used.  The  occasions  on  which  the  per- 
forator and  crotchet  were  employed  may  be  surmised  from  the  tenor  of  the 
authors'  remarks  on  auscultation,  ergot,  and  the  forceps. 

The  total  number  of  tedious  labours  included  in  the  report  are  259;  of  these 
173  were  delivered  without  instruments;  of  this  number  30  took  ergot,  on  account 
of  uterine  inertia  in  the  second  stage  of  labour,  and  only  10  out  of  the  30  chil- 
dren were  born  alive;  this,  as  the  authors  remark,  furnishes  strong  proof  of  the 
deleterious  influence  of  ergot  upon  the  fcetus,  as  in  nearly  every  case  there  was 
imequivocal  evidence  of  the  child's  vitality  when  it  was  given,  and  in  the  great 
majority  delivery  took  place  within  two  or  three  hours  after  its  exhibition. 

In  52  cases  the  perforator  and  crotchet  were  used;  in  18  the  forceps;  in  16  the 
lever,  or  vectis. 

Of  the  259  women,  22  died,  19  of  whom  were  primiparae. 

This  section,  like  the  last,  is  followed  by  the  narrative  of  the  most  interesting 
cases  which  presented  themselves  during  the  period  embraced  by  the  Report.* 

— A  case  of  tedious  labour,  from  complete  ossification  of  the  bones  of  the  ftc-tal 
cranium,  occurred  recently  in  the  practice  of  Mr.  Gosset,  by  whom  it  is  recorded. 
Turning  was  attempted,  but,  as  the  head  could  not  be  extracted,  it  was  perforated 
through  the  mouth,  and  broken  up.     The  mother  died  of  phlebitis.f 

*  Op,  cit.,  pp.  73-161.  t  Lancet,  Jan.  Sth,  1848. 
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21.  Preternatural  Labours. — Drs.  Hardy  and  M'Clintock's  practice  in  breech  and 
footling  presentations  is  to  leave  the  entire  business  to  Nature  until  the  child  is 
expelled  as  far  as  the  umbilicus,  or,  if  the  breech  is  the  presenting  part,  until  the 
feet  have  cleared  the  os  externunn;  this  plan  insures  a  more  full  dilatation  of  the 
parts.  The  funis  is  next  drawn  down,  and  if  pulsating  strongly,  or,  if  putrid, 
they  wait  for  a  pain,  in  order  that  the  shoulders  may  enter  the  brina  before  they 
attempt  to  bring  down  the  arms.  In  doing  this  they  always  disengage  the  arm 
next  the  pelvis  first,  and  in  other  respects  follow  the  usual  directions  laid  down 
by  authors.  At  the  close  of  the  process,  however,  they  vary  somewhat  from  the 
ordinary  practice,  for  instead  of  simply  extracting  the  headwith  the  right  hand, 
the  occiput  is  at  the  same  time  steadily  pushed  up  with  the  index  finger.  This  is 
a  practice  which,  though  fully  appreciated  by  Smellie,  has  been  overlooked  by 
later  writers.  The  object  of  the  manojuvre,  together  with  that  of  depressing  the 
chin,  is  to  bring  the  head  into  the  most  favourable  position  for  passing  through  the 
pelvis,  by  causing  the  occipito-bregmatic  to  be  the  moving  diameter,  and  thereby 
to  obviate  delay.  In  cases  of  premature  birth,  the  authors  do  not  interfere  with 
the  arms. 

The  total  number  of  preternatural  presentations  met  with  in  the  Hospital  were 
227,  of  which  101  were  breech.  Of  these,  37  children  were  born  dead,  and  three 
of  the  mothers  died. 

Respecting  arm  and  shoulder  presentations,  the  authors'  remarks  are  brief. 
They  deprecate  the  practice  of  turning  in  cases  of  great  difficulty,  and  where  the 
child  is  clearly  ascertained  to  be  dead ;  and  recommend  evisceration  and  delivery 
by  the  crotchet  in  preference.  They  have  seen  much  benefit  from  the  relaxing 
effect  of  tartar  emetic  in  some  cases,  given  in  quarter-grain  doses.  It  is,  indeed, 
their  usual  practice,  in  all  such  cases,  to  give  it  before  the  os  is  fully  dilated,  to 
favour  dilatation  and  constant  uterine  action.  The  authors'  remarks  on  the  opera- 
tion of  turning  we  shall  give  at  a  future  page.* 

22.  Complex  Labours. — Under  this  head  Drs.  Hardy  and  M'Clintock  comprise 
hemorrhage,  convulsions,  rupture  of  the  uterus,  plurality  of  children,  and  funis 
presentations. 

23.  Accidental  and  Unavoidable  Hemorrhage. — The  authors  insist  upon  the  im- 
portance of  an  accurate  acquaintance  with  the  distinguishing  characters  of  these 
forms  of  uterine  hemorrhage.  The  essential  difference,  as  usually  laid  down, 
depending  on  the  site  of  the  placental  detachment,  does  not,  in  the  authors'  opin- 
ion, always  point  out  a  corresponding  difference  in  pracUce,  nor  is  it  always  easy 
to  distinguish  between  the  two  at  the  commencement  of  the  bleeding.  In  doubt- 
ful cases,  the  authors  have  sometimes  been  materially  assisted  by  auscultation, 
the  placental  bruit  indicating  the  locality  of  the  placenta ;  but  these  cases  are  ad- 
mitted to  be  exceptional.  They  allude  to  two  signs  pointed  out  by  Gendrin  as 
indicative  of  unavoidable  hemorrhage,  namely,  pulsation  at  the  os  uteri,  not  syn- 
chronous with  the  maternal  pulse,  but  whh  the  rapid  beats  of  the  fcDtal  heart,  and 
the  impossibility  of  producing  ballottement.  For  the  first  of  these  they  have  no 
confidence,  but  they  have  on  several  occasions  recognised  the  latter. 

In  the  treatment  of  accidental  hemorrhage  before  delivery,  the  authors  rely 
upon  the  established  practice  of  puncturing  the  membrane,  if  the  discharge  of 
blood  resists  ordinary  means.  After  this  has  been  done,  and  the  bleeding  checked, 
they  consider  it  an  advantage  that  labour  should  be  postponed  if  the  woman  be 
much  exhausted,  and  they  have  given  a  full  opiate  with  much  benefit. 

24.  Unavoidable  Hemorrhage. — Before  the  os  uteri  is  sufficiently  dilated  to  allow 
of  delivery  by  turning,  the  authors  have  recourse  to  plugging  the  vagina,  from 
which,  when  properly  performed,  they  have  derived  the  best  results.  Of  mate- 
rials generally  employed  for  this  purpose,  they  give  the  preference  to  a  silk 
pocket-handkerchief  dipped  in  oil.  They  caution  the  practitioner  against  leaving 
the  plug  in  longer  than  twenty-four  hours,  and  during  its  retenfion  they  insist  upon 
the  necessity  of  paying  attention  to  the  state  of  the  bladder,  &c. 

Of  turning  in  placenta  prasvia,  they  advise,  in  common  with  the  best  authorities, 
that  no  attempt  should  be  made  until  the  os  is  sufficiently  dilated  to  offer  no  ma- 
terial impediment  to  the  hand. 

.  .  *  Op.  cit.,  p.  190.  .;,.    .. 
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25.  Expulsion  of  Placenta  before  the  Child. — The  authors  have  had  no  expeiience 
of  Drs.  Simpson  and  Radford's  plan  of  extracting  the  placenta  before  the  child, 
but  by  the  tenor  of  their  remarks  they  are  evidently  unfavourable  to  it* 

26.  Opium  in  Uterine  Hemorrhage. — The  remarks  of  Drs.  Hardy  and  MClintock 
on  this  point  are  full  of  practical  interest.  They  lament,  with  justice,  that  prac- 
titioners appear  to  have  no  fixed  principles  to  guide  them  in  the  administratioa 
of  this  drug,  and  that  such  opposite  opinions  are  entertained  respecting  its  utdity. 
The  perplexity  attending  the  expression  of  such  different  opinions  as  have  been 
recorded  may,  the  authors  believe,  be  greatly  removed,  by  bearing  in  mind  the 
following  uses  which  opium  is  qualified  to  fulfil: — First,  it  is  capable  of  acting 
as  a  powerful  general  stimulant,  and  supporting  life  under  circumstances  of  extreme 
collapse;  for  this  large  doses  are  required.  Secondly,  opium  possesses  the  power 
of  arresting  uterine  contraction,  for  which  purpose  it  must  be  given  in  doses  above 
the  ordinary  strength.  From  a  consideration  of  these  properties,  and  a  practical 
knowledge  of  its  effects,  the  authors  state  that,  in  unavoidable  hemorrhage,  it  holds 
out  a  prospect  of  benefit  when  there  has  been  an  alarming  loss  of  blood  before 
the  state  of  the  OS  admits  of  turning.  In  this  kind  of  case  the  opium,  they  observe, 
acts  in  two  ways — by  recruiting  the  patient's  strength,  and  by  diminishing  the 
hemorrhage,  by  suspending  uterine  action. 

Another  case,  in  which  the  authors  have  noticed  the  advantage  of  opium,  is 
when  the  os  uteri  is  fully  dilated;  but  the  prostration  is  so  great  that  there  is  a 
dread  of  further  interference.  lu  such  a  case,  a  full  dose  of  opium  quiets  the 
patient,  and,  by  allowing  time  to  give  nourishment,  contributes  to  the  rallying  of 
her  powers. 

The  number  of  cases  of  uterine  hemorrhage  embraced  in  the  Report  is  37,  of 
which  8  were  unavoidable,     (pp.  191-203). 

27.  Hemorrhage  after  Delivery — Preventive  Treatment. — When  a  predisposition 
to  post-partum  hemorrhage  is  known  to  exist,  a  certain  course  of  preventive  treat- 
ment is  adopted  at  the  Dublin  Lying-in  Hosprtal,  which  is  described  by  Drs.  Hardy 
and  M'Clintock  under  three  heads,  viz.,  maintenance  of  a  quiet  state  of  the  circu- 
lation at  the  time  of  delivery ;  a  judicious  management  of  the  second  stage  of 
labour;  and,  lastly,  under  certain  circumstances,  the  exhibition  of  ergot.  Of  the 
latter  of  these,  the  author  remarks  that  it  is  most  efficacious,  and  that  it  may  be 
given  at  one  or  other  of  these  periods,  viz.,  when  the  head  of  the  cliild  is  on  the 
perineum,  and  about  to  be  expelled;  immediately  after  the  head  has  cleared  the 
OS  externum;  and,  thirdly,  as  soon  as  the  insertion  of  the  cord  can  be  felt.  Dr. 
Johnson,  a  former  physician  of  the  Dublin  Hospital,  prefers  the  latter  time. 

Of  hemorrhage  beticeen  the  birth  of  the  child  and  the  expulsion  of  the  placenta,  the 
authors  consider  it  unnecessary  to  speak  at  any  length  in  respect  of  the  causes — 
their  treatment  is  to  grasp  the  uterus  externally,  and  thus  assist  it  in  expelling  the 
placenta;  they  prefer  this  to  the  endeavour  to  extract  the  placenta  by  introducing 
the  hand.  They,  however,  admit  that  in  some  cases  the  hemorrhage  may  be  so 
profuse  as  to  render  the  latter  proceeding  necessary,  as  the  quietest  way  of  empty- 
ing the  uterus. 

Hemorrhage  after  the  expulsion  of  the  placenta  is  almost  always  referable  to  a  want 
of  contraction  of  the  uterine  fibres,  from  atony,  or  the  distension  of  the  organ  by 
clots,  and  in  some  rare  cases  from  polypoid  growths,  &c.  In  the  treatment  of 
hemorrhage  at  this  period,  the  chief  means  mentioned  by  the  authors  are  friction 
and  pressure,  the  application  of  cold,  ergot,  and  electro-magnetism,  and  the  intro- 
duction of  the  hand  into  the  uterine  cavity. 

Of  pressure,  they  speak  in  high  terms  of  com.mendation.  The  pressure  is  to 
be  kept  up  steadily,  taking  care,  if  for  the  purpose  of  extruding  clots,  to  get  the 
edge  of  the  hand  behind  the  fundus,  and  to  press  doivnivards  and  backtvards. 

Cold  is  applied  by  them  by  dashing  a  wet  towel  on  the  pudenda,  nates,  and 
sacrum;  they  agree  with  Dr.  Lee,  that  this  means  is  as  eflicacious,  and  le.ss  objec- 
tionable, than  pouring  cold  water  from  a  height  upon  the  naked  abdomen,  "^liiey 
have  also  seen  benefit  from  cold  enemata ;  of  cold  injections  into  the  womb  they 
have  had  no  experience. 

Ergot  of  rye  is  extensively  used  in  the  Dublin  Hospital  in  this  form  of  hemor- 

*  Op.  cit.,  pp.  200  et  supra. 


270 


REPORT  ON  MIDWIFERY. 


rhage ;  but  the  authors  have  found  that,  from  its  depressing  influence,  it  is  not 
admissible  when  the  patient  is  much  reduced. 

Of  the  introduction  of  the  hand  into  the  uterus,  the  authors  remark  that  it  is 
dangerous  in  two  waj's — first,  it  may  extinguish  life  if  the  woman  be  much  ex- 
hausted; and,  secondly,  it  renders  her  very  liable  to  be  attacked  by  phlebitis.  Dr. 
Lee  entertains  the  same  opinion,  and  expresses  himself  still  more  strongly. 

Electro-magnetism  is  favourably  spoken  of,  as  far  as  the  authors'  experience 
warrants  them  in  forming  an  opinion.  The  readers  of  the  ''  Abstract"  are,  doubt- 
less, fully  prepared  to  admit  the  powers  of  this  agent,  from  the  testimony  of  Dr. 
Radford,  Mr.  Dorrington,  and  others,  to  whose  papers  we  refer  them.  (See  Vol, 
I.,  p.  173,  &c.). 

In  the  fulfilment  of  the  second  indication,  that  of  sustaining  the  powers  of  life, 
the  authors'  observations  respecting  the  case  of  stimulants  and  opium,  regulations 
of  the  temperature,  &c.,  are  eminently  judicious. 

They  make  no  mention  of  transfusion,  which,  we  are  disposed  to  think,  should 
always  be  resorted  to  when  other  means  fail.  Our  Extracts  contain  a  very  instruc- 
tive example  of  its  success.  (Art.  88.)* 

— While  on  the  subject  of  hemorrhage,  we  may  direct  our  reader's  attention  to 
an  elaborate  essay  by  Mr.  Newnham.f  which  we  shall  reproduce  in  our  next 
Volume,  and  also  to  cases  by  Mr.  Griffin$  and  Mr.  Christie. s^ 

28.  Spontaneous  Evolution. — Two  or  three  additional  instances  of  spontaneous 
evolution  of  the  foetus  have  been  put  on  record  subsequently  to  the  date  of  our 
last  Report. 

— Mr.  Edwards  relates  the  case  of  a  female,  to  whom  he  was  summoned  in 
her  third  labour.  On  examination,  the  os  uteri  was  found  to  be  fully  dilated,  and 
the  arm  of  the  child  protruded  from  the  vagina.  He  proceeded  to  turn,  but  the 
feet  could  not  be  brought  down,  in  consequence  of  the  vehemence  of  the  uterine 
contractions.  Under  these  circumstances,  as  symptoms  of  exhaustion  began  to 
declare  themselves,  it  was  resolvedto  use  the  perforator ;  but,  before  the  instru- 
ments could  be  got  ready,  the  woman  passed  a  large  quantity  of  fasces,  and  im- 
mediately the  arm  disappeared,  and  the  breech  presented.  Two  or  three  pains 
expelled  the  child,  which  had  evidently  been  dead  some  time.H 

— Dr.  Copeman  relates  an  instructive  case  of  back  presentation,  with  partial 
spontaneous  evolution,  which  we  give  considerably  condensed.  The  woman  was 
a  delicate  person,  suflering  under  mental  anxiety,  and  fearing,  from  her  unusual 
sensation,  that  the  presentation  was  not  natural.  On  his  first  visit,  Mr.  Copeman 
could  not  make  out  the  presentation ;  but  some  hours  after  ascertained  that  the 
back  was  the  presenting  part,  without,  however,  being  able  to  determine  the  po- 
sition of  the  head  or  extremities.  While  preparing  to  turn,  he  was  surprised  to 
find  the  back  of  the  neck  and  shoulders  forced  into  the  pelvis.  Fearing  now  that 
turning  would  be  difficult,  he  endeavoured  to  pass  his  hand  over  the  right  side  of 
the  child  towards  the  pubes ;  but  while  doing  so  he  felt  the  child  recede,  and  there- 
fore contented  himself  with  raising  the  pelvis,  while  the  pains  forced  down  the 
occiput.  He  thinks,  with  apparent  justice,  that  had  he  waited  longer  the  evolu- 
tion would  have  been  completed  without  assistance.  The  case  terminates  with 
some  excellent  practical  remarks,  for  which  we  have  not  space.*j[ 

— A  third  case  is  related  by  Mr.  Ion;^=  a  fourth,  by  M.  Boureau;tt  a  fifth,  by 
Mr.  Davies;tt  and  a  sixth,  by  Dr.  Borrett.H 

— Drs.  M'Clintock  and  Hardy  state  that  they  have  never  whnessed  the  process 
of  spontaneous  evolution,  as  described  by  Denman,  but  they  have  seen  several 
instances  of  premature  births,  in  which  arm  presentations  were  born  by  the  un- 
aided efforts  of  Nature.  In  two  or  three  of  these  cases,  the  arm  remained  station- 
ary till  after  the  birth  of  the  breech  and  legs:  in  the  others,  the  fcctus  was  expelled 
doubled  on  itself,  but  the  arm  did  not  recede;  so  far  confirming  Dr.  Douglas's 
views  of  the  manner  in  which  the  process  is  brought  about. |!il 


*  Op.  cit.  p.  234. 
t  Ibid.,Nos.5  and  7. 
II   Lancet,  Jan.  8,  1S4S. 
**  Lancet,  Jan.  29. 
Jt  British  Record,  No,  7. 
III!  Op.  cit.,  p.  183. 


t  British  Record,  No.  5. 

^  Ibid.,  No.  11. 

IT  British  Record,  No.  5. 

tt  Encyclograph.  Med.,  Feb.  1848. 

^^  Ibid.,  "      ' 


No.  9, 1848. 
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29.  Uttaincd  Placenia. — The  introduction  of  the  hand  for  the  removal  of  the 
placenta  is  jusllj'  regarded  by  Drs.  Hardy  and  M'Ciintock  as  a  proceeding  not  to 
be  adopted  without  imperative  necessity^  and.  in  hospital  practice  more  espe- 
cially, often  productive  of  fatal  consequences.  These  authors  differ  from  those 
who  recommend  the  exhibition  of  ergot  in  delay  of  the  placenta.  In  the  Dublin 
Hospital  it  was  their  invariable  rule  not  to  e.xhibit  this  medicine  in  the  third  stage 
of  labour,  until  the  placenta  was  completely  detached.  Their  reason  for  this  is 
the  impossibility  of  diagnosing,  in  each  instance,  the  precise  cause  of  the  reten- 
tion; and,  under  some  circumstances,  the  action  of  the  medicine  would  only  ag- 
gravate the  case. 

From  the  great  liability  to  the  occurrence  of  phlebitis  after  manual  extraction 
of  the  placenta,  it  is  usual,  in  the  authors'  practice,  to  put  the  patient  under  a  mild 
mercurial  course  immediately  after  delivery.  If  any  bad  symptoms  occurred,  this 
was  followed  by  increased  activity;  but  if  nothing  unfavourable  appeared  on  the 
third  day,  the  mercury  is  omitted.  This  strikes  us  as  a  practice  worthy  of  further 
publicity. 

— A  case  in  which  the  placenta  was  retained  five  months  is  reported  by  Dr. 
Hitchcock,  in  the  "  Boston  Medical  and  Surgical  Journal."  The  woman  aborted 
at  six  months;  but,  on  account  of  some  misrepresentation  on  the  part  of  the  at- 
tendants, the  after-birth  was  not  removed.  From  this  time  she  had  repeated  he- 
morrhages ;  and  when  seen  by  the  narrator  of  the  case  was  greatly  exhausted. 
Suspecting  either  polypus,  or,  from  the  history  of  the  case,  that  the  placenta  had 
been  retained,  he  examined,  and  found  the  latter  surmise  to  be  correct,  by  remov- 
ing a  condensed  placenta  of  a  pound  in  weight. 

30.  Rupture  of  the  Uterus. — Drs.  Hardy  and  M'Clintock's  chapter  on  this  com.- 
plication  of  labour  is  worthy  of  the  most  careful  perusal.  They  commence  with 
the  premonitory  signs  of  the  accident,  which  are  thus  laid  down.  The  possibility 
of  rupture  of  the  uterus  may  be  suspected — 

1st,  When  there  are  grounds  for  suspecting  the  existence  of  deficiency  of  space 
in  the  hard  pa.ssages. 

2d.  When  a  fixed  local  pain  has  existed  for  any  length  of  time  during  pregnancy, 
it  should  be  viewed  with  apprehension,  as  Dr.  Murphy  has  ascertained  that  rupture 
of  the  uterus  may.  in  most  cases,  be  traced  to  lesions  already  existing,  or  induced 
by  inflammation. 

3d.  When,  during  labour,  there  are  constant  and  violent  uterine  efforts  after 
rupture  of  the  membranes,  without  a  corresponding  advance  of  the  fa?tal  head. 
The  authors  believe  that  rupture  never  takes  place  previous  to  the  escape  of  the 
waters. 

4th.  The  occurrence  of  a  crampy  pain  in  the  hypogastrium  is  looked  upon  by 
Mr.  Roberton  as  a  sign  of  considerable  value. 

In  the  management  of  threatened  rupture,  the  authors  endeavour  to  mitigate  the 
violent  uterine  action  by  a  full  bleeding,  followed  by  an  opiate.  Tartar  emetic  is 
also  sometimes  given. 

The  symptoms  which  indicate  rupture  of  the  uterus  are — 

1st.  A  sudden  acute  pain,  totally  different  from  labour  pains. 

2d.  Vomiting  of  the  ingesta,  and  subsequently  of  coffee-ground  liquid.  When 
this  happens,  it  comes  on  suddenly,  and  is  accompanied  by  other  signs  of  ruptured 
uterus. 

3d.  Collapse,  as  in  rupture  of  other  internal  organs.  This,  the  authors  remark, 
is  not  an  invariable  symptom;  and  they  record  a  case  in  which  the  patient  walked 
up  stairs  into  the  ward  after  riding  some  distance. 

4th.  A  distended  and  painful  state  of  the  abdomen. 

5th.  Sudden  cessation  of  labour-pains.  This  does  not  always  ensue,  as  in  some 
cases  the  child  has  been  expelled  by  natural  efforts  after  the  rupture  has  taken 
place.  On  the  other  hand,  the  labour-pains  are  known  to  subside  suddenly  from 
various  causes. 

6th.  Hemorrhage  from  the  vagina.  This  symptom  is  not  regarded  as  worthy  of 
confidence  as  diagnostic. 

7lh.  Recession  of  the  presenting  part.  This  they  believe  cannot  take  place  to 
any  e.xtent,  unless  rupture  has  taken  place. 

8th.  The  limbs  of  the  child  discernible  in  the  peritoneal  cavity.  W^hen  present, 
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the  authors  state  that  this  sign  is  demonstrative;  but  it  maybe  absent,  as  the  foetus 
may  not  escape  in  some  instances. 

The  fact  that  the  fcetus  almost  invariably  perishes  soon  after  the  accident  also 
furnishes  a  source  of  diagnosis.  If  in  a  doubtful  case  the  fcetal  heart  is  audible 
some  time  after  the  supposed  rupture,,  it  may  be  considered  to  negative  the  sup- 
position.    An  instructive  case  in  point  is  related. 

The  treatment  of  ruptured  uterus  is  divided  into  two  periods,  viz.,  before  and 
after  delivery.  Respecting  the  former,  the  authors'  observations  are,  for  the  most 
part,  in  accordance  with  generally  received  authorities,  viz.,  to  deliver  as  speedily 
as  possible.  As  the  child  is  generally  dead,  perforation  is  preferable  to  the  forceps. 
In  the  after-treatment  they  trust  to  opium.* 

— Cases  of  rupture  of  the  uterus  have  recently  been  reported  by  Dr.  Coley,t  Mr. 
Brownhill,$  and  by  Dr.  Smallwood'J  (U.  S.).  Dr.  Coley's patient  recovered;  the 
other  two  were  fatal,  the  latter  after  four  days. 

— x4.n  elaborate  essay  is  in  the  course  of  publication  by  Dr.  Trask,  in  the  "Ame- 
rican Journal  of  the  Medical  Sciences,"  and  Dr.  Clay  is  engaged  in  reprinting  the 
well-known  and  important  memoir  on  the  same  subject  by  Crantz.  We  shall  give 
some  account  of  both  these  in  our  next  volume. 

31.  Operative  Michfifcry — Cesarean  Operation. — We  have  two  successful  cases  of 
this  severe  operation  to  record  :  the  first  by  Mr.  Goodman,  the  details  of  which, 
though  it  occurred  same  time  back,  have  only  recently  been  made  public ;  the 
other  is  narrated  by  Dr.  Valentine  Mayer. 

Mr.  Goodman's  case  is  prefaced  by  some  remarks  on  the  history  of  the  opera- 
tion, and  a  table,  which  we  give  (p.  273),  of  all  the  instances  of  the  operations 
performed  in  the  British  Islands,  with  their  results. 

The  extreme  fatality  of  the  Cajsarean  operation  is  strongly  shown  in  the  table, 
from  which  it  appears  that  three  mothers  only  recovered,  and  but  one  child.  The 
case  of  Mrs.  Sankey  is  as  follows: — 

She  was  the  mother  of  three  children,  subsequently  to  which  she  became  the 
subject  of  mollities  ossium.  Her  general  health,  however,  was  kept  good,  and 
she  was  cautioned  against  becoming  again  pregnant.  This  injunction  was  not  at- 
tended to,  and  Mr.  Goodman,  in  November  1845,  received  notice  that  labour  had 
commenced.  Examination  proved  the  pelvis  to  be  contracted  to  a  formidable 
extent,  the  promontory  of  the  sacrum  being  propelled  downwards,  so  as  to  dimi- 
nish the  antero-posterior  diameter,  and  the  ischia  having  become  so  nearly  ap- 
proached, as  together  to  produce  on  the  ouUet  the  figure  of  0-  The  principal  pas- 
sage was  discovered  to  be  seated  superiorly  between  the  promontory  of  the 
sacrum  and  the  converging  ossa  ilia;  and  its  greatest  diameter  from  one  projec- 
tion of  the  bone  to  another  was  not  more  than  one  inch  and  a  quarter ;  the  least, 
not  more  than  one  inch;  and  these  could  only  be  reached  by  the  finger  with  the 
greatest  difficulty.  The  os  uteri  could  not  be  touched  by  any  manipulation.  The 
remaining  passage  was  contracted  to  about  three  quarters  of  an  inch ;  and  the  ex- 
ternal outlet  was  also  considerably  diminished  by  the  junction  of  the  ossa  ilia. 
Having  fully  explained  to  the  husband  the  true  nature  of  the  case,  and  impressed 
upon  him  the  utter  impossibility  of  effecting  delivery  by  the  natural  means,  and 
that  the  only  chance  of  saving  the  life  of  either  the  mother  or  the  child  was  by  re- 
sorting to  the  Ca33arean  section,  Mr.  Goodman  suggested  the  propriety  of  pro- 
curing a  second  opinion  for  the  purpose  of  corroborating  his  statements,  and  Dr. 
Kadford  was  accordingly  fixed  upon. 

Upon  Dr.  Radford's  arrival,  and  after  due  preparations  had  been  effected,  Mr. 
Goodman  proceeded  to  make  the  necessary  incisions,  about  3  A.  M.  The  other 
integument  was  divided  by  an  incision  of  about  nine  inches  in  length,  passing  a 
few  lines  on  the  left  side  of  the  linea  alba  and  umbilicus.  This  being  effected, 
the  uterus  was  freely  and  fully  exposed,  and  he  immediately  made  an  incision  in 
its  walls  to  the  e.\tent  of  its  former  opening;  the  margin  of  the  placenta  was  ascer- 
tained to  correspond  with  the  incisions.  Dr.  Radford  seized  the  infant  whilst  he 
dislodged  the  head  from  the  uterine  cavity ;  and  thus  a  fine  living  child  was  pre- 
served from  certain  death. 

*  Op.  cit.  t  Brit.  Record,  No.  11. 

X  Prov.  Journal,  Dec.  29.  ^  Brit.  Amer.  Jour.,  Jan.  1S48. 


REPORT  ON  MIDWIFERY. 


273 


COCOWC0C0COC0&3C0tOfOMtOIOMlOtO60tOf-*f-*'-*H^I-^^l-»h-»h-*H* 
a;-JCiaii*-WtOh-OCOOD^Ciairf^Wtah-O^QOMC30lrfs.C063HiOCDCC^05Cn 

*>.G5  i>SM 

p 

7  days 

24  hours 

2  days 
12  days 

3  days 

8  days 
12  hours 
10  days 

2  days 

3  days 

24  liours 

18  hours 
34  hours 

19  hours 
6  days 

VitS 

CO. 

p  p 

CO    VI 

p   O 

trc 
?3' 

MM        H-^k-'h-^h^        MH«                           H..M»-^l-tMH*        t-^  *~^        i-^H*         h^               t-i 
^    ..    -QCQO    -CCODQDOO    .-0000    .- .COM-.JM^J<»    ,M-^l    -M^J    -^           -»J 

h^        M  M 
00    -^  <! 

CI      wo 

j»Pc:?o«»PPP=PP»P»»p3^PPca9s?3PPPP3PP!apps&3pp 
pi 

5» 

O    g 

re  a. 

o>-ooao   otf         COS             GOO         oo      e 

o~f5a;ereofii                roafe                         reort                rtre           ct 
P<.ppppp»                ppp                         ppp                pp            p 
s^  re  =^  P- ci.  c     CO.            cLS-o.                    p.     El.     a.            o-c.         c 

Dead 
Dead 
Alive 

—  re 

Recovered 
Recovered 
Recovered 
Recovered 

fa 

o  o 
r*  re 

3                           re           rerere               rererererererererere           ore 

CD 

a' 
at, 

>> 
o  a 

■    fd 

^  re 

s-o 

ere 

•    -1 

re 

Mr.  R.  Smith 

Professor  Young 

Professor  Young 

Dr.  White 

Mr.  Wood 

Mr.  Thompson 

Dr.  Cooper 

Mr.  Chalmers 

Mr.  White 

Mr.  Atkinson 

Mr.  Clarke 

Dr.  Hull 

Dr.  Hull 

Dr.  Hamilton 

Mr.  Kay 

Mr.  Wood 

Mr.  John  Bell 

Mr.  Dunlop 

Mr.  Wood 

Dr.  Kellie 

Mr.  K.  Wood 

Barlow  and  Cort 

Barlow  and  Dugdale 

Dr.  Henderson 

Dr.  Radford 

Dr.  Radford 

Mr.  Chrichton 

Dr.  M'Kibbiu 

Mr.  Ward 

Dr.  Montgomery 

Dr.  Elliot 

Mr.  Whitehead 

Mr.  Braid 

Baily  and  Hardy 

Mary  Dunnally 
Mr.  Barlow 
Mr.  Knowles 
Mr.  Goodman 

O 
•a 
re 

p 

2 

Patersou 

M.  Rhodes 
Eliz.  Foster 
Eliz.  Clarke 

E.  Hutchison 

Isb.  Redman 
Ann  Lee 
J.  Douglass 

E.  Thompson 

S.  Holt 

A.  Hacking 
M.  Ridgdale 
Mrs.  Lowe 
M.  Ashwell 
M.  Nixon 

Alice  O'Neal 
Jane  Foster 

Mrs.  Sankey 

S 

re' 
3 

oT 

p 
i 

Edinburgh 

Manchester 

Edinburgh 

Loudon 

Edinburgh 

Glasgow 

Leicester 

Wellingboro' 

Manchester 

Edinburgh 

Forfar 

Manchester 

Edinburgh 

Rochdale 

Manchester 

Leith 

Manchester 

Blackburn 

Perth 
Manchester 

Belfast 

Dublin 
Waterford  , 
Manchester 

Ireland 
Blackburn 
Birmingham 
Manchester 

o 
o 

ivieaical  Times. 
Smellie's  Midwifery,  vol.  iii. 
MSS.  Lectures. 
MSS.  Lectures. 
Hull's  First  Letter. 
Hull's  First  Letter. 
Med.  Obs.  and  Enq.,  vol.  iv. 
Ditto           ditto          vol.  V. 
Hamilton's  Outlines,  p.  339. 
Hull. 

Hull,  p.  67. 

Mem.  Med.  Society,  vol.  v. 
Hull's  First  Letter,  p.  162. 
Ditto            ditto        p.  172. 
Outlines. 
Hull's  I-etter. 

Mem.  Med.  Society,  vol.  v, 
Med.-Chir.  Trans.,  vol.  iv. 
Hull's  Trans.  Band. 
iNIed.  and  Phys.  Journal. 
Ed.  Journal,  vol.  viii. 
Med.-Chir.  Trans.,  vol.  vii. 
Barlow's  Essays. 
Merriman,  p.  317. 
Ditto           ditto. 
Edinb.  Journal,  No.  145. 
Ditto                      ditto. 
Edinb.  Journal,  1S28. 
Ditto                    1S31. 
Lancet,  1840. 
Dublin  Journal,  vol.  vi. 
Letter  to  Dr.  Churchill. 
Ditto                   ditto. 

Manuscript  to  be  published. 

Edinb.  Med.  Essays,  vol.  v. 
iNIed.  Rec.  and  Research. 
Trans.  Prov.  Asso.,  vol.  iv. 
Brit.  Rec.  of  Obstetricy,  vol.  i.  and 

re 
re 

re 
n 
O 

a. 

re 
p. 

H 

>■ 
u 
fi 

w 

o 

H 

R 

w 
O 

on 

>■ 

w 
(» 

O 

•0 

w 

a 
>■ 

M 
O 

Si 
ca 

hj 
W 

o 
w 
^ 
w 
o 


4 

K 

w 

to 


H 

VI 


1^ 

B 

K 


i3i 

w 
a 

1-3 


PART  VII. 


18 


274  REPORT  ON  MIDWIFERY, 

The  placenta  was  removed  as  rapidly  as  possible,  and  by  moderate  pressure  he 
succeeded  in  reducing  the  uterus  to  its  proper  locality. 

The  disarranged  intestines  were  restored  to  their  normal  position  by  Dr.  Rad- 
ford, whilst  the  external  wound  was  closed  with  the  interrupted  suture,  without 
attempting  the  application  of  any  ligatures  to  the  nterus.  It  is  scarcely  necessary 
to  state,  that  the  ordinary  dressings  of  adhesive  plaster  and  bandage  were  applied. 
In  an  hour  or  two  it  was  perceived  that  a  portion  of  intestine  protruded  between 
two  of  the  sutures,  which  was  immediately  and  carefully  reduced.  On  the  fol- 
lowing day  the  symptoms  were  by  no  means  severe,  the  pulse  being  90,  tongue 
clean,  skin  moist,  and  the  urine  evacuated  ;  had  some  sleep,  and  the  infant  was 
doing  well.  On  the  21st,  no  alvine  evacuation  had  occurred,  but  there  was  vo- 
mitin"' of  a  black  and  coffee-coloured  fluid.  An  enema  of  spir.  terebinth,  and 
gruel  was  given,  and  not  acting,  was  followed  by  a  magnesia  draught,  which  had 
the  desired  success. 

The  patient's  state  on  the  23d,  the  second  day  after  the  operation,  was  satisfac- 
tory, but  the  sutures  gave  way,  and  exposed  the  intestines  to  an  extent  of  six 
inches;  these  were  speedily  covered  with  lymph,  and  granulation  commenced, 
and  the  wound  was  again  brought  together.  Things  progressed  favourably  till 
December  6th,  when,  ifrom  imprudently  taking  some  ingesta,  which  gave  rise  to 
flatulence,  the  adhesions  gave  way  a  second  time,  and  bowel  protruded.  This 
portion  became  much  distended,  and  symptoms  of  strangulated  hernia  ensued, 
which  were  only  relieved  by  the  formation  of  artificial  anus. 

This  untoward  complication  now  occupied  all  the  attention  of  the  patient  and 
her  attendants,  and  many  plans  were  fruitlessly  adopted  to  induce  its  obliteration. 
Under  a  contrivance  by  Mr.  Goodman,  it  had,  however,  materially  contracted  in 
its  dimensions,  when,  to  his  grief,  it  was  discovered  that  the  unfortunate  woman 
was  again  pregnant. 

We  shall  not  follow  the  author  through  his  reflections  under  this  calamity,  but 
content  ourselves  with  the  remark,  that  the  course  ultimately  adopted  scarcely  re- 
quired the  amount  of  deliberation  apparently  bestowed  upon  it,  as  but  one  plan, 
that  of  inducing  abortion,  could  be  entertained ;  a  second  Cesarean  operation  be- 
ing out  of  the  question.  For  this  purpose,  ergot,  savine,  &c.,  were  administered, 
without  inducing  uterine  action,  which,  however,  ensued  spontaneously  a  month 
after  the  discontinuance  of  the  medicines,  and  a  fcetus  of  two  months  was  aborted. 
The  placenta  was  detained  until  the  third  day,  and  was  then  removed  in  a  putrid 
state  by  the  use  of  some  force.  Under  these  circumstances,  it  is  not  a  matter  of 
surprise  that  the  woman  died  with  symptoms  of  uterine  inflammation. 

Post-mortem  examination. — On  inspecting  the  body,  an  orifice,  the  size  of  a  pin- 
point, was  discovered  in  the  situation  of  the  original  wound,  and  the  linen  around 
it  was  moistened  by  about  six  drops  of  slightly  coloured  serous  fluid.     On  open- 
ing the  abdomen,  a  general  glueing  and  matting  together  of  the  arch  of  the  colon 
anil  omentum  to  the  adjacent  intestines  (in  an  area  of  the  extent  of  ei^ht  or  nine 
inches), and  to  the  cicatrized  skin  of  the  abdomen,  was  observed:  which,  as  will 
be  remembered,  was  developed  from,  and  healed  upon,  the  exposed  peritoneal 
covering  of  these  viscera.     Much  flatulent  distension  of  the  colon  existed,  and  it 
was  fully  proved  that  no  Caesarean  section  could  have  been  again  performed.    The 
agglutination  of  the  parts  through  which  the  incision  must  have  penetrated,  ren- 
dered the  performance  utterly  impossible.     It  would  have  been  necessary  (as  it 
was  in  simply  opening  the  body  after  death)  to  have  dissected  the  skin  from  the 
subjacent  omentum;  and  the  dissection  must  have  been  continued  until  the  whole 
of  this  latter  had  been  completely  separated  from  its  adhesions  to  the  smaller  in- 
testines; and  they,  also,  would  have  required  separating  from  each  other,  before 
the  uterus  could  have  been  exposed.     Fatal  as  the  case  had  proved,  we  could  not 
avoid  a  feeling  of  satisfaction  that  the  measures  adopted  had  been  directed  to- 
wards the  induction  of  abortion,  instead  of  reserving  the  mother  for  an  operation, 
which  would  have  proved  fatal  in  the  very  hour  of  performance.     The  gall-blad- 
der and  duodenum  vi'ere  distended  with  black  bile;  and  the  uterus  was  empty, 
and  considerably  congested  at  its  fundus.     The  cicatrix  of  the  original  incision 
into  the  uterus  was  well  defined,  and  there  was  no  adhesion  of  the  fundus  to  any 
adjoining  viscera.    There  were  no  other  decided  marks  of  inflammatory  action.* 

*  Brit.  Record,  Nos.  4  and  6  ;  and  Medical  Times,  May  10th. 
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— Dr.  Mayer's  case  is  that  of  a  female,  a3t.  29,  who  had  for  some  time  expe- 
rienced a  pain  in  the  sacral  region,  particularly  at  the  menstrual  periods.  A  tu- 
mour was  discovered,  attached  to  the  sacrum,  which  encroached  upon  the  vagina 
and  rectum.  She  was  lost  sight  of  from  this  time  until  January  5,  1846,  when 
she  came  back  to  the  hospital  in  the  eighth  month  of  pregnancy.  She  was  again 
examined,  and  the  tumour  found  to  have  enormously  increased,  filling  the  vagina, 
and  pushing  the  perineum  outwards:  the  outlet  was  also  occupied  by  a  continua- 
tion of  the  tumour ;  the  os  uteri  could  with  difficulty  be  felt  under  the  pubes. 

Under  these  circumstances,  when  labour  commenced,  the  Csesarean  operation 
was  resorted  to  as  the  only  resource.  The  infant  was  extracted  alive ;  the  other 
steps  of  the  operation  were  satisfactorily  performed.  The  woman  went  on  favour- 
ably until  the  29th  day,  and  was  considered  safe  as  regarded  the  operation,  when 
she  was  seized  with  acute  pain  in  the  sacral  region.  The  vaginal  tumour  increased 
rapidly,  and  was  distinctly  ascertained  to  be  cancerous.  From  the  effects  of  this 
she  sunk  on  the  145th  day  after  the  operation.* 

32.  Turning  as  a  Substitute  for  Craniotomy  in  Contracted  Pelvis. — We  gave  a  brief 
outline  of  Dr.  Simpson's  recommendation  of  this  substitution  in  our  last  Report. 
We  have  here  the  opportunity  of  referring  to  it  more  in  detail,  as  given  in  a  series 
of  papers  published  in  the  "  JProvincial  Medical  and  Surgical  Journal,"  and  the 
great  advantage  afforded  by  the  proposed  practice,  is  said  to  be  the  substitution  of 
extraction  of  the  infant  by  the  feet,  for  its  extraction  by  the  crotchet;  the  delivery 
of  it  by  the  hand  of  the  accoucheur,  instead  of  by  instruments  ;  the  lateral  com- 
pression of  the  head  by  the  sides  of  the  pelvis,  instead  of  the  more  dangerous 
oblique  or  longitudinal  pressure  by  the  forceps;  and,  above  all,  the  transient  and 
not  necessary  fatal  depression  of  the  flexible  skull,  for  the  deadly  perforation  of 
it.  In  the  first  two  secUons  of  his  long  essay,  Dr.  Simpson  records  the  cases,  and 
affords  evidence  suggestive  of  the  proposed  practice,  chiefly  based  upon  the  fact, 
that  in  certain  instances  of  labours,  in  which  all  the  children  presented  by  the  head 
were  lost,  a  living  child  has  been  born  when  it  presented  footling. 

The  reason  of  this  he  next  examines,  in  a  chapter  on  the  ''  Principles  of  the 
Proposed  Practice,"  in  which  he  enters  with  minuteness  into  certain  details  re- 
specting the  conical  form,  and  particular  admeasurements,  of  the  festal  cranium. 
His  observations  are  recapitulated  in  the  following  conclusions: 

1st.  The  fcGtal  cranium  is  of  a  conical  form,  enlarging  from  below  upwards, 
and  when  the  child  passes  as  a  footling  presentation,  the  lower  and  narrower 
part  of  the  cone-shaped  head  is  generally  small  enough  to  engage  in  the  contracted 
brim. 

2d.  The  hold  which  we  have  of  the  protruded  body  of  the  child,  after  its  trunk 
and  extremities  are  born,  gives  us  the  power  of  employing  force  sufficient  to  make 
the  elastic  sides  of  the  upper  and  broader  portion  of  the  cone,  the  bi-parietal  dia- 
meter of  the  cranium  becomes  compressed,  and,  if  necessary,  indented  between 
the  opposite  sides  of  the  pelvic  brim,  to  such  a  degree  as  will  allow  the  passage 
of  the  entire  head. 

3d.  The  head,  in  being  dragged  down  into  the  distorted  pelvis,  generally 
arranges  itself,  or  may  be  artificially  adjusted,  so  that  its  narrow  bi-temporal 
instead  of  broad  bi-parietal  diameter  becomes  engaged  in  the  most  contracted 
pelvic  diameter. 

4th.  The  arch  of  the  cranium  is  more  readily  compressed  into  the  flattened  form 
by  having  the  former  applied,  as  in  footling  presentations,  directly  to  its  lateral 
surface,  than  as  in  cephalic  presentations  to  the  lateral  and  upper  surfaces  of  the 
arch. 

5th.  The  duration  of  labour,  and  the  sufferings  of  the  mother,  are  greatly  abridged 
by  turning,  when  used  as  an  alternative  for  craniotomy  and  the  long  forceps.  The 
truth  of  the  latter  proposition  is  shown  in  the  fourth  section. 

In  the  fifdi  section,  Dr.  Simpson  considers  the  relative  periods  of  labour  at  which 
the  long  forceps,  perforation,  and  turning  are  respectively  employed,  and  shows 
that  as  the  mother's  danger,  as  well  as  that  of  the  child,  increases  with  the  dura- 
tion of  the  labour,  and  that  the  circumstances  which  are  considered  to  justify  the 
use  of  perforation  more  especially,  do  not  concur  until  a  late  period,  while  turu- 

*  Theses  de  Strasbourg,  No.  7;  Archives  Generates,  Mars  1840. 
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ing  is  justifiable  at  an  early  period,  the  latter  is,  on  this  account  alone,  a  pre- 
ferable substitute,  and  still  more  so  that  it  gives  the  child  a  chance  of  life,  which 
is  to  a  certainty  abolished  by  craniotomy.  In  order  to  exhibit  these  particulars, 
Dr.  Simpson  narrates  two  cases  from  the  practice  of  Dr.  Lee,  and  seven  from  that 
of  Dr.  Collins. 

In  the  sixth  section,  Dr.  Simpson's  object  is  to  demonstrate  that  the  indentation 
produced  by  forcible  extraction  of  the  fcBtal  head  through  a  contracted  pelvis,  is 
not  incompatible  with  life,  the  establishment  of  this  point  being  necessary  to  the 
argument.    This  he  does  by  the  relation  of  several  cases.* 

[We  had  arrived  thus  far  in  our  analysis  of  Dr.  Simpson's  essay,  when  we 
found  that  it  had  not  been  completed.  Under  these  circumstances,  we  are  com- 
pelled to  stop  somewhat  abruptly,  but  shall  not  fail  to  give  the  remainder  as  soon 
as  it  appears.  Anything  which  can  obviate  the  necessity  for  the  barbarous  opera- 
tion of  craniotomy,  must  be  acceptable  to  the  heart  of  the  feeling  practitioner  in 
midwifery;  and  to  have  a  man  of  Dr.  Simpson's  experience  thus  coming  forward 
in  the  cause  of  humanity,  is  in  itself  an  indication,  that  we  may  reasonably  hope 
that  the  day  will  arrive  when  craniotomy  will  be  a  very  exceptional  operation.] 

33.  The  Puerperal  State.  Puerperal  Fever. — Drs.  Hardy  and  M'Clintock's 
observations  on  this  fatal  disease  are  so  replete  with  available  information,  that 
we  shall  notice  them  at  some  length.  They  state  what  is  now  generally  acknow- 
ledged, that  '•  puerperal  fever"  is  a  complex  affection;  but  that  its  most  frequent 
pathological  cause  consists  in  uterine  phlebitis.  That  this  should  be  the  case  is 
not  surprising,  when  we  consider  that  the  uterus  after  parturition  is  exposed  to 
two  of  the  most  frequent  (jauses  of  phlebitis,  namely,  mechanical  injury  of  its 
veins,  and  the  contact  of  noxious  matter.  In  this  respect,  in  the  words  of  Dr.  Fer- 
guson, the  interior  of  the  uterus  is  in  the  same  condition  as  respects  the  occur- 
rence of  phlebitic  inflammation,  as  an  amputated  stump.  The  cases  which  most 
frequently  determine  this  fatal  inflammation,  are  stated  to  be : 

1st.  Mechanical  injury  to  the  uterus  by  introducing  the  hand,  instruments,  &c. 
No  operation  is  more  to  be  dreaded  in  hospital  practice,  than  extraction  of  the 
placenta. 

2d.  The  detention  of  portions  of  the  after-birth,  which  gives  rise  to  a  foul  dis- 
charge, the  absorption  or  contact  of  which  irritates  the  patient's  veins. 

3d.  Hemorrhage.  Loss  of  blood  promotes  absorption,  and  moreover  tends  to 
induce  a  flaccid  state  of  the  uterus.  It  is  thus  explained  why  puerperal  fever  so 
often  follows  placenta  prajvia,  two  causes— hemorrhage,  and  the  irritation  of  the 
hand  in  turning — being  in  operation. 

4th.  Epidemic  influence. 

The  author  also  allows  contagion  in  its  fullest  sense. 

In  speaking  of  the  symptoms,  the  authors  notice  their  analogy  to  those  of  ordi- 
nary phlebitis,  and  consisting  of  those  indicating  the  local  affection,  and  a  second 
process  characteristic  of  the  poisoning  of  the  blood.  They  consider  that  it  is  un- 
fortunately seldom  possible  to  pronounce  with  certainty  on  the  existence  of  uterine 
phlebitis  until  the  second  order  of  symptoms  make  their  appearance,  although 
there  may  be  sutFicient  ground  for  suspicion.  The  symptoms  which  should  excite 
alarm  are,  uterine  tenderness  and  pain,  preceded  by  a  rigor,  foul  tongue,  depraved 
or  scanty  lochial  discharge,  cessation  of  milk,  rapid  pulse.  Of  these  the  rapid 
pulse  is  the  most  const  ant,  Mlerine  pain  maybe  absent,  or  only  perceptible  upon  deep 
lateral  pressure,  which  should  never  be  neglected  in  doubtful  cases. 

When  fully  developed,  which  it  becomes  without  any  abrupt  passage  from  one 
to  the  other  stage,  the  disease  maybe  known  as  follows:  the  occurrence  of  rigors, 
not  traceable  to  any  other  cau.se  ;  rapid  pulse;  peculiar  physiognomy;  visible  arte- 
rial action;  loss  of  appetite;  profuse  perspiration:  diarrhoea;  sleeplessness;  foul 
tongue;  nauseous  smell  from  the  breath ;  muscular  tremors:  low  delirium.  Upon 
these  symptoms  the  authors  make  the  following  comments: — 

Rigors. — This  is  a  characteristic  symptom,  but  may  arise  from  milk  fever,  &c. 
When  it  happens  twice  or  oftener  in  the  twenty-four  hours,  it  almost  unequivo- 
cally denotes  phlebitis.  The  authors  regard  this  symptom  as  one  which  should 
cause  the  greatest  alarm  in  the  puerperal  state. 

*  Prov.  Med.  and  Surg.  Journal,  Dec.  1847  ;  Jan.  and  Apr.  1848. 
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Pulse. — A  short  time  before  the  rigor,  the  pulse  usually  falls  in  frequency  On 
the  reaction  which  follows  the  shivering,  it  is  considerably  accelerated,  but  gene- 
rally subsides  in  a  few  hours  to  its  former  standard.  It  has  generally  a  sharp, 
vibrating  feel  under  the  finger.  Generally,  the  first  symptom  of  improvement  was 
the  subsidence  of  this  sharpness  in  the  pulse. 

Diarrhfv.a  and  a  tympanitic  state  of  abdomen  are  very  constant  symptoms  in  the 
second  stage  of  phlebitis.  Even  where  diarrhcea  was  absent,  the  authors  have 
observed  an  irritability  of  bowels  which  required  great  care  in  the  regulation  of 
the  diet  and  medicine.  In  restraining  the  diarrhoja,  opium  in  some  form  was  found 
most  eflicacious. 

Vomiting  was  rarely  seen  by  the  authors  in  pure  uterine  phlebitis. 

Profuse  sweating  was  a  constant  attendant  of  the  second  stage,  towards  its  close. 
■_  Respecting  the  treatment  of  puerperal  phlebitis,  the  authors  properly  urge  the 
importance  of  early  recognising  the  disease.  The  first  stage  is  met  by  general 
and  local  bleeding,  warm  bath,  and  raercurialization.  It  will  be  seen  by  a  perusal 
of  the  cases  narrated  by  the  writers,  that  much  reliance  is  placed  upon  the  latter; 
indeed,  they  observe  that  recovery  was  almost  certain  if  ptyalism  could  be  induced. 
So  important  do  they  deem  this,  that  in  all  those  cases  in  which,  from  the  nature 
of  the  labour,  or  other  reasons,  the  oocurrence  of  puerperal  fever  was  rendered 
probable,  they  commence  with  mercurial  inunction  a  few  hours  after  delivery. 

In  the  second  stage,  the  treatment  can  only  be  palliative.  Mercury  is  now  inad- 
missible, unless  for  the  purpose  of  checking  one  or  other  of  the  secondary  inflam- 
mations peculiar  to  the  disease.  The  leading  indications  they  lay  down  are — 1st, 
to  relieve  urgent  symptoms,  as  vomiting,  diarrhoea :  2d,  to  support  strength  by  mild 
diet;  3d,  to  enjoin  short  repose  of  mind  and  body.* 

34.  Causes  of  Puerperal  Fever. — Dr.  Scanzoni  considers  that  the  opinion  which 
attributes  the  occurrence  of  this  disease  to  the  influence  of  the  condition  of  the 
internal  surface  of  the  uterus,  is  too  e.xclusive,  and  maintains,  as  a  proof  of  this, 
that  the  germs  of  the  puerperal  fever  may  be  developed  prior  to  the  commence- 
ment of  labour.  This  being  the  case,  he  seeks  for  the  origin  of  the  disease  in  the 
altered  constitution  of  the  blood,  and  as  the  puerperal  crasis  is  developed  out  of 
that  of  pregnancy,  he  conceives  that  the  special  causes  of  the  fever  are  thus  de- 
termined. He  mentions,  in  illustration  of  his  meaning,  that  in  those  instances 
which,  from  accidental  circumstances,  induce  some  other  constitution  of  the  blood, 
the  pregnant  crasis  is  prevented:  the  patients  are  never  attacked  b}'  puerperal  fe- 
ver, and,  on  the  contrary,  that  when,  during  pregnancy,  females  become  the  sub- 
ject of  any  disease  which  depends  upon  hyperinosis  of  the  blood,  they  are  very 
liable  to  puerperal  attacks.  The  conclusions  of  this  somewhat  theoretical  essay 
are  to  the  following  effect: 

1st.  Rawness  of  the  internal  surface  of  the  womb  is  not  the  only  cause  of  puer- 
peral fever;  but  that  this  consists  in  a  peculiar  constitution  of  the  blood.  2d.  That 
the  constitution,  or  crasis^  is  indicated  by  increase  of  fibrin.  3d.  Hypinosis  of  the 
blood  (deficiency  of  fibrine)  gives  immunity  against  that  form  of  the  disease 
which  is  accompanied  by  fibrinous  exudation  (puerperal  peritonitis),  but  is  no 
safeguard  against  the  suppurative  and  typhoid  forms  (phlebitis).  4th.  That  the 
latter  may  arise  from  absorption  of  pus  from  the  surface  and  appendages  of  the 
uterus,  or  from  pus  developed  primarily  in  the  blood  from  conversion  of  fibrin. 
5th.  That  the  sthenic  type  may  verge  into  the  asthenic  during  the  course  of  an 
epidemic. t 

35.  Post-Puerperal  Metritis. — Under  this  term  M.  Cholmel  has  been  long  in  the 
habit  of  describing  a  form  of  metritis,  which  does  not  manifest  itself  shortly  after 
labour,  as  is  the  case  with  ordinary  metritis,  but  at  a  period  varying  from  eight  to 
thirty  days;  the  principal  cause  of  its  production  being  the  resumption  of  the  oc- 
cupations of  life  prematurely,  before  the  uterus  has  regained  its  normal  volume. 
This  organ  becomes,  under  the  influence  of  the  metritis,  much  re-enlarged,  while 
the  OS  uteri  is  sensitive  to  the  touch,  tumid,  irregular,  and  often  lacerated.  The 
treatment  consists  in  baths  and  cataplasms,  and  la.vatives  in  slight  cases,  bleeding 
where  the  pain  and  general  symptoms  require  it,  and  afterwards  local  resolvents 
or  exutories  for  the  lessening  the  enlarged  uterus. 

*  Op.  cit.,  p.  25.  t  Pra.  Viertelschrift ;  Monthly  Journal,  Nov.  1S47, 


278  REPORT  ON  MIDWIFERY. 

— Dr.  Willemin  has  furnished  a  very  good  essay  on  this  subject.  He  prefers 
the  term  simple  idiopntkic  puerperal  rnctrilis,  inasmuch  as  it  occasionally  presents 
itself  at  a  much  earlier  period  than  is  understood  by  the  term  post -puerperal;  but  it 
is  always  quite  distinct  from  that  form  of  metritis  connected  with  pyogenic  dis- 
ease. According  to  the  analysis  given  of  ten  cases,  it  is  shown  that  symptoms 
occurring  in  some  of  these  may  be  wanting  in  others.  Thus  there  are  cases  in 
which  pain,  fever,  and  abnormal  volume  are  pre-^ent.  2.  In  others  there  are  paia 
and  increased  size,  hut  no  general  reaction.  3.  Neither  pain  nor  fever  is  present, 
but  there  is  normal  volume,  with  sanguinolent  lochia,  and,  in  some  cases,  deep 
laceration  of  the  os  uteri.  4.  The  rarest  form  occurs  when  there  is  absence  of 
fever  and  enlargement,  while  there  is  pain  and  sanguinolent  lochia.  Any  of  these 
forms  may,  and  frequently  do,  become  complicated  with  inflammation  of  the  sur- 
rounding cellular  tissue  of  the  pelvis,  producing  iliac  phlegmon.  The  disease  is 
generally,  but  not  always,  more  acute  in  proportion  as  the  time  elapsed  since  the 
labour  is  short.  The  neck  of  the  uterus  is  found  to  be  changed  in  position,  or  not 
to  have  resumed  its  normal  state;  but  the  author  has  not  observed  the  sensitiveness 
described  by  others.  He  is  disposed  to  attach  much  importance  to  the  deep  lace- 
ration of  this  part  observed  in  4  out  of  10  of  his  cases,  and  easily  recognisable  in 
one  of  them  twenty  days  after  labour.  The  sanguinolent  character  of  the  lochia 
is  a  symptom  to  be  remarked,  and  when  iliac  phlegmon  complicates  the  disease  it 
occurs  usually  on  the  right  side  only.  Bleeding,  linseed  cataplasms,  and  emollient 
clysters  relieve  the  acute  symptoms:  and  local  applications,  with,  above  all 
things,  rest,  suffice  for  the  subacute  form.  For  the  iliac  phlegmon,  M.  Rayer  era- 
ploys  with  great  advantage,  first,  a  general  bleeding  and  purgatives,  and  then  a 
large  flying  blister.  If  fever  persists,  he  repeats  the  bleeding,  and  covers  the  whole 
hypogastric  region  successively  with  blisters.* 

36.  Phlegmasia  Dolens — Puerperal  Mania . — These  puerperal  affections  are  treated 
of  in  Dr.  M'Clintock  and  Hardy's  admirable  volume;  but  as  they  are  not  charac- 
terised by  any  additions  to  our  previous  knowledge,  we  are  compelled  to  pass 
them  over,  simply  slating  that,  like  all  other  subjects  comprised  in  their  observa- 
tions, these  are  worthy  of  attentive  perusal. 

§  IV. — Diseases  of  Children. 

The  "  Medical  Gazette"  and  the  "  Medical  Times"  have  continued  the  publica- 
tion of  the  valuable  lectures  by  Drs.  West  and  VVilshire,  before  alluded  to.  Our 
e.vtracts  contain  some  of  the  most  interesting  selections  from  them,  but  beyond 
these  and  the  two  subjects  below,  we  have  not  observed  any  communication  of 
value  within  the  period  comprised  in  the  present  Report. 

37.  Monstrosity. — Under  the  name  of  an  "  Astomatous  Cyclops,"  Mr.  Allan  has 
described  a  rare  species  of  lusus  natura?,  of  which  the  following  is  a  description  : 

"Weight  of  child,  four  pounds  and  a  quarter;  length,  eighteen  inches  and  a  half; 
umbilicus,  ten  inches  and  a  half  from  vertex;  circumference  of  head,  from  the 
eye,  over  the  vertex,  to  the  occipital  protuberance,  fourteen  inches.  The  head 
had  ihe  usual  quantity  of  hair,  but  there  was  only  one  eye,  very  vivid  and  pro- 
truding, in  the  centre  of  the  face;  its  upper  lid  was  natural,  and  furnished  with 
eyelashes,  whilst  the  lower  was  triangular,  its  apex  pointing  downwards  to  the 
base  of  a  fleshy  cylindrical  excrescence,  an  inch  and  three  quarters  in  length, 
and  one  inch  and  a  half  in  circumference,  strongly  resembling  a  penis  (proboscis) 
situated  beneath  the  eye.  A  bone  similar  to  a  digital  phalanx  could  be  felt  in 
the  upper  half  of  his  body,  and  a  probe  could  be  passed  an  inch  into  a  canal 
at  its  rounded  or  free  extremity.  A  little  below  this,  and  in  the  ordinary  situa- 
tion of  the  mouth,  the  two  ears  were  placed,  their  cartilages  being  very  perfect, 
and  the  helices  pointing  outwards,  whilst  their  anterior  aspects  or  tragi  were  se- 
parated from  each  other  by  a  small  eminence  in  the  median  line,  a  quarter  of 
an  inch  in  breadth.  The  meatus  auditorii  communicated  transversely  with  each 
other,  as  well  as  with  the  pharynx,  by  apertures  of  the  tenth  of  an  inch  in  diame- 
ter. There  was  not  the  slightest  trace  of  a  mouth,  of  jaw-bones,  or  of  tongue.  The 
pharynx  terminated  upwards  at  the  base  of  the  skull,  and  the  vocal  organs  were 

*  L'Union  Medicate,  No.  151  ;  Gaz.  Med.,  8  Fcv.  1848;  Brit,  and  For.  Med.-Chir.  Rev., 
No.  2. 
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perfect.  The  lungs  had  never  been  inflated,  and  the  large  intestine  was  filled 
with  meconium.  The  parietal  bones  were  separated  two  inches  and  a  half  at  the 
sagittal  suture,  and  the  cavity  of  the  cranium  contained  sixteen  ounces  of  clear' 
serum  (coagulable  by  heat  and  nitric  acid)  ;  meninges  were  vascular.  There  was 
no  frontal  bone,  but  its  place  was  occupied  by  a  second  occipital  (?),  on  the  fora- 
men magnum  of  which  the  eye  was  placed,  the  analogous  foramen  in  the  other 
occipital  bone  giving  passage  to  the  spinal  marrow.  The  cerebrum  was  of  the 
size  of  a  pullet's  egg,  and  the  cerebellum  was  also  very  small.  There  was  no 
trace  of  the  first  four  pairs  of  cerebral  nerves.  A  long  tortuous  pair  of  nerves, 
supposed  to  be  the  non-ganglionic  portion  of  the  fifth  (?),  came  from  the  crus 
cerebelli,  ran  forward,  and  passed  out  by  foramina,  a  quarter  of  an  inch  apart  in 
the  basilar  process  of  the  anterior  occipital  bone.  A  slender  nerve,  occupying  the 
situation  of  the  sixth,  came  from  the  spinal  marrow,  and  passed  out  by  a  foramen 
in  the  petrous  portion  of  the  right  temporal  bone;  there  was  no  corresponding 
nerve  or  foramen  on  the  left  side.  The  seventh  and  eighth  pairs  were  very  dis- 
tinctly seen  in  their  usual  position.  The  transverse  semicircular  canals  were  visi- 
ble through  the  substance  of  the  petrous  portion  of  the  temporal  bones.* 

38.  Infantile  Menstruation. — An  instance  of  this  anomaly  has  been  recently  re- 
ported. The  child  was  three  years  of  age,  and  had  menstruated  repeatedly  for 
twelve  months. 

The  mammae  were  as  healthily  developed  as  in  an  adult  of  twenty  years;  the 
nates  were  also  developed,  the  pubes  having  a  slight  flush  of  hair  upon  them; 
the  labia3,  &c.,  as  in  a  matured  young  person  ;  the  hymen  was  perfect,  and  the 
vagina  anteriorly  was  of  large  size.  The  countenance  was  antique,  and,  alto- 
gether, this  babe  of  three  years  had  the  appearance  and  gait  of  a  little  old  woman. 
She  menstruated  regularly,  and  suffered  all  the  concomitant  uterine.  lumbar,  and 
other  divers  aches  and  pains,  as  is  usual  in  those  who  perform  this  function,  as 
evidencing  a  capability  of  utero-gestation.f 

*  Lancet.  t  Ibid.,  Jan,  29,  1848. 
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^  I. — Toxicology. 

MINERAL   ACIDS. 

1.  Poisoning  by  Sulphuric  Acid. — Mr.  Corfe,*  of  the  Middlesex  Hospital,  repoils 
a  case  wliere  the  quantity  taken  was  about  half  a  pint.  It  appears  thai  the  patient 
Avas  taken  to  the  hospital  at  a  quarter-past  five  on  the  evening  of  the  5th  of 
January,  having  swallowed  the  acid  about  two  o'clock  on  the  same  afternoon. 
Previously  to  his  admission  he  had  taken  several  doses  of  magnesia,  and  had 
swallowed  large  quantities  of  water;  upon  swallowing  the  poison,  he  rejected  a 
considerable  portion  of  it,  and  suffered  intense  agony.  When  seen  by  Mr.  Corfe, 
he  appeared  to  be  half  strangled;  the  extremities  were  cold  and  mottled,  and 
the  pulse  small  and  feeble.  The  epithelium  on  the  tongue  and  lips  was  partially 
removed,  while  that  on  the  fauces  was  more  extensively  detached.  He  was 
placed  in  a  warm-bath,  leeches  were  applied  to  the  throat;  he  was  allowed  to 
swallow  pieces  of  lake  ice;  an  oily  enema  was  administered;  some  bicarbonate 
magnesia  was  prescribed,  and  repeated  doses  of  calomel.  After  a  time  he  be- 
came tranquil,  but  died  at  10  A.M.,  seventeen  hours  after  his  admission,  and 
twenty  hours  after  swallowing  the  poison. 

On  examining  the  body,  the  epithelium  was  found  quite  detached  or  corru- 
gated from  the  base  of  the  tongue  to  the  cardiac  extremity  of  the  stomach.  In 
the  interior  of  the  stomach,  and  for  six  inches  below  the  pylorus,  all  the  tissues 
presented  the  appearance  of  being  covered  with  a  layer  of  black  pitch,  an  appear- 
ance due  to  the  charred  state  of  the  ti-ssues,  and  not  to  altered  blood.  A  white 
spot  caused  by  the  action  of  the  acid,  was  found  in  the  centre  of  the  duodenum, 
Avhere  the  peritoneum  was  almost  perforated.  The  valvula;  conniventes  pre- 
sented also  the  curious  appearance  of  being  studded  with  numerous  bubbles 
of  air.  The  ileum  was  also  corroded.  The  blood  in  the  left  auricle  of  the  heart 
was  black  and  clotted,  but  the  left  ventricle  was  empt)^,  and  rigidly  contracted. 

A  second  suicidal  case  of  poisoning  by  sulphuric  acid,  has  been  recorded  by 
Dr.  Chowne.f  A  widow,  aged  50,  who  had  been  in  the  habit  of  drinking,  and 
who  had  become  much  depressed  in  spirits,  procured  some  sulphuric  acid  at 
a  druggist's  shop,  and  immediately  took  about  half  an  ounce.  The  moment  it 
reached  her  throat,  she  seemed  to  be  strangled,  and  fell.  She  was  taken  to 
Charing  Cross  Hospital  in  about  an  hour  and  a  quarter  after  swallowing  the  acid, 
having  taken  nothing  in  the  interval,  but  having  vomited  several  times.  In  the 
hospital,  alkaline  remedies  were  repeatedly  administered,  and  she  drank  freely 
whatever  was  given  to  her.  She  complained  at  first  of  burning  pain  in  the 
region  of  the  stomach,  but  after  an  hour  or  two  the  pain  left  her  entirely,  and 
she  even  bore  pressure  over  that  organ  without  the  expression  of  any  suffering. 
Her  most  distressing  symptoms,  however,  were  extreme  irritation  in  the  throat, 
a  feeling  of  suffocation,  and  a  constant  desire  to  cough,  in  order  to  remove  the 
tenacious  phlegm  from  the  fauces.  She  also  vomited  small  quantities  of  a 
reddish  fluid.     The  pulse  was  small  and  intermitting,  and  the  mouth  presented 

*  Medical  Times,  Jan,  15,  1848.  t  Lancet,  July  10,  1847. 
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an  appearance  of  having  been  smeared  with  milk.  The  epiglottis  was  much 
enlarged,  but  the  voice  was  almost  natural.  The  patient  gradually  sank  and 
died,  with  symptoms  of  extreme  depression,  about  forty  hours  after  taking  the 
agid.  Just  before  her  death  she  was  comparatively  tranquil;  both  in  mind  and 
body. 

Post-mortem  appearances. — ^There  were  no  signs  of  the  acid  having  come  into 
contact  with  the  external  surface  of  the  body,  and  the  mucous  membrane  of  the 
cheeks,  gums,  and  tongue  was  not  destroyed,  but  on  the  velum  it  had  been  re- 
moved. The  epiglottis  was  covered  by  a  thick  layer  of  false  membrane^  it  was 
also  very  much  inflamed,  but  the  rima  glottidis  appeared  quite  natural.  There 
were  two  small  corroded  patches  in  the  trachea,  about  one  inch  from  its  com- 
mencement. The  lining  membrane  of  the  (esophagus  was  of  a  dirty  ash  colour, 
and  could  be  easily  stripped  oif;  its  muscular  tissue  was  highly  inflamed,  and 
pus  was  found  between  the  muscular  and  mucous  membranes.  The  cardiac  ori- 
fice of  the  stomach  did  not  show  any  marks  of  the  action  of  the  acid,  but  the  large 
curvature  at  its  cardiac  extremity  had  several  strong  ridge-like  elevations,  at  small 
distances  from  each  other,  obviously  thickened  by  the  acid,  the  mucous  mem- 
brane covering  them  being  destroyed.  Between  the  ridges  the  mucous  membrane 
was  natural.  These  ridges  were  tbrmed  in  lines  about  the  fifth  of  an  inch  broad, 
and  upon  examining  their  surfaces,  they  were  found  to  be  covered  with  what 
appeared  to  be  a  false  membrane,  which  could  be  removed  only  at  their  margins, 
being  elsewhere  incorporated  with  the  corroded  mucous  tissue.  At  the  pyloric 
extremity  of  the  stomach  the  action  of  the  acid  was  less  intense,  but  there  was  a 
large  raised  patch,  about  the  size  of  a  crown-piece,  contracting  the  stomach  in 
this  part  not  less  than  the  third  of  an  inch.  Extravasation  of  blood  had  also  taken 
place  beneath  the  mucous  mem.brane,  so  as  to  give  to  the  elevation  a  black  mul- 
berry appearance,  and  there  was  thickening  of  all  the  tissues  around  it.  The 
duodenum  was  in  parts  corroded  in  the  same  manner  as  the  cardiac  end  of  the 
stomach.  The  cavities  of  the  heart,  with  the  exception  of  the  right  ventricle, 
were  empty.    This  contained  about  half  an  ounce  of  dark  coagulated  blood. 

With  a  view  of  determining  experimentally  the  cause  of  the  appearances  found 
in  the  stomach,  some  sulphuric  acid  was  dropped  upon  the  mucus  in  different 
parts  of  the  intestinal  canal,  where  the  membrane  was  sound,  and  a  coagulated 
film  was  immediately  produced,  similar  to  that  observed  in  the  stomach,  Though 
thinner.  Immediately  after  the  formation  of  this  film,  it  could  be  scraped  off,  but 
if  allowed  to  remain  more  than  a  few  seconds,  the  mucous  membrane  became 
corroded  and  involved  in  it.  The  remarkable  absence  of  pain  over  the  region  of 
the  stomach,  even  on  pressure,  after  the  lapse  of  two  hours,  notwithstanding  the 
several  local  lesions,  as  well  as  the  great  tranquillity  enjoyed  before  death,  though 
not  without  parallel  in  cases  of  poisoning  by  the  mineral  acids  and  by  the  more 
active  irritant  poisons,  are  circumstances  which  give  an  interest  to  this  case. 

A  third  case  of  poisoning  by  sulphuric  acid  occurred  in  an  infant.  Hannah 
Thomas  was  delivered  of  a  fine  healthy  child  in  the  Pontypool  workhouse,  on  the 
16th  of  February,  1847.  When  she  had  been  eight  days  confined  she  was  seen 
in  the  kitchen  of  the  workhouse  with  a  cup  in  her  hands,  in  which  another  pau- 
per kept  some  sulphuric  acid  for  application  to  a  ringworm  on  her  child's  head. 
The  same  day  the  child  of  Thomas  was  taken  ill  with  vomiting,  and  other  symp- 
toms, and  it  died  the  next  day.  Suspicions  were  not  aroused  until  the  29lh  inst., 
when  Miller,  the  pauper  who  used  the  acid,  discovered  the  child's  apparel  to  be 
rotten  in  parts,  and  to  resemble  her  own  child's  dresses  on  which  she  had  dropped 
some  of  the  acid.  The  body  was  exhumed,  and  a  post-mortem  examination  and 
analysis  made  by  order  of  the  coroner,  and  a  verdict  of  wilful  murder  recorded 
against  the  mother.* 

2.  Poisonmg  by  Nitric  Acid — Recovery. — A  prostitute  attempted  suicide,  by  swal- 
lowing half  an  ounce  of  aquafortis.  Three  quarters  of  an  hour  elapsed  before  any 
medical  assistance  could  be  obtained,  though  the  druggist  at  whose  shop  the 
poison  had  been  bought  had,  in  the  meanwhile,  attempted  to  administer  calcined 
magnesia.  On  the  arrival  of  Mr.  Tompkins,  who  was  called  to  the  case,  she  was 
in  a  state  of  helpless  intoxication,  and  was  vomiting  a  large  quantity  of  dark  fluid 

*  Pharm.  Times,  April  10,  1847.  i 
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matter,  resembling  porter  in  colour,  and  mixed  with  viscid  mucus.  The  face  was 
congested,  the  lips  were  blue  and  hwollen,  with  a  yellow  stain  and  two  or  three 
small  blisters  in  the  middle  of  the  under  lip.  There  was  great  depression,  con- 
tracted pupils,  strong  spasmodic  closure  of  the  jaws,  which  only  intermitted  during 
the  vomiting,  and  grinding  of  the  teeth.  As  this  state  of  things  precluded  the  use 
of  any  antidote,  hot-water  bottles  were  applied  to  the  feet,  and  she  was  put  to  bed, 
where  she  lay  for  several  hours  in  a  state  of  insensibility,  interrupted  only  by 
efforts  to  vomit,  which  were  readily  e.vcited  by  pressure  on  the  throat.  Pressure 
on  the  abdomen,  at  no  period,  caused  the  e.xpression  of  severe  pain.  Afier  reac- 
tion was  established,  leeches  were  applied  to  the  throat  and  abdomen,  and  doses 
of  hydrocyanic  acid  administered  to  allay  the  vomiting.  All  the  symptoms  gra- 
dually yielded,  and  in  the  course  of  two  or  three  days  the  membranes  of  the  mouth 
began  to  separate,  one  portion  being  moulded  into  the  shape  of  the  fauces,  pha- 
ryn.v,  and  upper  part  of  the  cesophagus.  From  this  time  she  gradually  recovered. 
It  is  probable  that  in  this  case,  as  Mr.  Tomkins  suggests,  but  Utile  acid  reached 
the  stomach,  and  that,  as  the  patient  had  been  drinking  before  she  took  the  poison, 
that  which  did  reach  it  was  so  diluted  with  gin  and  beer  as  not  to  cause  much  in- 
fiamraatory  action  in  that  organ.* 

3.  Poisoning  by  Hydrochloric  Acid. — A  case  of  alleged  poisoning  by  hydrochloric 
acid,  fatal  at  the  end  of  six  weeks,  is  made  the  subject  of  discussion  in  the  "  An- 
nates d'Hygiene."t  The  acid  was  presumed  to  have  been  taken  either  pure  or 
mixed  with  a  varnish,  for  the  purpose  of  procuring  abortion.  The  history  during 
life,  though  imperfect,  affords  a  strong  probability  that  in  one  or  other  form  the 
poison  was  actually  administered;  but  the  chief  interest  of  the  reported  case  is  in 
the  chemical  examination.  The  parties  to  whom  the  chemical  examination  was 
first  entrusted  obtained  from  a  decoction  of  the  stomach  and  its  contents  an  acid 
liquid,  which  gave  with  nitrate  of  silver  an  unascertained  quantity  of  white  precipi- 
tate, insoluble  in  water,  and  in  nitric  acid,  even  with  the  aid  of  heat,  but  soluble  in 
ammonia.  The  examiners,  therefore,  concluded  that  the  stomach  and  its  contents 
contained  hydrochloric  acid,  to  which  they  attributed  the  death  of  the  deceased. 
This  opinion  having  been  very  properly  called  in  question,  experiments  were 
made  by  order  of  the  authorities  to  ascertain  whether  the  stomach  and  its  contents, 
as  well  as  the  intestines,  do  not  commonly  yield  the  same  results.  On  following 
the  process  adopted  by  the  parties  first  employed,  precisely  the  same  results,  viz., 
a  marked  acid  reaction  of  the  filtered  liquid,  and  a  considerable  quantity  of  chlo- 
ride of  silver  were  obtained,  both  from  the  stomach  and  intestines.  With  the 
liver  no  alkaline  reaction  was  obtained,  but  a  considerable  proportion  of  the  chlo- 
ride. The  experiments  were  made  on  the  viscera  of  two  young  females  who  had 
died  of  phthisis. 

4.  Poisoning  by  Oxalic  Acid. — A  case  of  poisoning  by  oxalic  acid,  terminating 
favourably,  is  reported  by  Dr.  Charles  Barham  of  Truro,  in  the  "Dublin  Medical 
Press,"  Oct.  13,  1847.  The  dose  was  one  ounce;  the  first  appearance  of  the  symp- 
toms in  ten  minutes,  in  the  shape  of  vomiting  of  fluid  of  a  dark  bloody  colour; 
convalescent  on  the  eleventh  day.  On  the  ninth  day  an  eruption  appeared  over 
the  body,  similar  to  the  macule  of  typhus,  but  passed  off  by  the  eleventh  day. 
The  other  symptoms  do  not  challenge  observation. 

MINERAL  POISONS. 

Arsenic. 

5.  Case  of  the  Duke  of  PrasUn. — The  particulars  of  the  Praslin  tragedy  are  still 
fresh  in  the  recollection  of  our  readers.  Some  points  connected  with  the  death  of 
the  duke  have  given  rise  to  much  discussion;  and  as  the  case,  in  all  its  aspects, 
is  one  of  considerable  interest,  the  following  condensed  account  is  compiled  from 
the  official  documenls.t  On  the  morning  of  the  18th  of  August  1847,  the  Duchess 
of  Praslin  was  found  dead  in  her  bedroom ;  the  body  presented  upwards  of  thirty 
incised,  punctured,  and  contused  wounds.     The  furniture  of  the  apartment  bore 

*  Lancet,  May  8,  1847.  t  Jm.  1848,  p.  179. 

t  Annates  d'Hygifene  et  de  Medecine  Legale,  Oct,  18,  1847;  p.  367.  See  also  Brit,  and 
For.  Med.-Chir.  Rev.,  Jan.  1848. 
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evidence  to  a  desperate  and  long-continued  struggle;  and  the  brui?es.  abrasions, 
scratches,  and  several  slight  injuries  on  the  person  of  the  Duke  of  Praslin,  proved 
Mhat  he  had  borne  a  part  in  those  struggles.  The  point  of  a  poignard,  the  handle 
and  blade  of  the  same  instrument,  aud  the  butt-end  of  a  pistol  stained  with  blood, 
were  found  to  correspond  sufhcieutly  with  the  injuries  on  the  body  of  the  duchess. 
All  the  circumstances  of  the  case  taken  together,  leave  no  room  for  doubt  that  the 
duchess  had  fallen  by  the  hand  of  her  husband. 

Suicide  of  (he  murderer.  About  ten  o'clock,  on  the  evening  of  the  18th,  the 
Duke  of  Praslin  began  to  vomit.  This  was  the  first  well-ascertained  symptom  of 
poisoning:  for  it  is  believed  that  the  frequent  retirement  of  the  duke  was  with  a 
view  of  baffling  the  close  surveillance  of  the  police.  Be  this  as  it  may,  he  was 
first  observed  to  retire  to  the  water-closet  between  five  and  six  o'clock  in  the 
evening.  The  vomitings  were  accompanied  by  an  extremely  feeble  pulse,  and 
great  debility;  after  taking  a  glass  of  Bordeaux  wine  and  some  ice,  the  vomiting 
ceased,  and  he  appeared  much  calmer.  During  the  night,  and  early  in  the  morn- 
ing of  the  19th,  the  vomitings  returned;  and  the  duke  being  placed  in  a  bath, 
fViinted  ;  the  fainting  recurred  on  leaving  it,  and  soon  after  he  had  an  involuntary 
evacuation.  At  three  o'clock  in  the  afternoon  of  the  20th,  the  duke  being  in  bed, 
stated,  in  answer  to  a  question,  that  he  was  better.  He  spoke  distinctly,  his  mind 
was  clear,  he  did  not  complain  of  any  pain  in  the  abdomen  on  pressure,  he 
breathed  freely,  the  tongue  was  clean,  but  the  pulse  was  extremely  small  and  ir- 
regular, and  the  extremities  icy  cold.  These  symptoms  led  M.  Andral,  who  had 
been  called  in,  to  suspect  the  possibility  of  poisoning,  though  he  thought  the 
strong  mental  emotions  which  the  duke  had  suffered  sufficient  to  produce  ihem. 
By  way  of  precaution,  he  desired  that  the  evacuations  should  be  henceforth  pre- 
served. At  eleven  o'clock  of  the  evening  of  the  same  day  the  duke  was  some- 
what stronger ;  had  not  passed  anymore  evacuations;  the  pulse  had  become 
regular  and  stronger,  but  continued  more  frequent  than  usual ;  the  hands  were  still 
cold.  At  four  o'clock  of  the  morning  of  the  21st  the  duke  was  removed  from  his 
residence  to  the  prison  of  the  Luxembourg.  He  suffered  merely  from  coldness 
of  the  extremities,  and  considerable  thirst.  An  hour  after  his  arrival  he  was 
found  with  a  calm  expression  of  countenance,  with  a  little  more  colour  than  natu- 
ral; a  somewhat  vacant  look ;  the  temperature  of  the  body,  with  the  exception  of 
the  hands,  restored;  the  sufferings  relieved;  pulse  tolerably  full  and  from  80  to 
85  in  a  minute;  tongue  clean  ;  thirst  excessive;  stomach  free  from  pain  ;  no  vomit- 
ing or  nausea.  In  the  evening  the  pulse  was  small,  frequent,  and  like  a  thread, 
and  the  extremities  cold;  there  was  a  sensation  of  extreme  tightness  in  the  throat 
and  of  great  oppression,  and  the  abdomen  was  tympanitic  and  slightly  painful; 
no  evacuations  of  any  kind  since  the  arrival  at  the  Luxembourg.  On  the  22d  all 
the  symptoms  were  more  intense.  There  was  extreme  spasmodic  constriction  of 
the  throat,  very  painful  deglutition,  and  ardent  thirst;  the  tongue  and  mucous 
membrane  of  the  mouth  and  pharynx  of  a  deep  red;  a  sensation  of  burning  from 
the  mouth  to  the  anus;  the  abdomen  inflated  and  painful  to  the  touch;  a  high  state 
of  fever;  a  frequent  and  irregular  pulse,  now  strong,  now  weak;  extreme  op- 
pression: no  nausea,  no  vomiting;  bowels  twice  relieved  by  injections:  urine 
passed  in  small  quantity,  though  diuretics  had  been  employed.  The  duke  passed 
a  restless  and  sleepless  night,  and  was  evidently  growing  weaker.  On  the  23d, 
the  symptoms  were  aggravated:  the  features  had  undergone  a  great  change;  the 
complexion  had  assumed  a  reddish-brown  cast;  the  intellect  remained  entire; 
there  was  constant  thirst;  extreme  constriction  of  the  throat;  very  painful  deglu- 
tition; the  tongue  red  and  dry;  the  abdomen  greatly  inflated  and  painful;  the 
respiration  much  oppressed;  the  pulse  small  and  frequent;  the  extremities  very 
cold;  no  evacuation  of  the  bowels;  no  urine  passed.  At  seven  o'clock,  on  the 
morning  of  the  24th,  the  sight  had  become  dim,  the  respiration  very  difficult,  the 
pulse  very  weak  and  frequent,  but  the  mind  still  intact.  At  one  o'clock  the  respi- 
ration was  more  embarrassed,  the  extremities  icy  cold,  the  pulse  very  frequent 
and  scarcely  perceptible.  The  duke  was  evidently  sinking,  and  died  at  thirty-five 
minutes  after  four  o'clock,  having  preserved  his  senses  to  the  last. 

The  post-mortem  examination  discovered  nothing  worthy  of  remark  in  any 
other  part  of  the  body,  except  the  alimentary  canal,  unless  the  effusion  of  blood 
in  spots  under  the  pleura,  and  under  the  lining  membrane  of  the  left  ventricle  of 
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the  heart,  he  considered  as  due  to  the  action  of  the  poison.    The  following  were 
the  appearances  discovered  in  the  ahmentary  canal : — 

In  the  stomach,  from  the  cardia  to  the  pylorus,  there  were  seven  large  eschars 
from  three-fourths  of  an  inch  to  an  inch  and  a  half  in  diameter,  scattered  ovei  the 
length  of  tlie  great  curvature.  These  eschars  were  black,  and  completely  circum- 
scribed by  a  hard  and  thickened  border  of  a  faint  yellow  colour.  Round  these 
eschars,  for  a  short  distance,  the  mucous  membrane  was  somewhat  softened  and 
of  a  deep  red  colour.  The  eschars  did  not  extend  through  the  whole  thickness 
of  the  walls  of  the  stomach,  and  there  was  neither  ulceration  nor  perforation.  The 
rest  of  the  mucous  membrane  was  perfectly  health) .  The  duodenum  and  the 
lower  portion  of  the  ileum  were  of  a  uniform  dull  red  colour,  but  free  from  es- 
chars and  ulcers.  The  rest  of  the  intestines,  small  and  large,  were  perfectly 
healthy. 

The  chemical  analysis  was  entrusted  to  MM.  Orfila  and  Tardieu,  who,  by  means 
of  Marsh's  apparatus,  detected  arsenic  in  the  liver,  and  in  the  stomach  and  its  con- 
tents: they  failed,  however,  in  obtaining  it  in  a  small  quantity  of  urine  voided 
shortly  before  the  death  of  the  duke. 

The  case  of  the  Duke  of  Praslin  gave  rise,  at  the  time  of  its  occurrence,  to 
much  discussion.  Some  blame  was  attached  to  the  medical  attendants  for  not 
having  sooner  attributed  the  symptoms  under  which  the  duke  laboured  to  poison; 
suggestions  were  thrown  out  as  to  its  being  a  case  of  mixed  poisoning  by  arsenic 
and  laudanum;  the  unequal  march  of  the  symptoms  gave  rise  to  a  suspicion  that 
he  had  contrived  to  repeat  the  dose;  and  some  were  inclined  to  doubt  the  admin- 
istration of  arsenic,  on  account  of  the  length  of  time  that  the  duke  survived.  Most 
of  these  points  are  discussed  in  the  report  of  MM.  Orfila  and  Tardieu,  and  the 
objections  satisfactorily  disposed  of.     They  arrive  at  the  following  conclusions: 

1st.  That  M.  de  Praslin  died  poisoned  by  a  preparation  of  arsenic. 

2d.  That  the  poison  was  very  probably  swallowed  late  on  Wednesday,  August 
18th,  after  four  o'clock  in  the  afternoon,  and  before  ten  o'clock  at  night. 

3d.  That  the  march  of  the  symptoms  was  regular,  and  such  as  we  observe  in 
cases  of  poisoning  by  arsenious  acid. 

4th.  That  the  cessation  of  the  vomiting  ought  not  to  be  attributed  to  an  improve- 
ment, even  momentary,  in  the  state  of  the  patient,  since  he  continued  to  be  a  prey 
to  severe  symptoms  of  arsenical  poisoning. 

5th.  That  the  death,  though  slow  in  its  occurrence,  might  be  the  actual  effect  of 
a  quantity  of  arsenious  acid  swallowed  six  days  previously. 

The  quantity  of  the  poison,  though  not  ascertained,  must  have  been  considerable; 
and,  taking  all  the  circumstances  of  the  case  into  the  account,  it  seems  in  the  high- 
est degree  probable  that  the  poison  was  swallowed  between  the  hour's  of  nine  and 
ten  on  the  evening  of  Wednesday,  August  IS;  so  that  the  duke  survived  its  effects 
no  less  than  five  days  and  eighteen  or  nineteen  hours — a  considerable,  though  by 
no  means  a  very  unusual,  period ;  for  several  cases  are  on  recoi'd,  in  which  the 
fatal  event  did  not  happen  till  the  lapse  of  three,  four,  five,  six,  or  seven  days. 
Out  of  forty-eight  cases,  collected  and  analyzed  by  the  writer,  one  terminated  on 
the  sixth,  and  one  on  the  seventh  day. 

It  may  be  well  to  add  to  the  foregoing  account  of  the  case  that  arsenic  was  found 
•on  the  person  of  the  duke,  in  the  pocket  of  a  dressing-gown,  which  the  police  had 
at  first  neglected  to  search. 

6.  Several  other  cases  of  poisoning  by  arsenious  acid  are  recorded  in  the  French 
Journals.  The  following  are  given  as  possessing  some  points  of  interest: — 1.  A 
family  of  four  persons  were  seized,  after  partaking  together  of  some  broth,  with 
acute  pain,  vomiting,  and  other  symptoms  of  poisoning.  They  all  recovered, 
though  the  dose  was  proved  to  have  been  very  considerable.  The  causes  assigned 
for  the  favourable  termination  were,  that  the  arsenic  was  administei'ed  in  fragments, 
or  coar.se  powder,  and  that  it  was  enveloped  by  the  greasy  matter  of  the  broth. 
Arsenic  was  found  in  large  quantity  in  the  matters  dischar'ged  from  the  stomach 
and  bowels.*  2.  In  the  case  of  two  unsuccessful  attempts  at  poisoning  by  arsenic, 
the  fact  was  established  by  giving  portions  of  the  pi-epared  food  to  two  animals; 
and  suspicions  having  been  excited  respecting  the  death  of  an  old  man  of  80,  who 

--  .     ■■  *  Gazette  Medicale,  4  Septembre,  1847. 
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died  eighteen  months  previously,  were  verified  by  the  exhumation  of  the  body. 
Although  putrefaction  was  very  far  advanced,  and  the  viscera  formed  one  mass  of 
adipocere,  they  were  found  to  contain  an  enormous  quantity  of  arsenic*  3.  A 
husband  was  poisoned  by  his  wife,  with  arsenic  furnished  by  her  paramour.  The 
quantity  given  to  the  wife  was  about  an  ounce,  of  which  she  administered  a  part 
in  white  cheese  mixed  with  milk.  The  husband  survived  ten  hours.  MM.  Che- 
vailierand  Bayard  detected  arsenic  in  appreciable  and  even  ponderable  quantities 
in  the  stomach,  intestines, liver,  spleen,  heart,  and  lungs;  and  in  the  matter  voided 
from  the  stomach  and  bowels.  A  large  number  of  suspected  substances  were  ex- 
amined, none  of  which  were  found  to  consist  of,  or  to  contain  arsenic  ;  but  certain 
substances  found  in  the  possession  of  the  accused  paramour,  his  uncle,  and  god- 
father, were  found  to  be  arsenic.  The  paramour  was  condemned  and  executed, 
and  the  wife  and  a  female  accomplice  were  condemned  to  perpetual  imprisonment 
with  hard  labour.f 

7.  Poisoning  by  Arsenic — Magnesia  as  an  Antidote. — M.  Cadet-Gassicourt  has  re- 
lated two  cases  of  arsenical  poisoning,  in  which  hydrated  magnesia  was  success- 
fully administered.     Both  cases  occurred  in  the  practice  of  M.  Chammartin.| 

The  subject  of  the  first  case  was  a  lady  in  Paris,  who,  on  the  27th  of  October, 
1847,  took  a  considerable  dose  of  arsenic  in  the  form  of  powder  sprinkled  on  bread 
and  butter.  Three  o?  four  hours  after  this  she  took  a  cup  of  coffee ;  this  brought  on 
immediate  vomiting,  which  recurred  at  intervals.  Between  six  and  seven  o'clock 
the  same  evening  M.  Charamartin  was  called  in,  and  found  the  patient  suffering 
from  all  the  symptoms  of  arsenical  poisoning.  He  prescribed  hydrated  oxide 
of  magnesia,  of  which  300  grammes  (between  ^ix  and  3x),  were  given  in  the 
course  of  two  hours.  It  was  followed  by  liquid  evacuations,  and  the  patient  re- 
covered. 

The  subject  of  the  second  case  was  a  man  a3t.  23,  of  dissipated  habits.  Three 
hours  after  an  unusually  full  supper  he  took  a  large  dose  of  powdered  arsenic,  fol- 
lowed by  copious  draughts  of  whaler.  He  passed  the  night  in  great  agony  in  the 
bowels  and  chest,  but  had  no  nausea,  vomiting,  or  diarrhcea.  At  1 1  A.  M.  the  next 
day,  M.  Chamraartin  was  sent  for,  and  found  the  man  in  a  state  of  great  collapse, 
with  his  face  pale,  and  his  features  haggard  and  pinched;  he  was  agitated,  and 
spoke  with  a  feeble  voice;  his  respiration  was  difficult,  and  he  complained  of  a 
tearing  sensation  along  the  gullet  and  at  the  epigastrium,  and  of  thirst  and  dryness 
of  the  fauces.  His  tongue  was  moist,  but  red  at  the  edges  and  point,  his  deglutition 
was  easy,  and  there  was  no  diarrhcea,  though  he  suffered  from  colic  and  cramps 
in  all  his  limbs.  The  hydrated  oxide  of  magnesia  was  then  given,  warmth  was 
applied  to  the  surface,  and  he  was  afterwards  bled.  He  was  then  removed  to  the 
Hotel  Dieu,  where  all  his  symptoms  improved.  He  finally  recovered.  The  quan- 
tity of  magnesia  given  was  about  500  grammes  (about  ^xvij),  but  while  in  the 
Hotel  Dieu  some  hydrated  sesquioxide  of  iron  was  administered. 

The  same  journals  contain  an  account  of  the  dispute  between  MM.  Caventon 
and  Bussy,  as  to  the  comparative  efficacy  of  the  hydrated  magnesia,  and  the 
hydrated  sesquioxide  of  iron  as  antidotes  to  arsenic.  The  former  advocates  the 
superiority  of  the  sesquioxide  over  the  magnesia,  while  M.  Bussy  is  inclined  to 
the  opposite  opinion.  M.  Caventon  says  that  the  salt  formed  by  the  iron  with  arse- 
nic is  less  likely  to  be  decomposed  by  the  muriate  of  ammonia  which  naturally 
exists  in  the  stomach  and  intestines,  and  states  that  this  salt  readily  decomposes 
the  arsenite  of  magnesia,  so  that  when  the  last  is  the  antidote  used,  the  arsenic  is 
more  liable  to  be  reduced  to  a  soluble  state.  But  JM.  Bussy  remarks  that  such  a 
result  is  obviated  by  using  an  excess  of  magnesia,  which  again,  according  to  M.. 
Caventon,  is  apt  to  occasion  an  extrication  of  free  ammonia,  which,  from  its  irritat- 
ing properties,  cannot  but  concur  in  complicating  the  case. 

The  same  subject  has  also  been  investigated  by  M.  Riegel,  whose  results  are 
briefly  these :  s^ — The  author  has  been  enabled  to  detect  traces  of  arsenic  in  a  filtered 
solution,  upon  the  application  of  the  sesquioxide  of  iron,  by  the  sulphuretted  hy-. 

*  Gazette  Medicate,  4  Septembre,  1S47. 

t  Annates  d'Hygifene,  Avril,  1848,  p.  419. 

t  Journal  do  Chimie  Medicate,  Fcvrier  et  Mars,  1848. 

<5>.  Jahibuch  fur  Praia.  Pharm.  xiii.,  and  Chemical  Gazette,  August  1,  1847. 
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drogen  test,  wherever  the  quantity  of  the  oxide  was  less  than  seven  parts,  but  the 
liquid  was  perrectly  free  from  all  traces  of  the  poison  wherever  the  antidote  was 
added  in  the  proportion  of  more  than  10  parts.  Wilh  arsenic  acid  at  least  12  parts 
■were  required  to  precipitate  the  acid  completely.  With  respect  to  the  hydrate  of" 
magnesia,  he  found  that  to  precipitate  entirely  one  part  of  arsenious  acid,  at  least 
18  parts  of  the  antidote  are  required,  and  he  recommends  that,  in  preparing  the 
magnesia,  100  parts  of  the  sulphate  should  be  precipitated  by  50  parts  of  caustic 
potash,  and  the  precipitate  washed  and  preserved  in  bottles  under  water.  More- 
over, the  author  found  that  the  compound  formed  by  magnesia  with  arsenious  acid 
was  quite  insoluble  in  cold  and  boiling  water.  When  the  arsenic  is  in  combina- 
tion with  alkalies,  this  antidote  does  not  completely  remove  it  from  its  solution, 
but  by  mi.xing  some  undecomposed  magnesian  salt  with  the  hydrate  of  magnesia, 
all  traces  of  the  poison  were  removed.  He  accordingly  recommends  a  mixture  of 
hydrate  of  magnesia  and  sulphate  in  water,  in  equal  parts,  as  the  most  advantageous 
form,  especially  when  it  is  uncertain  whether  the  poisoning  has  resulted  from  free 
arsenious  acid,  or  some  alkaline  arsenite. 

In  preparing  the  magnesia  for  the  purposes  of  an  antidote,  it  is  necessary  ac- 
cording to  M.  Bussy,  to  avoid  calcining  too  much,  as  highly  calcined  magnesia 
is  useless.*  , 

8.  Poisoning  by  Arsenic. — Detection  of  the  Poison. — On  the  trial  of  Elizabeth 
Johnson,  for  the  murder  of  her  husband,  at  the  Liverpool  Lent  Assizes  for  1847,t 
a  verdict  of  not  guilty  was  returned  in  the  face  of  the  strongest  circumstantial  evi- 
dence. The  objection  that  the  arsenic  detected  in  the  exhumed  body  might  have 
been  derived  from  the  soil,  which  had  not  been  analysed,  having  been  much  in- 
sisted on  by  the  presiding  judge.  Baron  Alderson,  who  expressed  himself  as  fol- 
lows:— "  But  the  quantit>~of  ar-senic  which  Mr.  Watson  found  was  but  very  small, 
not  more  than  a  grain,  if  so  much,  in  the  nineteen  ounces  of  intestines;  and  as  the 
grave  was  wet,  may  there  not  be  a  possibility  of  the  small  quantity  of  arsenic 
being  derived  from  water  which  had  drained  into  the  body  out  of  the  soil  of  the 
churchyard"?"'  This  case,  and  the  value  of  the  objection  here  stated,  wmU  be  found 
very  ably  discussed  in  Mr.  Taylor's  new  work  on  Poisons,?  p.  366.  It  is  evident, 
from  the  importance  attached  to  this  objection  in  the  present  instance,  that  the 
chemical  examination  of  the  surrounding  soil  will  be  necessary  in  all  cases  in 
which  the  coffin  is  so  far  decayed  or  injured  as  to  allow  of  the  contact  of  the  soil 
•with  the  body,  or  of  the  percolation  of  the  rain  through  it.  Though  the  fact  that 
arsenic,  where  it  exists  in  the  soil,  is  in  an  insoluble  form,  and  its  proved  non- 
absorption  by  the  body,  in  more  than  one  in.stance  where  it  was  actually  contained 
in  the  sod.  might  appear  to  render  such  a  precaution  unnecessary,  it  is  certainly 
expedient' to  examine  the  soil,  in  order  to  ascertain  whether  it  contains  arsenic, 
and  if  so,  in  what  form.  The  other  points  of  interest  in  the  case  will  be  found 
fully  discussed  in  the  work  referred  to,  which  we  may  take  this  opportunity  of 
recommending  as  the  most  recent  work  on  the  subject  in  our  language,  and  one 
worthy  to  take  its  place  beside  the  older  standard  work  of  Dr.  Chrisiison. 

9.  Poisoning  by  Arsenic — Detection  of  Arsenic  in  the  Bones  of  the  Skeleton  after  ten 
years. — A.  case  of  poisoning  occurred  in  the  village  of  Scamague,  without  the  fact 
having  reached  the  ears  of  justice.  Ten  years  afterwards,  circumstances  arose 
which  led  to  the  apprehension  of  four  suspected  persons.  One  of  them  confessed 
that  the  murdered  individual  had  died  in  twenty-four  hours  from  the  effects  of 
arsenic.  The  skeleton  was  exhumed  and  submitted  to  chemical  analysis,  and 
arsenic  was  distinctly  discovered,  while  none  was  detected  in  another  skeleton 
that  lay  so  close  to  the  other  that  at  first  it  was  mistaken  for  it.s^ 

10.  Arsenic  detected  in  the  Urine  and  in  the  Serum  of  a  blistered  surface. — M.  Le- 
groux,  physician  to  the  Hospital  Beaujon,  in  a  case  of  poisoning  by  arsenic,  where 
the  matters  discharged  from  the  stomach  and  bowels  had  been  thrown  away,  suc- 
ceeded in  obtaining  evidence  of  poisoning  in  the  urine  and  serum  of  a  blistered 
surface.    M.  Chatin,  to  whom  the  analysis  was  entrusted,  obtained  from  about  1,300 

*  Bouchnrdat,  in  Nouvelle  Encyclojraphie  des  Sciences  Med.,  Fevrier  1847. 
t  Med.  Gazette,  Sept.  1S47,  p.  55.5. 

t  "  On  Poisons  in  relation  to  Medical  Jurisprudence  and  Medicine,"  by  Alfred  S.  Taj- 
lor,  F.  R.  S.,  Lecturer  on  Medical  Jurisprudence  and  Chemistry  at  Guy's  Hospital. 
^  Gaz.  Med.,  Janvier  1847. 
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grains  of  urine  an  arsenical  ring,  and  spots  enou<ih  to  cover  two  porcelain  plates; 
and  from  about  620  jirains  of  serum  16  well  marked  spots  of  arsenic,  and  several 
smaller  stains.  M.  Cliatin,  consequently,  suggests  the  application  of  a  blister  in 
cases  of  suspected  poisoning,  where  the  secretion  of  urine  is  suspended,  and  the 
matters  discharged  from  the  alimentary  canal  have  been  lost,*  a  suggestion  which 
is  certainly  deserving  of  attention. 

11.  Test  for  Arsenic — A  Neiu  Mode  of  distinguishing  the  Spots  of  Arsenic  and  Anti- 
momj. — Both  the  methods  recently  recommended  by  MM.  Lassaigne  and  Cottereau 
(Ranking's  "Abstract,"  Vol.  V.),  being  tedious  and  open  to  objections,  the  writer 
of  the  present  abstract  proposes  the  following  as  expeditious  and  easy  of  applica- 
tion.! Having  obtained  a  crust  of  metal  on  porcelain,  treat  it  with  a  drop  of  hydro- 
sulphuret  of  ammonia.  The  antimonial  crust  is  rapidly  dissolved,  the  thin  portions 
of  the  crust  at  the  circumference  instantaneously,  while  the  centre  speedily  con- 
tracts, and  in  less  than  a  minute  disappears.  The  arsenical  stain  is  at  first  scarcely- 
affected  at  all,  but  after  a  considerable  interval  of  time,  varying  with  the  thickness 
of  the  crust,  is  acted  upon,  but  imperfectly.  On  the  evaporation  of  the  excess  of 
hydrosulphuret  of  ammonia,  the  antimonial  spot  assumes  the  form  of  a  distinct 
orange-red  sulphuret  of  antimony  without  any  trace  of  the  metal;  while  the  arse- 
nical stain,  unless  the  test  be  repeatedly  applied,  always  presents  a  centre  of  metal, 
"with  a  border  of  pale  lemon-yellow  sesquisulphuret.  If  treated  with  a  drop  of 
liquor  ammoniac,  this  latter  stain  disappears,  while  the  antimony  remains  intact; 
and,  on  the  other  hand,  on  touching  the  spots  with  hydrochloric  acid,  the  antimony 
disappears  and  the  arsenic  remains. 

The  hydrosulphuret  of  ammonia  employed  in  this  case,  should  contain  an  excess 
of  sulphur.  Freshly-prepared  hydrosulphuret  acts  less  characteristically  than  that 
which  has  been  some  time  in  use;  unless  the  liquid  have  a  distinct  yellow  colour, 
it  is  always  desirable  to  add  to  it  a  few  grains  of  sulphur.  We  must,  however, 
avoid  such  an  excess  of  sulphur  as  shall  impart  to  the  test  an  orange  colour.  When 
so  prepared,  the  largest  and  thickest  stains  of  antimony  will  be  found  to  disappear 
in  from  three  to  seven  seconds,  while  even  the  faintest  arsenical  crusts  remain  for 
a  very  considerable  period  intact,  and  are  never  completely  dissolved  by  a  single 
application  of  the  test.  Another  precaution  which  should  be  observed  is  that  of 
proportioning  the  quantity  of  the  test  to  the  size  and  thickness  of  the  spot.  A  single 
drop  is  sufficient,  but  that  should  be  applied  by  a  large  or  small-sized  glass  rod, 
according  to  the  size  of  the  spot  itself.  This  test,  when  applied  with  the  precau- 
tions here  pointed  out,  is  perfectly  conclusive;  but  it  would  be  well  to  corroborate 
it  by  Bischoff's  test — the  chloride  of  lime — which  dissolves  the  arsenical  spot,  but 
leaves  the  antimonial  spot  intact;  and  still  further  by  the  nitro-muriatic-acid  test, 
to  which  Mr.  Alfred  Taylor  gives  the  preference.  This  test  may  be  applied  as 
follows :  add  to  the  metallic  stain  a  drop  or  two  of  nitro-muriatic  acid  (two  parts  of 
muriatic  to  one  of  nitric  acid),  and  evaporate  to  dryness.  The  brownish  white 
residue  is  soluble  in  water  if  the  stain  was  arsenical,  insoluble  if  antimonial;  and 
the  arsenical  sfain  gives  a  brick  red  precipitate  with  nitrate  of  silver;  not  so  the 
antimonial  stain. 

The  three  tests  now  recommended  appear  to  be  preferable  for  promptitude  and 
certainty  to  any  others  ;  and  should  a  series  of  metallic  stains  yield  characteristic 
reactions  with  each  of  them,  the  evidence  of  the  presence  of  arsenic  or  antimony, 
will  be  as  satisfactorily  established  as  it  is  possible  to  expect  or  desire. 

12.  Much  has  been  lately  written  on  the  means  of  imparling  to  the  cheap,  co- 
lourless, and  almost  tasteless  oxide  of  arsenic  properties,  which,  in  actual  use,  may 
suffice  to  warn  the  intended  victim  of  poison  of  its  presence.  Dr.  Catlell,  of 
Braunston,?  proposes  the  following  admixtures: — 1.  Arsenious  acid,  Ibj;  prussiate 
of  potash,  3XX.;  sulphate  of  iron,  ^x.  The  arsenious  acid  and  the  prussiate  of 
potash  to  be  mixed  together  before  adding  the  iron.  The  substances  to  be  dry, 
and  the  mixture  to  be  preserved  in  a  stoppered  bottle.  2.  Sub.stitnte  for  the  sul- 
phate of  iron,  the  same  quantity  of  sulphate  of  copper.  3.  Arsenious  acid,  Ibj; 
bichromate  of  potash,  ^iij  or  ^iv.  4.  Arsenious  acid,  Ibj;  sulphate  of  zinc,  §ij. 
5.  Arsenious  acid,  Ibj;  tartarized  antimony,  ^ij.    6.  Arsenious  acid,  Ibj;  pulveiized 

*  Journal  de  Chitnie  Medicate  et  de  Toxicologie,  Juin  1847. 

t  Pharmaceutical  Times,  July  10,  1847.  t  Lancet,  Oct.  9,  1847. 
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naphthaline,  ^ss.  The  first  three  combinations  effect  the  object  in  view  by  changes 
of  colour,  which,  for  the  principal  articles  of  diet,  will  be  found  minutely  detailed 
in  Dr.  Cattell's  paper.  The  fourth  and  fifth  combinations  act  as  emetics-  the  last 
excites  coughing. 

13.  Poisonins:  by  Arsenite  of  Copper. — Mr.  Hetley,  visiting  surgeon  to  the  St.  Ma- 
rylebone  Infirmary,  was  sent  for  to  see  several  persons  who  had  been  taken  sud- 
denly and  dangerously  ill.  He  found  three  adults  and  eight  children  vomiting  and 
retching,  the  angles  of  their  mouths  and  their  linen  being  coloured  green  by  the 
vomited  matter.  One  of  the  children  stated,  that  he  had  bought  two  pennyworth 
of  coloured  confectionery  ornaments,  of  which  they  had  all  partaken.  The  symp- 
toms appeared  within  ten  minutes.  As  the  patients  had  already  vomited  freely, 
the  treatment  was  confined  to  the  administration  of  a  mi.xlure  of  new  milk,  eggs 
and  sugar,  under  which  they  recovered  without  any  bad  symptoms.* 

An  accident  on  a  larger  scale,  but  happily  unattended  by  any  fatal  result,  oc- 
curred in  our  own  experience,  one  of  the  patients  having  been  brought  to  the 
King's  College  Hospital  on  the  day  after  the  accident.  An  ornamental  green  bas- 
ket, after  having  been  used  at  an  evening  party,  was  given  to  one  of  the  attend- 
ants, who  distributed  the  fragments  among  the  inmates  of  a  large  workshop. 
Severe  vomiting  and  purging  was  the  result.  On  inquiry  at  several  confectioners 
we  ascertained  that  arsenite  of  copper  is  commonly  used  to  give  a  green  colour 
to  confectionery,  and  an  analysis  of  a  fragment  of  the  basket  confirmed  this  state- 
ment.    This  poison  will  continue  to  be  used  till  some  grave  accident  occurs,  f 

MERCURY. 

14.  Case  of  Poisoning  by  Turbith  Mineral  (Subs'iJphate  of  the  Peroxide). — The  fol- 
lowing case,  which  occurred  in  the  practice  of  Dr.  Letheby,  was  communicated 
to  the  Pathological  Society  of  London  by  Mr.  Ward.| 

G.  L.,  aged  16,  on  the  night  of  the  19th  of  February,  took  two  pennyworth 
(about  one  drachm)  of  this  substance,  which  caused  a  burning  sensation  in  the 
throat  and  mouth,  followed  by  vomiting.  The  pain  in  the  throat  increased,  and 
soon  extended  to  the  chest  and  abdomen.  He  applied  at  the  London  Hospital 
for  relief,  and  upon  admission,  vomited  repeatedly ;  his  countenance  was  pale  and 
anxious,  and  he  complained  of  chilliness  and  pain  in  the  throat  and  stomach. 
Sulphate  of  zinc  and  mucilaginous  draughts  were  administered,  but  the  symp- 
toms continued,  and  he  passed  a  restless  night,  with  purging,  vomiting,  and 
cramps  in  the  legs.  All  the  inflammatory  symptoms,  parficularly  those  referred 
to  the  stomach,  continued  during  the  next  day. 

On  the  21st  the  purging  ceased,  but  the  throat  was  still  painful,  and  the  breath 
began  to  acquire  the  mercurial  fetor.  He  now  daily  became  weaker  and  weaker, 
with  continued  vomiting  and  profuse  salivation,  the  gums  acquiring  a  deep  bluish 
tint,  and  beginning  to  ulcerate  at  the  margins.  He  never  lost  his  senses  or  became 
comatose,  but  died  nearly  a  week  after  the  administration  of  the  poison.  The 
following  were  the  most  striking  post-mortem  appearances ;  the  blue  tint  of  the 
lips  and  gums,  with  the  ragged  ulcerated  condition  of  the  latter :  swelling  of  the 
salivary  glands;  the  alimentary  canal,  especially  from  the  cEecura  downwards, 
redder  than  natural,  and  studded  with  petechial  spots;  the  intestines  contracted 
through  their  whole  extent,  nearly  empty,  and  of  a  slate  or  leaden  colour;  the 
bladder  contracted ;  the  lungs  gorged  and  collapsed  ;  the  heart  empty  on  its  left, 
and  distended  on  its  right  side,  leading  to  the  conclusion  that  death  had  com- 
menced at  the  respiratory  organs,  which  view  was  also  corroborated  by  the  turgid 
condition  of  the  venous  system  generally,  and  the  black  uncoagulated  state  of  the 
blood. 

LEAD. 

15.  Impregnation  of  Water  with  Lead. — A  notice  of  the  early  researches  of  Mr. 
Osborn  on  this  subject  will  be  found  in  Vol.  V.  of  this  "Abstract,"  p.  299.  since 

*  Pharmaceutical  Journal,  Oct.  1,  1847,  p.  199. 

t  This  anticipation  has  been  verified  as  this  sheet  was  passing  through  the  press. 

X  Medical  Gazette,  March  12,  1S47. 
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which  time  he  has  been  induced  to  follow  up  those  investigations,  and  has  a>cer- 
tained,  by  careful  chemical  examination  of  the  water  of  a  well  at  Portswood.  that 
the  lead  piping  is  corroded  and  acted  upon  by  free  hydrochloric  acid  contained  in 
the  water.  Tn  all  probability,  the  same  cause  would  be  found  in  operation  in 
other  parts  of  England,  as  well  as  in  the  localities  specified  by  Mr.  Osboru.* 

COPPER. 

16.  Victoire  A.,  an  idiot,  died  after  an  illness  of  14  days,  with  symptoms  and 
under  circumstances  which  e.xcited,  after  the  interment,  suspicions  of  poisoning. 
The  body  was  disinterred,  and  the  principal  organs,  as  well  as  the  contents  of  the 
intestines,  were  placed  in  the  hands  of  Chevallier  and  Lassaigne.  They  alsoe.v- 
amined  four  specimens  of  earth  taken  from  near  the  coffin.  The  conclu.'^ions  at 
which  they  arrived  were  as  follows :  1st.  That  the  organs  extracted  from  the  body 
of  the  girl  ^iictoire  A.co'ntained  a  preparation  of  copper.  2d.  That  that  preparation 
of  copper  must  have  been  swallowed  ;  because  the  presence  of  copper  had  been 
detected  in  the  intestines,  their  fffical  contents,  ihe  stomach,  the  li\  er,  the  heart, 
the  lungs,  the  kidneys,  and  the  muscles.  3d.  That  the  earth  surrounding  the  cof- 
fin containing  the  body  of  the  girl  did  not  contain  any  copper.  4th.  That  the 
copper  found  in  the  organs  of  the  girl  Victoire  A.,  by  reason  of  the  proporiion  in 
which  it  was  obtained,  could  not  be  considered  as acculcnlal  copper  ;  for  it  is  known 
that  we  discover  only  traces  of  the  metal  in  the  animal  economy,  and  that  in 
some  instances  it  has  been  found  to  be  absent. f 

17.  Impregnation!  of  Water  with  Copper. — Mr.  Osborn,  of  Southampton,  has  re- 
corded a  case  in  the  "  Pharmaceutical  Times,"|  in  which  the  impregnation  of 
water  with  copper  was  clearly  due  to  the  use  of  a  brass  force-pump.  He  found 
the  water  to  become  so  quickly  charged  with  the  metal,  that  he  was  led  to  sup- 
pose the  existence  of  some  acid  which  might  render  the  copper  more  easily  solu- 
ble. He  thinks  that  this  acid  may  be  supplied  by  the  grease  used  for  the  piston, 
or  that  the  oxide  of  copper,  like  that  of  lead,  may  be  dissolved  by  acids  naturally 
contained  in  the  water. 

18.  Normal  Lead  and  Copper. — M.  Legrip,  in  the  course  of  an  inquiry  into  a 
case  of  suspected  poisoning  which  gave  negative  results,  was  induced  to  test  the 
liver  and  spleen  by  carbonization  and  nitric  acid,  when  he  obtained  0.0027  gramme 
(about  0.00017  grain,  English)  of  lead,  and  0.0045  gramme  (about  0.0003  grain, 
English)  of  copper,  which  he  is  inclined  to  regard  as  the  normal  proportion  con- 
tained in  those  viscera.  The  quantity  is  so  small,  that,  whether  it  is  to  be  ac- 
counted for  by  some  impurity  in  the  test  employed,  or  to  be  considered  as  a  nor- 
ma! constituent  of  the  human  body,  it  is  not  likely  to  lead  to  any  practical  diffi- 
culty in  medico-legal  inquiries. s^ 

M.  Orfila  also  inclines  to  the  belief,  that  both  these  metals  are  normal  constitu- 
ents of  the  human  body,  and  that  they  can  be  easily  detected  by  carbonization  of 
the  liver,  spleen,  and  other  organs.  If  a  salt  of  lead  or  copper  has  been  taken  as 
a  poison,  and  absorbed  into  the  tissues,  he  considers  that  the  mere  digestion  of  the 
viscera  in  boiling  water  will  suffice  to  separate  the  soluble  compound  of  the 
metal  produced.  The  question  will  be  found  fully  discussed  in  a  paper  com- 
municated to  the  Academie  de  Medecine.H 

[See  also,  on  this  subject,  the  "Abstract,"  Vol.  II.  p.  327,  for  the  results  of  the 
experiments  of  Devergie  and  Boutigny;  and  Vol.  V,  p.  299,  for  the  negative  re- 
sult obtained  by  Mr.  Alfred  Taylor  in  the  case  of  lead.] 

ANTIMONY. 

19.  Poisoning  by  the  Chloride  of  jJntimomj.'^—'W.  H.,  aged  41,  a  potboy,  of  in- 
temperate habits,  swallowed  an  ounce  of  this  substance.  He  immediately  ex- 
perienced severe  pain  in  the  throat  and  fauces,  and  soon  became  insensible.  The 

*  Pharmaceutical  Journal,  May  1,  1847.        t  Annales  d'Hygifene,  Avril   1848,  p.  408. 
I  Oct.  16,  1847. 
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Ptomach-pnmp  was  then  applied,  and  the  patient  was  afterwards  taken  to  an  hos- 
pital, at  4  P.  M.,  April  23(1,  1847.  Upon  his  admission,  the  surface  of  the  body 
was  cold  and  clammy,  the  eyes  lustreless,  and  the  pupils  inactive;  the  pui>e 
scarcely  perceptible,  and  the  expansion  of  the  chest,  during  inspiration,  so  slight 
that  respiration  seemed  suspended.  Stimulants  were  applied  to  the  nostrils,  and 
cold  affusion  to  the  head,  by  which  he  was  so  far  roused  as  to  be  able  to  swallow 
tincture  of  bark,  diluted  with  green  tea,  which  was  repeated  at  short  intervals  for 
an  hour,  durina  which  period  he  vomited  some  uncligested  food  three  or  four 
times.  Though  all  his  symptoms,  afier  this,  soon  improved,  yet  he  was  so  pros- 
trated for  several  hours  that  he  could  not  articulate.  The  next  day  he  began  to 
complain  of  a  sense  of  burning,  and  severe  pain  in  the  throat  and  abdomen,  with 
some  degree  of  tenderness.  The  tongue  was  dry  in  the  centre,  and  the  fauces 
considerably  inflamed.  He  was  ordered  fomentations,  farinaceous  food,  castor 
oil,  calomel,  and  opium.  He  then  became  restless,  with  a  hard  pulse,  and  the 
abdominal  tenderness  increased,  until  the  oil  operated,  when  all  the  symptoms 
were  relieved.  He  rapidly  recovered,  and  soon  left  the  hospital.  •  This  is  the 
second  case  in  which  butter  of  antimony  has  been  made  u>e  of  for  the  purpose  of 
suicide.  In  two  instances  it  has  been  taken  by  mistake  ■  in  the  one  for  ginger 
beer,  and  in  the  other  fur  antimonial  wine, 

ZINC. 

20.  M.  Reboulleau,  a  French  physician,  describes  some  peculiar  effects  which 
he  has  observed  to  be  produced  on  the  health  of  workmen  in  a  brass  foundry  in 
the  neighbourhood  of  Paris.  They  bear  a  close  resemblance  to  an  attack  of  inter- 
mittent fever,  beginning  with  dull  pains  in  the  hypochondria,  back,  and  limbs, 
oppressed  respiration,  and  loss  of  appetite,  followed  by  cold  shiverings,  pallor  of 
countenance,  contraction  of  the  features,  chattering  of  the  teeih,  small,  frequent, 
and  irregular  pulse,  accompanied  sometimes  by  nausea  and  vomiting.  This  first 
stage  is  followed  by  redness  of  the  face,  general  heat  of  surface,  full  pulse,  and 
warm  and  moist  skin ;  and  this  stage,  again,  by  profuse  perspiration,  which  lasts 
from  eiiiht  to  ten  hours.  M.  Pteboulleau  himself  has  suffered  from  all  these  symp- 
toms. It  appears  that  some  workmen  escape  the  attack  ahogether;  others  are 
rendered  proof  against  it  by  passing  through  three  or  four  paroxysms,  produced 
by  as  many  distinct  exposures  to  the  cause.  The  author  attributes  the  effect 
chiefly  to  the  oxide  of  zinc,  but  thinks,  at  the  same  time,  that  copper  and  arsenic 
are  not  altogether  innocent  of  it.  The  proper  prophylactic  is,  of  course,  efficient 
ventilation,  or  an  arrangement  by  which  the  metallic  fumes  may  be  readily  car- 
ried off  as  soon  as  disengaged.* 


21.  Poisoning  by  Godfrey'' s  Cordial — Recovery  imder  the  use  of  the  EJcdro-magnetic 
Battery. — Mr.  \V.  J.  Tul)bs,  of  Upwell  Isle,  relales  a  case  of  poisoning  by  half  a 
teaspoonful  of  Godfrey's  cordial,  given  to  an  infant  three  weeks  old.  The  symp- 
toms of  poisoning  were  well  marked;  and  recovery  took  place  under  gentle 
shocks  passed  along  the  spine  and  through  the  region  of  the  heart  during  ten 
minutes,  after  cold  affusion,  flagellation,  ammonia  to  the  nostrils,  the  injection  of 
cold  water  into  the  ears,  the  application  of  mustard  poultices,  and  an  emetic  of 
five  arains  of  sulphate  of  zinc,  had  failed  f 

227  Poisoniiis  by  Acetate  of  Morphia  treated  by  large  Doses  of  Coffee. — A  man 
swallowed,  at  one  lime,  about  seven  decigrammes  (about  13|  grains)  of  acetate 
of  morphia.  As  the  exhibition  of  twenty  centigrammes  (four  grains)  of  tartar 
emetic  failed  to  excite  vomiting,  the  medical  attendant,  about  three  hours  after 
the  taking  of  the  poison,  administered,  during  a  state  of  profound  coma,  a  very 
concentrated  infusion  of  coffee,  with  the  dregs.  In  twelve  hours  the  patient  must 
have  taken  upwards  of  ten  ounces  of  coffee.     He  afterwards  recovered. | 

*  Academic  des  Sciences,  Gaz.  Medicale,  3me  eerie,  tome  ii.  p.  790. 
t:    t  Medical  Gazette,  Sept.  1847,  p.  513. 
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23.  Method  of  determining  the  presence  of  Morphia  in  Cases  of  Poisoning. — "M. 
Mermu*  recommends  the  suspected  matter,  if  solid,  to  be  carefully  washed  with 
distilled  water  acidulated  with  acetic  acid;  if  fluid,  to  be  diluted  with  the  same. 
The  solution  having  been  warmeti,  filtered;  and  evaporated  to  dryness,  the  animal 
matter  is  to  be  separated  by  treating  the  residue  with  boiling  alcohol.  To  the 
alcoholic  solution,  previously  filtered,  tincture  of  nutiialls  is  to  be  added,  and 
maceration  being  continued  for  fifteen  days,  the  morphia  remains  in  solution  ia 
combination  with  tannin.  The  soluiion,  again  filtered,  is  then  to  be  diluted  with 
distilled  water,  and  a  solution  of  gelatine  is  to  be  added  in  excess,  to  decompose 
the  tannate  of  morphia.  Filtration  separates  the  tannin  and  the  gelatine,  and  the 
alcohol  being  dissipated  by  evaporation,  the  morphia  remains,  and  may  be  recog- 
nized by  the  usual  reagents. 

HYDROCYANIC  ACID. 

24.  Suicide  by  Hydrocyanic  Acid — Acts  of  Volition  and  Consciousness. — The  follow- 
ing case  is  peculiarly  interesting,  inasmuch  as  both  the  strength  and  dose  of  the 
poison  were  known. t 

Mr.  Shepherd,  a  surgeon  of  Worcester,  was  in  the  habit  of  entering  the  shop  of 
Mr.  Stringer,  achemisf,  for  the  purpose  of  prescribing.  Upon  the  present  occa- 
sion (June  8lh)  he  came  to  the  shop  with  his  sister,  Mrs.  Hill,  and  asked  for  gij 
of  Scheele's  prussic  acid,  which  was  handed  to  him  in  a  bottle  properly  labelled. 
He  shortly  afterwards  left  the  shop,  but  returned  again  with  Mrs.  Hill  in  the  course 
of  a  few  minutes,  and  after  paying  for  some  carbonate  of  soda,  requested  to  sjjeak 
with  Mr.  Stringer  in  the  back  parlour.  Mr.  Stringer  followed  him  into  the  room 
within  two  minutes,  being  detained  in  the  shop  at  the  time  by  a  customer,  and 
found  Mr.  Shepherd  sitting  on  the  sofa,  with  the  bottle  in  which  the  prnssic  acid 
liad  been  placed,  empty  and  on  the  table.  After  a  few  words  with  Mr.  Shepherd, 
Mr.  Stringer  went  and  fetched  the  nearest  surgeon,  and  returned  with  Mr.  Pier- 
point,  who  found  the  deceased  lying  on  the  floor,  but  still  alive.  After  a  vain 
attempt  to  excite  vomiting  and  administer  ammonia,  Mr.  Shepherd  heaved  two  or 
three  sighs  and  died.  From  the  evidence  of  Mrs.  Stringer  on  the  inquest,  it  ap- 
peared that  she,  hearing  footsteps  in  the  parlour  above  her  head,  went  up  stairs, 
and  looking  through  a  glass-door,  saw  the  deceased  drinking  something.  She 
then  went  down  stairs,  and  having  again,  in  about  ten  minutes,  heard  the  foot- 
steps of  a  person  passing  quickly,  went  into  the  room,  and  found  Mr.  Shepherd 
alone,  and  on  the  floor.  Mrs.  Hill,  it  also  appeared,  entered  the  parlour  on  the 
departure  of  Mr.  Stringer  for  the  surgeon,  aud  niet  her  brother,  who,  advancing 
towards  her  about  a  yard  into  the  room,  complained  of  being  sick,  and  shortly 
afterwards  fell  upon  the  ground.  It  should  be  observed,  that  previously  to  taking 
the  poison,  Mr.  Stringer  had  drunk  some  water  in  the  shop,  which  may  have  de- 
layed its  operation.  There  was  no  evidence  of  the  occurrence  of  either  convul- 
sion or  shriek. 

The  following  were  the  appearances  of  the  body  after  death:  the  countenance, 
particularly  the  lips,  were  livid,  the  shoulders  and  posterior  part  of  the  trunk 
purple.  Dark  fluid  blood  flowed  freely  on  dividing  the  integuments;  the  lungs 
were  considerably  congested  with  dark  blood,  and  the  right  auricle  and  ventricle 
of  the  heart  and  the  vena  cava  were  found  full  of  blood  of  the  same  character; 
but  the  left  ventricle  was  firmly  contracted,  and  quite  empty.  All  the  abdominal 
viscera  were  natural,  and  the  brain  healthy,  but  full  of  blood.  The  stomach, 
particularly  at  its  cardiac  extremity,  had  a  very  vascular  appearance,  and  in 
some  of  the  patches  oozing  of  blood  had  evidently  taken  place.  The  other  parts 
had  a  brownish  appearance.  About  an  ounce  of  raspberry-coloured  fluid  was 
found  in  the  stomach,  which  smelt  very  strongly  of  almonds,  but  Ave  out  of  six 
medical  gentlemen  failed  to  perceive  any  odour  of  prussic  acid  upon  approach- 
ing the  body,  either  before  or  after  it  was  opened. 

A  sample  of  the  acid  was  then  forwarded  to  Mr.  Taylor,  who  ascertained  that 
the  strength  of  the  acid  used  in  this  case  was  rather  more  than  1.9  per  cent.,  very 

*  Journal  de  Chimie  et  Toxicologie,  and  Oaz.  Med.  Avril  17,  1847. 
t  Prov.  Medical  and  Surg.  Journal,  June  30,  1847. 
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nearly  that  of  the  acid  of  the  London  Pharmacoposia.  The  bottle  forwarded  to 
Mr.  Taylor  was  found  also  to  contain  e.xactly  105  drops,  or  98  grains,  and  cor- 
responding to  1.87  real  acid,  which  was  the  quantity  swallowed  by  Mr.  Shep- 
henl,  though,  accordirig  to  the  evidence  of  Mr.  Stringer,  the  quantity  he  mea- 
sured out  was  120  diops  of  the  same  acid. 

This  case  adds  another  instance  to  those  now  of  no  uncommon  occurrence, 
where  acts  of  volition  of  the  most  decided  character  have  been  performed  after 
large  doses  of  the  poison.  The  ab-ence  of  the  shriek  and  of  convulsions,  and  the 
non-detection  of  the  odour  of  the  poison  in  the  body  after  death  by  several  ob- 
servers, are  also  points  worthy  of  notice. 

25.  Dr.  S.  C.  Sewell,  of  Montreal,*  gives  the  following  case  of  poisoning  by 
prussic  acid: — A  hypochondriac  gentleman  took  7  drachms  of  the  acid,  of  the 
estimated  strength  of  3  per  cent.  Previous  to  swallowing  the  poison  he  locked 
himself  in  his  room,  but  after  about  a  minute  unlocked  the  door,  and  cried  out, 
"  Come  to  me  quick,  I  am  dying.'"  A  servant  immediately  entered  the  room, 
and  found  him  lying  on  his  back  on  the  sofa,  with  his  legs  crossed,  insensible, 
and  snoring.  Dr.  Sewell  ai rived  in  twenty  minutes.  He  was  then  dead,  and 
presented  the  appearance  of  profound  slumber;  his  legs  crossed,  his  arms  by  his 
sides,  and  his  eyelids  firmly  closed.  At  the  end  of  20  hours  the  body  presented 
the  following  appearances  : — The  eye*  brilliant,  the  face  and  lips  livid,  and  the 
muscles,  with  the  exception  of  those  of  the  legs,  flaccid.  Dr.  Sewell  states 
that  there  were  no  convulsions:  and  he  says  that  he  thinks  it  probable  that  the 
patient  "did  not  give  the  alarm  until  he  found  the  acid  working  on  him;  at  any 
rale,  he  walked  from  the  table  to  the  door  and  unlocked  it  after  taking  the  poison, 
called  for  assistance,  and  then  walking  to  the  sofa,  stretched  himself  on  it." 

STRYCHNIA. 

26.  Poisoning  by  Strychnia — Recovery. — A  remarkable  instance  of  recovery 
from  a  large  dose  of  this  poison  has  been  recorded  by  Dr  Anderson. f  A  Mr.  B. 
had  suffered  severely  from  the  tic  douloureu.x,  for  which  he  was  in  the  habit  of 
taking  Sj  Grains  of  hydrochlorate  of  morphia  at  a  dose.  Upon  the  present  occa- 
sion he  bought,  as  he  supposed,  some  fresh  morphia,  but  which  he  observed  had 
a  yellowish  cast.  He  took  the  same  day  3^  grains  of  this  powder,  and  observed 
that  it  had  a  very  biUer  taste.  Soon  afterwards  he  experienced  numbness  in  the 
back  of  the  legs,  which  he  referred  to  cold.  However,  he  left  his  home,  and 
proceeded  a  short  distance  on  business,  the  same  sensation  continuing,  with  a 
general  feeling  of  indisposition.  The  numbness  was  soon  accompanied  by  a  sort 
of  dragging  of  the  legs,  so  that  "  he  had  to  put  his  hands  at  the  back  of  his 
thighs  in  order  to  push  his  legs  along."  This  was  now  about  two  hours  and  a 
half  after  taking  the  poison.  This  want  of  power,  however,  did  not  increase; 
but  while  describing  his  symptoms  to  a  friend  he  suddenly  lost  his  balance  and 
fell  backwards,  and  upon  rising  became  more  nervous  and  alarmed.  He  thea 
experienced  more  difficulty  in  walking,  and  could  not  get  on  without  support. 
He  proceeded  home,  and,  before  stepping  into  bed,  took  a  second  dose  of  the  same 
powder.  This  was  about  five  hours  since  the  first.  In  less  than  ten  minutes 
after  this  he  was  seized  with  tetanic  spasms,  affecting  the  legs  and  muscles  of 
respiration.  He  was  raised  in  bed,  which  relieved  the  sense  of  suffocation,  but 
the  spasms  of  the  leg.  back,  and  chest  continued,  and  followed  each  other  every 
ten  or  fifteen  minutes.  The  numbness  and  dragging  of  the  muscles,  which  had 
been  continuous  during  the  first  five  hours,  now  left  him  during  the  intervals  of 
the  spasms,  and  he  suffered  only  from  exhaustion.  His  intellect  remained  clear 
throughout,  and  his  hearing  became  very  acute.  The  paroxysms  lessened  in 
frequency  after  a  time,  when  they  suddenly  returned  in  all  their  former  violence. 
The  symptoms  then  ceased,  about  thirteen  hours  after  the  first  dose  was  taken, 
and  the  patient,  suffering  only  from  extreme  exhaustion,  gradually  recovered. 
Little  or  no  medical  treatment  was  adopted.  Dr.  Anderson  afterwards  clearly 
proved  the  nature  of  the  poison  by  a  careful  analysis. 

*  Brit.  Ainer.  Journal  of  Med.  and  Phys.  Science,  Nov.  1847,  p.  169. 
t  Monthly  Journal  of  Medical  Science,  Feb.  1848. 
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Dr.  Ancterson  draws  attention  to  the  following  points,  as  possessins;  interest: 
1.  The  dose  was  well  ascertained,  as  the  patient  weighed  it  himself.  2.  The 
largeness  of  the  dose.  3.  The  gradual  and  slow  approach  of  the  symptoms, 
and  the  postponement  of  the  tetanic  spasms  until  the  second  dose  had  been 
taken.  How  far  the  effects  of  the  strychnia  were  influenced  by  the  large  doses  of 
morphia,  which  the  patient  was  in  the  habit  of  taking,  it  is  difficult  to  say.  But 
one  case,  related  in  the  "Journal  de  Pharmacie.'-*  records  the  fact,  that  a  student 
of  dissipated  habits  swallowed,  after  drinking,  2  grammes  (upwards  of  30  grains) 
of  this  poison,  and  that  tetanus  did  not  follow  until  after  a  long  time.  Hence  we 
may  suppose  that  intoxication  in  this,  and  the  habitual  use  of  morphia  in  the 
former  case,  might  have  delayed  the  operation  of  the  poison. 

27.  In  the  "  Philadelphia  Medical  Examiner''t  will  be  found  a  report  of  ano- 
ther case  of  poisoning  by  strychnia,  taken  by  mistake  for  morphia.  It  is  e.vtremely 
interesting  in  many  points  of  view;  for,  in  the  suddenness  of  the  efTectj,  the  small- 
ness  of  the  dose,  and  the  rapidity  with  which  it  proved  fatal,  it  is  without  a  paral- 
lel. The  quantity  supposed  to  have  been  taken  was  about  a  quarter  or  half  a 
grain  of  the  sulphate,  and  it  appeared  probable  that  the  effects  were  manifested 
in  less  than  five  minutes,  and  that  death  occurred  within  twenty  minutes  from 
taking  the  poison.  The  symptoms  were  such  as  are  generally  observed  in  similar 
cases,  but  the  tetanic  paroxysms  were  remarkably  severe. 

28.  Poisoning  by  Aconitina. —  Dr.  Golding  Bird  has  communicated  to  the  Medi- 
cal Society  of  London  J  a  case  of  this  kind,  which  is  peculiarly  interesting,  as  beinir 
the  first  recorded  case  of  poisoning  by  this  vegetable  alkaloid.  A  gentleman  ol 
high  intellectual  attainments  and  good  station  in  society  obtained,  from  his  own 
prescription,  two  grains  and  a  half  of  aconitina.  It  appears  probable,  from  col- 
lateral evidence,  that  he  must  have  fallen  almost  immediately  upon  swallowing 
the  poison,  and  struck  his  head  against  the  furniture.  Either  the  poison  or  the 
blow  must  have  caused  violent  vomiting,  as  the  floor  of  his  room  was  found  flooded 
with  vomited  matter.  When  seen  by  Dr.  Bird,  eight  hours  after  taking  the  alka- 
loid, the  patient  was  fearfully  collapsed,  the  surface  was  cold,  sweating,  and  quite 
pale,  and  the  heart's  action  almost  imperceptible;  the  pupils  acted,  and  there  was 
no  paralysis.  His  intellect  was  unimpaired;  but  he  suffered  from  severe  vomit- 
ing, which  recurred  every  two  or  three  minutes,  and  was  performed  by  a  sudden 
jerking  action  of  the  abdominal  muscles,  accompanied  by  a  loud  shout,  probably 
dependent  upon  a  sudden  contraction  of  the  diaphragm.  Every  attempt  to  swal- 
low was  followed  by  the  spasmodic  contractions  so  characteristic  of  hydrophobia, 
but  they  were  not  renewed  by  the  sight  of  water.  All  these  convulsive  move- 
ments were,  however,  easil}'  excited  by  simply  touching  him.  The  treatment 
adopted  was  a  warm  bath,  with  a  turpentine  enema,  and  a  mustard  poultice  ap- 
plied to  the  region  of  the  stomach.  The  pulse  became  more  perceptible  towards 
evening,  and  the  patient  calmer;  but  as  the  spasms  were  still  easily  excited  by 
any  attempt  to  swallow,  it  was  deemed  advisable  to  administer  an  enema  of  beef- 
tea  and  yelk  of  egg,  with  ten  drops  of  tincture  of  opium.  He  passed  the  night  in 
a  state  of  spasm  and  exhaustion,  but  his  intellect  was  most  perfect,  and  even  vivid. 
After  a  hard  struggle,  he  emerged  from  the  effects  of  the  poison,  and  was  pro- 
nounced convalescent  the  next  day. 

This  case  offers  a  few  points  of  interest  in  a  toxicological  point  of  view.  The 
constant  and  repeated  vomiting,  the  great  depression  of  the  circulatory  system,  as 
well  as  the  spasmodic  state  of  the  muscles,  are  symptoms  observable  also  where 
the  root  or  extract  of  aconite  has  been  used.  Of  course,  as  was  to  have  been  ex- 
pected, all  these  symptoms  were  in  this  case  considerably  aggravated.  But  Dr. 
Bird's  opinion,  that  the  vomiting  and  hydrophobic  state  of  the  patient  are  charac- 
teristic of  poisoning  by  this  alkaloid,  still  requires  confirmation.  It  may,  how- 
ever, be  remarked,  that  where  the  root  or  extract  has  been  administered  to  cause 
death,  either  complete  insensibility,  or  stupor  almost  amounting  to  it,  has  been 
observed  in  many  instances;  while  in  the  present  case  the  intellect  remained 
perfect,  and  even  acute  during  a  great  portion  of  the  time  occupied  by  the  opera- 
tion of  the  poison.  Lastly,  when  we  consider  the  dangerous  effects  that  are  so 
apt  to  follow  the  administration  of  even  small  doses  of  the  alcoholic  extract  or 

*  N.  S.,  vol.  X,,  p.  36.  t  May  1847.  i  Lancet,  January  1,  1848. 


294  REPORT  ON  FORENSIC  MEDiaNE. 

tincture,  we  cannot  hut  he  surprised  at  recovery  where  two  grains  and  a  half  of 
the  active  principle  had  been  taken.  It  was  probably  due  to  the  early  and  severe 
vomiting. 

29.  Poisoning  by  Camphor. — A  young  man,  fet.  20,  of  a  robust  constitution, 
swallowed,  bit  by  bit,  about  two  drachms  of  camphor.  He  soon  became  atfected 
wilh  headache,  and,  upon  going  into  his  room,  stripped  and  danced,  and  endea- 
voured to  jump  out  of  window.  A  surgeon  was  sent  for,  who  found  him  in  a 
state  of  great  excitement:  his  pulse  was  180,  and  small;  the  conjunctivse  were 
injected,  the  pupils  dilated :  respiration  hurried,  with  the  breath  having  the  odour 
of  camphor;  face  pale;  difficult  and  frequent  micturition;  the  urine  was  clear, 
and  strongly  impregnated  with  the  drug.  Some  opium  was  given  him,  and  he 
vomited  several  pieces  of  camphor.  He  then  became  very  drowsy,  but  was  not 
allowed  to  sleep  until  the  effects  had  in  some  measure  passed  off.  He  then  slept 
for  three  hours,  and  awoke  perfectly  unconscious  of  what  had  happened.* 

30.  Accidental  Poisoning  by  Cannabis  Indica,  or  Indian  Hemp. — Mr.  Barrow,  of 
Clifton,  to  alleviate  the  urgent  symptoms  of  dysmenorrhosa,  prescribed  fifteen 
drops  of  the  tincture  of  cannabis  indica  in  three  doses,  administered  at  intervals 
of  two  hours.  After  the  last  dose  the  patient  became  drowsy,  but  no  notice  was 
taken  of  this  symptom,  as  she  had  passed  a  restless  night.  In  the  evening  she 
partook  of  her  usual  dinner  and  one  glass  of  wine.  During  the  meal  she  was 
incoherent  in  her  speech,  and  shortly  afterwards  vomited.  She  now  became 
unconscious,  her  extremities  cold,  her  eyes  wide  open  and  staring,  with  con- 
tracted and  insensible  pupils;  there  were  also  strong  convulsions,  and  involuntary 
twitchings  of  the  muscles  generally,  which  continued  for  a  day  or  two,  whether 
she  were  awake  or  asleep.  The  state  of  complete  insensibility  lasted  for  about  a 
quarter  of  an  hour.  During  the  night  there  remained  a  partial  degree  of  uncon- 
sciousness, and  all  the  other  symptoms  in  a  milder  degree.  The  patient  gradually 
recovered  under  the  use  of  stimulants.  The  alarming  symptoms  in  this  case  would 
appear  to  have  been  due  to  some  idiosyncrasy  on  the  part  of  the  patient,  as  the 
dose  taken  was  otherwise  disproportioned  to  the  effects  produced. 

31.  Poisoning  by  the  Seeds  of  the  Datura  Stramo7iium.— The  following  case  is 
reported  by  Mr.  Stobo,  of  Tortola,  West  Indies.f 

C.  B.,  aged  5  years,  a  stout  and  healthy  boy,  the  son  of  Musta  parents,  ate  more 
than  a  drachm  of  the  seeds  of  datura  stramonium,  taken  from  a  fresh  ripe  apple; 
the  seeds  having  been  roasted  over  a  fire.  When  seen,  about  an  hour  after,  he 
was  much  excited,  and  rather  delirious,  clinging  to  the  woman  who  had  him  on 
her  lap,  under  the  impression  of  some  immediate  danger.  His  pulse  was  about 
120 ;  face  flushed ;  eyes  brilliant,  pupils  dilated ;  there  were  also  convulsive  move- 
ments of  the  limbs  and  neck,  and  thick  frothy  saliva  issued  from  the  mouth.  A 
warm  bath,  calomel,  and  repeated  emetics  were  administered;  the  stomach-pump 
was  then  applied,  and  an  injection  of  soap  and  water  thrown  up  the  rectum.  The 
matter  evacuated  both  from  the  stomach  and  rectum  contained  many  of  the  seeds. 
After  this  the  symptoms  appeared  relieved,  but  the  tossing  of  the  limbs  increased, 
and  there  was  much  flushing  of  the  face;  the  skin  also,  naturally  of  a  dull  olive 
colour,  became  intensely  red.  He  was  then  bled  twice,  which  relieved  him. 
He  continued  much  in  the  same  slate  for  a  day  or  so;  a  state  of  vigilance  having 
succeeded  that  of  terror.  The  resdessness  wore  away,  and  he  recovered  in  the 
course  of  two  days. 

CiRBONIC  ACID. 

32.  Double  Poisoning  by  Carbonic  Acid. — Several  interesting  questions  connected 
with  poisoning  by  carbonic  acid  are  illustrated  by  a  case  reported  in  the  "  Annales 
d-Hygiene.''$ 

Goiiin  and  his  wife  kept  a  grocer's  shop  at  Paris,  and  were  in  difficulties.  On 
the  15lh  January,  1847,  as  they  did  not  appear  in  their  shop  at  the  usual  hour,  one 

*  Brit.  Amer.  Journal  of  Medicine,  and  Monthly  Journal  of  Medical  Science,  Apr.  1848. 
t  Medical  Times,  October  9,  1847. 

X  Considerations  Medico-Legale  sur  l'Asphy.\iej  par  le  Docteur  Henri  Bayard ;  Annales 
d'Hygifine-Publique,  Jan.  1848,  p.  148. 
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of  the  servants  knocked  at  the  door  of  their  bedroom,  and  on  Godin  desirnig  him 
to  enter,  he  perceived  by  the  light  of  a  Carcel  lamp,  which  was  still  burninii,  a 
brazier  tilled  with  the  ashes  of  charcoal,  a  bottle  of  spirits  of  wine,  and  a  tumbler. 
Godin  desired  the  servant  to  call  his  brother.  The  neighbours,  informed  of  the 
circumstances,  came  in,  and  found  the  wife  of  Godin  lying  near  her  husband,  and 
dead  some  hours.  A  medical  man  was  called,  who  attributed  the  trifling  indis- 
position of  Godin  to  partial  asphyxia,  and  partly  perhaps  to  the  alcohol.  Godin 
stated  that  he  and  his  wife  had  determined  on  suicide;  that  he  had  first  filled  the 
brazier  with  charcoal,  and  that  he  and  his  wife,  having  closed  the  chimney  and 
the  door,  went  to  bed,  leaving  the  lamp  alight;  that  soon  after,  his  wife  complained 
of  giddiness,  and  that  he,  in  his  turn,  was  taken  ill;  but  that,  about  two  o'clock  in 
the  morning,  having  come  to  himself,  he  found  his  wife  dead  and  cold,  and  the 
charcoal  burnt  out;  that  he  then  got  up,  and  by  the  light  of  the  lamp,  which  was 
still  burning,  went  into  his  shop  for  a  bottle  of  spirits  of  wine,  of  which  he  drank 
three  large  glasses,  with  a  view  of  hastening  his  death.  The  wife,  22  years  of 
age,  had  died  of  asphyxia.  There  was  no  trace  of  violence  on  the  body.  The 
circumstances  of  the  case,  as  stated  by  Godin,  appeared  to  the  magistrates  so  im- 
probable, that  they  requested  MM.  Lassaigne,  Charpentier  and  Bayard  to  institute 
experiments  as  tests  of  the  history  given  by  Godin.  The  three  questions  submitted 
to  the  reporters  were — 1st.  The  brazier  being  filled  with  the  same  quantity  of 
charcoal  as  on  the  night  of  the  15th,  and  the  Carcel  lamp  being  lighted,  and  placed 
in  the  position  where  it  was  found,  would  that  lamp  go  out,  and  how  long  would 
it  continue  to  burn? — 2d.  Is  it  possible  that,  in  a  state  of  partial  asphyxia,  Godin 
could,  as  he  affirmed,  leave  his  bedroom  with  the  lamp,  mount  upon  an  open 
drawer,  reach  down  the  bottle  from  the  third  shelf,  then  go  back  to  his  bedroom, 
holding  the  bottle  in  one  hand,  and  the  lamp  in  the  other? — 3d.  Is  there  any 
analogy  between  the  symptoms  of  asphyxia  and  those  which  would  be  produced 
by  three  large  glasses  of  spirits  of  wine? — Answer  to  question  1.  The  bedroom 
having  been  arranged  exactly  as  on  the  night  of  the  15th,  the  brazier  was  filled 
with  charcoal,  in  the  presence  of  Godin,  and  of  a  female  who  had  seen  it  charged 
on  that  night,  the  Carcel  lamp  was  also  charged  with  od,  and  three  candles  were 
placed,  the  first  on  the  window-sill,  the  second  on  the  ground,  and  the  third  wilhir. 
sixteen  English  inches  of  the  ceiling  of  the  chamber.  These  arrangements  being 
made,  the  charcoal,  lamp,  and  candles  were  lighted,  and  the  chamber  closed,  a 
piece  of  glass  having  been  let  into  a  hole  in  the  door,  to  obseive  what  passed 
within. 

The  door  of  the  room  was  shut  at  20  minutes  past  3,  when  the  lamp  was  burn- 
ing brilliantly;  the  flame  soon  lowered,  and  at  40  minutes  past  3  was  diminished 
half  its  size;  the  circular  edge  of  the  wick  blackened  towards  20  minutes  past 
4,  the  lower  part  still  retaining  its  original  colour;  at  28  minutes  past  4,  the  right- 
hand  side  of  the  flame  went  out,  and  precisely  at  5  o'clock  it  ceased  to  burn;  at 
45  minutes  past  4  the  upper  of  the  three  candles  went  out;  at  5  o'clock,  the  two 
other  candles  continued  to  burn,  though  dimly.  The  door  was  now  opened, 
when  the  charcoal  was  found  covered  with  ashes,  but  still  burning — exactly  one 
half  had  been  consumed;  616  grains  of  oil  had  also  been  burnt.  Thus  it  will 
be  seen  that  the  lamp  burnt  1  hour  and  40  minutes;  the  upper  of  the  three 
candles  1  hour  and  25  minutes;  while  the  two  others  continued  to  burn  dimly 
after  the  lapse  of  1  hour  and  40  minutes.  On  calculating  the  size  of  the  apart- 
ment, and  allowing  for  that  of  the  furniture  and  the  two  inmates,  the  volume  of 
air  contained  in  the  chamber  was  found  to  be  83  cubic  feet,  English.  The  quan- 
tity of  charcoal  burnt  in  this  space,  allowance  being  made  for  cinders,  moisture, 
and  volatile  matters,  amounted  to  6106  grains,  English;  which  in  burning  must 
have  absorbed  16,283  grains,  English,  of  oxygen,  and  formed  22,38!)  grains  of 
carbonic  acid,  having  a  volume  equal  to  44,713  cubic  inches,  at  32°  Fahr.  of 
temperature  and  30  inches  of  pressure.  The  quantity  of  carbonic  acid,  therefore, 
in  the  apartment  at  the  time  of  the  extinction  of  the  lamp,  must  have  amounted 
to  jf,lij,  and  the  air  must  have  been  composed  as  follows: — Nitrogen,  79,  oxygen, 
18.29,  carbonic  acid,  2,71.  It  should  be  borne  in  mind  that  the  temperature  of 
the  air  of  the  apartment  was  considerably  raised,  which  accounts  for  the  upper 
candle  being  first  extinguished.  As  at  the  end  of  1  hour  and  40  minutes,  when 
the  lamp  went  out,  there  was  2.7  per  cent,  of  carbonic  acid  ia  the  air,  with  per- 
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haps  a  half  per  cent,  of  carbonic  oxide,  if  we  suppose  the  combustion  to  have 
been  maintained  with  the  same  intensity,  there  would  have  been  at  the  end  of 
three  hours  4.8  of  carbonic  acid;  the  lamp  could  not,  therefore,  have  continued 
burning  this  time,  as  the  experiments  proved;  and  it  is  inconceivable  that  Godin 
could  have  lived  in  so  deleterious  an  atmosphere.  To  render  the  experiments 
complete,  the  lamp  was  again  lighted,  and  burned  in  a  pure  atmosphere  for  nine 
hours. 

The  reporters  answer  the  second  question  in  the  negative.  They  were  of  opinion, 
from  a  careful  examination  of  the  actions  which  Godin  must  have  gone  through 
in  order  to  possess  himself  of  the  bottle  of  spirits  of  wine,  that  he  could  not  have 
performed  them  in  his  alleged  state  of  partial  asphyxia. 

They  are  equally  satisfied  as  to  the  answers  to  be  returned  to  the  third  question. 
Had  Godin  swallowed  the  large  quantity  of  spirits  of  wine  which  he  pretended 
to  have  taken,  he  must  have  been  poisoned ;  but  so  far  from  this  being  the  case, 
he  was  found  in  a  condition  to  reply  to  several  questions  addressed  to  him  by  the 
medical  man  called  to  his  assistance. 

The  principal  value  of  this  case  consists  in  the  experimental  inquiry  to  which 
it  led,  and  the  light  thereby  thrown  on  the  quantity  of  carbonic  acid  necessary  to 
exiinguish  flame.  The  extinction  of  the  candle  placed  in  the  upper  part  of  the 
room,  while  the  others  still  continued  to  burn,  is  a  point  of  some  interest.  The 
explanation  of  the  reporters,  however,  appears  to  be  defective,  inasmuch  as  they 
attribute  the  circumstance  solely  to  the  greater  expansion  of  the  air  in  the  higher 
parts  of  the  apartment,  overlooking  the  continual  additions  of  carbonic  acid  of  a 
high  temperaiure,  which  are  being  made  to  the  upper  strata  of  the  air  during  the 
combustion  of  the  charcoal. 

ANIMAL   IRRITANTS. 

33.  Poisoning  by  Cnnthnrides — Recovery. — The  following  particulars  are  abstracted 
from  the  "  Medical  Gazette,"'*  the  case  having  occurred  in  the  practice  of  Dr. 
Fisher,  of  Edinburgh. 

On  the  morning  of  the  29lh  of  April,  Dr.  Fisher  was  summoned  to  visit  Mr. 
G.,  a  gentleman  £Et  26,  and  of  a  full  habit  of  body.  He  had  been  seized  with 
sudden  illness  during  the  night,  and  was  found  labouring  under  incessant  vomit- 
ing and  urgent  thirst,  accompanied  by  a  burning  p^in  in  the  throat  and  stomach. 
His  features  were  expressive  of  great  anxiety,  the  tongue  was  swollen,  and 
thickly  coated,  the  pulse  130.  weak  and  tremulous,  and  the  matter  vomited  had 
a  sreenish  colour  and  ofTensive  smell.  There  was  pain  in  the  lumbar  region, 
and  frequent  and  painful  micturition,  and  the  urine  was  turbid  and  scanty.  He 
was  placed  in  a  warm  bath,  and  allowed  to  drink  very  freely  of  a  strong  solution 
of  gum  arable,  and  fomentations  were  applied  to  the  abdomen.  Under  this 
treatment,  with  opiates,  he  gradually  recoveied;  the  only  symptoms  requiring 
more  active  interference  being  those  of  the  urinary  organs. 

It  appeared  that  the  canlharides  had  been  taken  by  mistake  for  jalap,  and  that 
about  two  teaspoonfuls,  mixed  with  water,  was  the  quantity  swallowed.  The  re- 
maining portion  of  the  powderf  Mr.  G.  asserted,  was  equal  to  about  half  what  he 
had  taken,  and  this  was  found  to  weigh  forty  grains,  and  was  of  good  quality. 
'•  From  these  facts,  and  allowing  for  a  little  adhering  to  the  side  of  the  ve.5sel  in 
which  the  patient  mixed  his  dose,  I  think,"  says  Dr.  Fisher,  "the  quantity  of 
cantharides  swallowed  may  be  fairly  estimated  as  having  somewhat  exceeded  a 
drachm."  As  vomiting  occurred  immediately  upon  swallowing  the  poison,  the 
favorable  issue  was  probably  due  to  this  cause;  other  cases,  however,  have  been 
recorded,  where  a  patient  has  recovered  after  taking  ^i  of  the  powder. 

34.  Poisoning  by  Sausages. — The  '-Journal  de  Pharmacie"t  contains  the  follow- 
ing particulars  of  the  effects  of  sausages  upon  three  inhabitants  of  Wurtemberg. 
The  sausages  were  composed  of  the  liver  and  brain  of  pork,  bread,  and  milk,  and 
were  seasoned  with  spice,  and  smoked.  One  of  the  three  vomhed.  had  colic, 
lost  his  sight,  and  died  in  ten  days;  the  second,  also,  lost  his  sight  and  voice,  had 
coldness  of  the  extremities,  and  was  unable  to  swallow,  unless  with  great  ditfi- 

*  May  14,  1847.  t  Fevrier  1848^ 
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culty ;  his  eyelids  also  became  paralysed,  and  at  last  he  died.    The  third  suffered 
from  similar  symptoms,  but  recovered. 

Some  contributions  have  been  made,  during  the  past  year,  to  the  subject  of 
Toxicology  generally.     Of  these  the  following  are  deseiviiig  of  notice: 

35.  Symptoms  arising  from  Natural  Causes^  very  similar  to  tliose  prothiced  by  Poison, 
and  followed  by  Death — Dr.  Letheby  has  communicated  to  the  '-Pharmaceutical 
Times"'*  several  cases  of  internal  hemorrhage,  arising  from  natural  causes,  in  which 
the  symptoms  and  mode  of  death  were  very  similar  to  those  caused  by  poison. 
In  those  cases  "the  attack  is  sudden;  there  may  be  great  pain  in  the  abdomen; 
a  constant  and  violent  sickness;  then  collapse  and  death — all  occurring  within  a 
few  hours,  and  supervening  upon  perfect  health.  The  necessity,  then,  of  a  care- 
ful investigation  in  all  cases  where  death  has  occurred  under  suspicious  circum- 
stances, and  of  an  early  post-mortem  examination,  are  apparent." 

Case  I.  M.  A.  C,  a;t.  29,  married  fifteen  months,  with  regular  catamenia,  a 
few  days  before  her  death  complained  of  pain  in  the  lower  part  of  the  abdomen. 
On  the  morning  of  Thursday,  March  13th,  after  partaking  of  a  hearty  breakfast, 
she  was  seized  suddenly  with  severe  pain  in  the  abdomen,  and  became  sick.  A 
surgeon  was  sent  for,  who  exhibited  opiates,  and  applied  a  mustard  pouliice  to 
the  abdomen.  At  the  next  visit,  about  two  hours  afterwards,  he  found  lier  wilh  a 
pale  and  anxious  countenance,  blanched  lips,  dilated  pupils,  cold  extremities,  and 
small  pulse.  There  had  been  incessant  vomiting,  and  she  had  complained  of 
urgent  thirst.  After  the  exhibition  of  stimuli,  she  dozed  off,  and  died  about  five 
o'clock.  She  expired  without  the  least  struggle,  about  nine  hours  after  the  first 
seizure. 

Some  suspicion  being  attached  to  the  case,  Dr.  Letheby  was  called  upon  to 
make  a  post-mortem  examination.  This  he  did  two  days  after  death,  and  found 
the  surface  and  features  quite  blanched.  The  heart  was  flabby  and  empiy,  and 
the  lungs  natural.  The  abdomen  was  dull  and  fluctuating  upon  percussion,  and 
upon  opening  it  about  a  pint  of  reddish  serum  escaped,  and  a  large  clot,  weighing 
two  pounds,  was  found  beneath  the  great  omentum,  and  extending  into  the  lower 
part  of  the  pelvis.  The  source  of  this  hemorrhage  was  found  to  be  the  left  Fallo- 
pian tube,  which  had  given  way,  having  been  over-distended  and  rent  by  an  ar- 
rested ovum.  All  the  other  organs  were  healihy,  the  stomach  neaily  empty,  and 
no  trace  of  poison  could  be  discovered. 

Case  II.  A.  M.,  a3t.  31,  married,  and  the  mother  of  three  children,  miscarried 
about  three  months  before  her  death.  Since  that  time  she  had  occasionally  com- 
plained of  pain  in  the  left  side  of  the  abdomen.  After  her  dinner,  on  January 
27th,  she  was  suddenly  seized  with  a  violent  pain  in  the  abdomen,  and  in  a  few 
minutes  she  began  to  vomit,  and  this  continued,  at  intervals  of  ten  minutes,  for 
nearly  two  hours.  Her  medical  attendant  saw  her  about  four  o'clock  the  same 
day,  and  found  her  in  a  state  of  extreme  depres^ion,  with  symptoms  similar  to 
those  observed  in  the  last  case.  Stimulants  were  given,  but  syncope  coming  on, 
she  gradually  sunk,  and  died  about  twelve  hours  after  the  commencement  of  the 
illness.  The  post-mortem  appearances  were  similar  to  those  presented  in  the  first 
case;  for  in  this  also  the  cause  of  death  was  internal  hemorrhage  from  the  rup- 
tured left  Fallopian  tube. 

Case  111.  E.  W.,  set.  27,  married,  and  had  borne  one  child.  She  had  been 
well  up  to  the  morning  of  her  attack,  when  she  was  suddenly  seized  with  pain  in 
the  abdomen  Sickness  and  collapse  then  occurred,  and  she  died  ten  hours  and 
a  half  from  the  seizure.  The  cause  of  death  in  this  case  also  was  internal  he- 
morrhage, due  to  the  rupture  of  the  right  Fallopian  tube.  No  traces  of  poison  were 
-  detected  in  the  stomach  or  its  contents. 

In  remarking  upon  these  cases.  Dr.  Lelheby  says,  "that  if  the  inquiry  be  insti- 
tuted directly  after  death,  there  will  not  be  any  difiiculty  in  tracing  the  cause,  as 
it  will  be  discovered  by  the  post-mortem  examination;  not  so,  however,  if  a  long 
time  has  been  allowed  to  go  by.  We  can  suppose  a  case,  for  example,  in  which 
suspicion  is  not  aroused  until  some  months  have  elapsed,  and  then  we  have  not 
the  positive  evidence  of  the  post-mortem  inspection  to  clear  it  up.  Decomi)Osi-. 
tion  may  have  removed  every  trace  of  the  cause  of  death,  and  iiow  we  must 

*  January  9,  1S47. 
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rely  upon  the  symptom?  and  upon  the  manner  of  their  accession.  If  a  woman, 
when  did  she  menstruate  last?  How  was  she  seized?  What  was  the  character 
of  tlie  vomited  matter?  Were  there  great  faintings  before  death?  Did  she  look 
pale?  And  did  she  die  without  struggle,  or  coma  or  delirium?,  And,  after  death, 
was  there  the  same  blanclied  appearance  of  the  countenance,  the  lips,  and  the 
mouth?  These  are  the  chief  points  to  be  sought  into;  and  out  of  them,  together 
with  the  absence  of  a  mineral  poison  in  the  body,  we  are  to  frame  an  opinion. 
Arsenic,  and  oxalic  acid,  and  bichloride  of  mercury,  and  even  hydrocyanic  acid, 
and  the  mineral  acids,  and  the  alkalies,  may  protluce  symptoms  somewhat  like 
the  preceding;  but  then  the  vomited  matter  would  be  discoloured  or  bloody  (?) ; 
and  in  the  case  where  a  metallic  poison  had  been  used,  it  would  be  readily  detected 
in  the  body  while  any  of  its  tissues  remained.  I  do  not  know  of  any  organic  poison, 
whose  effects  would  at  all  simulate  those  arising  from  hemorrhage;  in  opium, 
where  the  approximation  would  be  nearest,  there  would  be  profound  coma." 

The  above  cases,  as  well  as  others  alluded  to  in  the  same  paper,  are  valuable, 
as  clearly  demonstrating  the  necessity  of  a  medical  opinion  in  all  cases  where 
death  happens  either  suddenly  or  after  the  occurrence  of  suspicious  symptoms. 

36.  A  Revieiv  of  the  Various  Antidotes. — A  paper  on  this  subject  will  be  found, 
by  M.  Bouchardat,  in  the  "Nouvelle  Encyclographie  des  Sciences  Medicales,'* 
in  which  a  review  of  the  whole  system  of  toxicology,  as  far  as  regards  the  appli- 
cation of  antidotes,  is  taken  by  the  author.  As  there  does  not  seem  to  be  much 
new  matter  in  the  essay,  the  reader  is  referred  to  the  paper  itself. 

With  regard  to  the  mineral  acids,  he  recommends  the  exhibition  of  magnesia, 
suspended  in  water,  to  counteract  their  effects;  and  the  after  admini?tration  of  a 
solution  of  bicarbonate  of  soda,  with  a  view  of  forming  a  soluble  salt  with  the 
acid,  so  as  to  render  it  capable  of  absorption  by  the  blood. 

With  regard  to  arsenic,  he  strongly  coincides  with  M.  Bussy  on  the  efficacy  of 
magnesia  in  cases  of  poisoning  by  this  substance. 

In  poisoning  by  the  vegetable  alkaloitls,  opium,  and  the  narcotico-acrids,  he 
believes  that  he  has  employed  with  success  a  mixture  of  about  three  grains  of 
iodine,  and  six  grains  of  iodide  of  potassium,  in  about  a  pint  of  water,  of  which 
a  small  glassful  is  to  be  taken  from  time  to  time.  But  he  does  not  recommend  it 
to  the  exclusion  of  all  the  usual  means  of  combating  the  effects  of  these  poisons, 
nor  does  the  modus  operandi  of  the  antidote  appear  very  obvious. 

37.  Detection  of  Poisons  in  the  Urine. — Dr.  Lethebyt  has  been  led  to  inquire 
whether  the  various  poisons  might  not  be  eliminated  by  the  kidneys,  and  if  so, 
whether  their  existence  in  the  urine  might  not  furnish  a  hint  for  the  treatment  of 
cases  of  poisoning;  and,  thirdly,  whether  their  detection  in  the  renal  secretion 
would  not  supply  evidence  of  a  valuable  character  for  the  guidance  of  the  medical 
jurist. 

He  has  detected  all  the  mineral  acids  and  oxalic  acid  in  the  urine,  as  well  as 
soda,  potassa,  and  ammonia,  nitrate  of  potassa,  iodide  of  potassium,  sulphate  of 
magnesia,  &c.,  and  some  of  the  salts  of  arsenic,  lead,  mercury,  copper,  iron,  and 
silver.  With  regard  also  to  the  organic  poisons,  he  has  found  that  their  active 
principle  (in  case  of  opium,  belladonna,  hemlock,  aconite,  &c.)  would  in  pait 
pass  through  the  system  and  appear  in  the  urine  unchanged. 

Wiih  regard  to  the  second  question,  he  found  that  diuretics  were  of  great  value 
in  eliminating  poisons  administered  to  animals,  and  that  they  assisted  considerabl)'' 
in  their  recovery. 

The  third  question  was  an  important  one,  as  the  urine  might  be  the  only  secre- 
tion at  the  disposal  of  the  chemist;  the  evidence  also  deduced  from  it  might  be 
of  a  positive  and  satisfactory  kind;  the  poisons  are  also  more  readily  detected  in 
it  than  in  the  tissues,  and  they  exist  there  to  a  larger  amount  than  in  any  other 
part  of  the  body. 

The  conclusions  to  which  he  has  arrived  are  these :  1st.  That  many  poisons  are 
absorbed  into  the  circulation. 

2d.  That  these  poisons  are  eliminatpd  by  the  kidneys,  and  can  be  detected  in 
the  urine,  either  by  their  chemical  or  physiological  reactions. 

*  Fevrier  1847.  t  Lancet,  Jan.  23,  1847. 
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3(1.  That  these  facts,  toi^ether  with  others,  from  experiment,  point  to  the  value 
of  tliuretics  in  the  treatment  of  cases  of  poisoning. 

4lh.  That  it  is  possible  to  obtain,  from  an  examination  of  the  urine,  some  of  the 
mo.4  valuable  anil  certain  evidences  regarding  the  administration  of  a  poison. 

5th.  That  we  should  not  omit  to  examine  this  secretion  in  every  case  of  sus- 
pected poisoning. 

38.  Ted  of  the  Presence  of  Minute  Quant'ties  of  Alcohol. — As  the  determination 
of  minute  quantities  of  alcohol  is  a  chemical  point  of  some  importance  in  judicial 
cases,  the  following  plan  is  proposed.*  The  fiuid  to  be  tested,  if  coloured,  or  a 
mixed  one,  is  to  be  distilled  in  a  water-bath  until  one-third  passes  over.  Should 
the  liquor  contain  any  acetic  acid,  this  should  be  saturated,  previous  to  distillation, 
by  carbonate  of  soda,  in  order  to  remove  the  odour  of  vinegar,  which  might  in- 
teri'ere  with  the  subsequent  test.  Into  the  distilled  fluid  should  be  dropped  a 
crystal  or  two  of  chromic  acid  and  the  liquor  stirred.  If  the  smallest  quantity  of 
alcohol  be  present,  the  green  oxide  of  chrome  will  begin  to  be  disengaged,  and 
at  the  same  time  the  smell  of  aldehyde  is  distinctly  perceptible.  By  means  of 
this  test  it  is  possible  to  distinguish  a  drop  of  alcohol  in  an  ounce  of  water.  Bi- 
chromate of  potassa  and  sulphuric  acid  will  answer  sufficiently  well,  if  chromic 
acid  be  not  at  hand.  The  simplest  way  to  apply  the  test  is  as  follows  :  drop  a 
few  grains  of  powdered  bichromate  of  potassa  into  a  small  flat  glass  (which  tapers 
to  the  bottom)  containing  the  solution  to  be  examined,  and  add  a  few  drops  of  oil 
of  vitriol.  If  alcohol  be  present,  the  green  oxide  is  perceptible  on  the  surface  of 
the  undissolved  salt,  and  the  odour  of  aldehyde  is  easily  recognised. 

39.  Action  of  Poisons. — Mr.  J.  R.  C.  Walter,  in  speaking  of  a  poisonous  legu- 
minous plant  from  Swan  River,  New  South  Wales, f  says,  that  "  when  the  seeds 
fall  on  the  ground,  the  wild  pigeons  greedily  feed  and  fatten  on  them  ;  if  the  crops 
of  these  pigeons,  containing  the  seed,  be  eaten  by  dogs,  they  die,  yet  the  pigeons 
themselves,  when  dressed,  are  good  food,  and  at  that  season  are  eaten  in  large 
numbers  by  the  settlers.  The  flesh  of  sheep  and  cattle  that  have  died  from  eating 
the  plant,  is  poisonous  if  eaten  raw  by  dogs,  but  when  cooked,  either  by  boiling 
or  roasting,  it  ceases  to  be  poisonous."  A  report  on  the  poisonous  action  of  this 
plantj  by  Dr.  A.  Frampton,  is  appended  to  Mr.  WaUer's  paper. 

^  II. — Infanticide. 

40.  Sinking  of  the  Lungs  in  Water  no  Proof  of  Still-birth  — Dr.  Davies,  of  Hert- 
ford, has  published  the  following  remarkable  case,  as  evidence  "that  the  sinking 
of  the  lungs  in  water,  either  wholly  or  divided  into  parts,  is  not  an  absolute  proof 
that  a  child  has  been  born  dead."$ 

On  the  27th  November,  1847,  the  body  of  a  foetus,  which  had  been  found  buried 
in  a  garden,  was  brought  to  Dr.  Davies.  The  body  was  thirteen  inches  long,  the 
eyelids  were  adherent,  the  testicles  had  not  descended,  and  it  weighed  one  pound 
and  three  quarters.  From  these  and  other  particulars,  it  was  supjiosed  to  have 
arrived  at  between  six  and  seven  months  of  utero-gestation.  The  lungs  were 
firm,  like  liver,  and  sank,  both  wholly  and  in  parts,  when  put  into  water.  The 
right  lung  was  of  a  dark  mahogany  colour,  but  the  upper  lobe  of  the  left  lung 
was  of  a  lighter  hue  than  any  other  part  of  the  lungs,  and  this,  also,  sank  in 
water. 

An  old  woman,  who  was  examined  at  the  inquest,  stated  that  she  was  sent  for 
to  the  mother,  and  that  when  she  arrived,  she  found  the  child,  with  the  placenta 
attached  to  it,  in  the  close-stool,  and  she  noticed  that  the  child  moved  its  arms. 
She  then  wrapped  it  up,  with  the  placenta,  in  flannel.  It  continued  to  move  its 
limbs  for  ten  mimttes,  but  it  uttered  no  cry.  It  was  not  separated  from  the  placenta 
until  it  had  ceased  to  move. 

This  case  affords  a  distinct  proof  that  a  child  may  be  born  alive,  and  yet  that 
after  death  the  lungs  may  be  found  to  sink  in  water.  In  the  absence  of  evidence 
of  any  very  distinct  and  effectual  effort  to  inspire,  it  is  to  be  regretted  that  the 
upper  lobe  of  the  left  lung,  which  is  described  as  being  of  a  lighter  hue  than  any 

*  Monthly  Journal  of  Med.  Science,  and  Pharmaceutical  Times,  July  17,  1847. 
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Other  part  of  the  lun^.  was  not  carefully  examined,  with  a  view  of  ascertaining 
whether  or  not  the  air-cells  were  developed.  If  no  developed  air-cells  had  been 
discovered,  the  case  woiild  have  been  very  valuable,  as  proving  the  possibility  of 
a  child  having  been  bom  alive,  and  continuing  to  live  several  minutes,  without 
breathing— a  possibility  which  it  is  of  much  importance  to  establish.  It  is  obvious 
that  the  lighter  hue  of  the  upper  lobe  of  the  left  lung  could  only  have  been  due  to 
the  contact  of  air  with  the  external  surface  of  the  lung,  or  to  its  admission  wilhin 
its  texture.  If  the  former  alternative  were  the  true  one,  other  portions  of  the  lung 
ought  to  have  undergone  the  same  chanae:  the  latter  alternative,  therefore,  would 
appear  the  more  probable.  In  which  case  we  should  have  an  additional  example 
of  respiration  so  imperfect  as  not  to  render  buoyant  even  the  portions  of  lung 
which  have  received  air.  It  is  probable  that  these  cases  are  more  numerous  than 
is  generally  supposed. 

41.  Fracture  of  the  Parietal  Bone — the  result  of  Violence  or  Accident  ^ — The  following 
case  is  interesting  for  the  satisfactory  manner  in  wliich  the  question  has  been 
answered. 

Dr.  VVharrie*  was  called  upon  to  examine  the  body  of  an  infant  which  had 
been  found  buried  secretly  at  Calder.  According  to  the  mother,  who  was  unmarried, 
but  who  had  borne  three  children,  she  had  undergone  a  severe,  labour,  extending 
over  three  days,  and  that  no  one  was  with  her  at  the  birth  of  the  child  except  her  - 
mother,  whom  she  considered  as  capable  of  doing  all  that  was  required.  The 
child,  according  to  the  account  of  its  mother,  and  the  neighbours,  who  came  in 
after  the  delivery,  was  stillborn,  and  was  afterwards  secretly  buried.  It  was,  how- 
ever, discovered  about  a  month  after  this  time,  and  the  matter  properly  investi- 
gated. The  body  of  the  child  presented  no  external  injury,  but  the  cranium,  near 
the  posterior  fontanelle.  was  swollen  and  puffy,  and  when  pressure  was  made 
upon  the  forehead,  blood  issued  from  the  rinjht  nostril.  The  body  exhibited  signs 
of  incipient  putrefaction.  The  child  weighed  seven  pounds,  and  measured  21 
inches.  Upon  opening  the  che.st,  the  lungs  were  found  of  a  dark  colour,  with 
sharp  edges,  and  occupying  but  a  small  space  at  the  posterior  part  of  the  chest, 
and  not  covering  the  heart  or  pericardium,  and  the  diaphragm  was  arched  up- 
wards. The  lungs  did  not  crepitate  at  all,  and  when  placed  in  water  readily 
sank,  and  all  the  pulmonary  vessels  were  found  empty.  The  foramen  ovale  was 
open,  and  the  right  cavities  of  the  heart  devoid  of  blood.  Upon  examining  the 
scalp,  a  small  quantity  of  blood  was  found  extravasated  beneath  the  pericranium 
at  the  part  where  the  scalp  felt  puffy,  as  well  as  a  small  amount  on  the  right  side. 
Upon  removing  this,  a  fissure  was  seen  at  the  edge  of  the  left 'parietal  bone,  close 
to  the  line  of  the  .sagittal  suture,  and  near  the  posterior  fontanelle.  There  was 
no  depression  or  discoloration  of  the  scalp  at  this  part,  or  any  other  sign  of  a  blow 
having  been  inflicted.  The  brain  was  soft,  and  there  was  slight  extravasation  in 
its  substance. 

From  these  appearances.  Dr.  Wharrie  concluded,  that  the  child  had  been  born 
at  the  full  period,  and  that  it  had  not  respired,  even  feebly;  that  the  immediate 
cau?.e  of  death  was  simply  the  violent  contractions  of  the  uterus,  or,  possibly,  the 
prolapsus  and  consequent  compression  of  a  portion  of  the  umbilical  cord.  There 
was,  therefore,  no  evidence  of  infanticide,  nor,  as  it  afterwards  appeared,  of  con- 
cealment of  pregnancy. 

42.  Another  case,  bearing  upon  this  point,  is  quoted  from  a  recent  number  of 
the  '•  Gazette  Medicale  de  Paris. "'f  The  body  of  a  child  was  exhumed  for  exa- 
mination, its  death  having  been  connected  with  suspicious  circumstances.  The 
mother's  statement  was,  that  suddenly,  while  sitting  near  the  fire,  she  was  seized 
with  labour-pains,  and  that  while  endeavouring  to  reach  the  bed.  the  child  was 
expelled,  and  falling  upon  the  floor,  injured  itself  in  the  manner  hereafter  to  be 
described  The  midwife  stated  also  that  the  child  died  about  four  hours  after- 
wards. It  could  not  be  ascertained  whether  the  umbilical  cord  had  been  broken 
at  the  moment  of  birth.  It  should  be  slated  that  the  mother  was  a  primipara, 
aged  21,  and  that  the  floor  of  the  room  in  which  the  delivery  look  place  was 
made  of  planks,  which  were  worn  into  holes  in  some  parts,  and  covered  with 
lime  and  gravel.     The  body  of  the  infant  was  that  of  a  female,  strong,  stout,  and 
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well  formed;  with  a  bandage  round  the  abdomen,  covering  the  umbilical  cord, 
which  was  firm,  dry,  and  half  an  inch  long,  with  an  irregularly-cut  surface.  Over 
the  middle  of  the  left  parietal  bone  there  was  a  stellate  wound,  and  a  rounded 
layer  of  the  scalp,  adhering  only  at  its  anterior  and  exterior  margin,  covered  the 
wound.  The  bone  was  bare  in  this  part,  and  the  pericranium  partially  detached. 
An  extensive  ecchymosis  raised  the  scalp  from  the  cranium,  and  the  bones  were 
intihrated  with  blood;  otherwise  the  cranial  bones  were  healthy.  On  the  inner 
surface  of  the  cranium,  at  the  part  corresponding  to  the  external  wound,  there 
were  a  red  discoloration  and  a  fissure,  and  considerable  effusion  of  blood  between 
the  hemispheres.  The  brain,  otherwise,  was  heaUhy,  as  were  the  heart  and 
lungs,  though  a  small  extravasation  was  found  also  on  the  convex  surface  of  the 
liver.  The  umbilical  arteries  were  quite  open,  and  divided  near  the  umbilicus, 
and  the  stomach  held  a  clear  liquid,  in  which  were  observed  a  few  streaks  of  blood. 

The  conclusions  deduced  from  these  appearances  were:  1,  that  the  wound  in 
the  liead  could  not,  by  any  means,  be  the  result  of  a  fall  during  delivery  in  the 
standing  posture;  2,  that  the  extent  of  the  wound,  the  laceration,  and  the  effusion 
beneath  the.  membranes,  proved  violence;  and  3,  that  death  had  been  caused  by 
violence,  and  partly,  probably,  by  hemorrhage,  and  that  the  fissure  in  the  skull 
confirmed  the  opinion  as  to  violence.  In  answer  to  other  questions,  the  medical 
witnesses  stated  that  it  was  improbable  that  the  mother  had  inflicted  the  injury 
during  labour,  or  that  the  labour  itself  had  been  the  cause,  as  the  process  was 
generally  a  gradual  one;  and,  moreover,  that  it  was  unlikely  that  the  mother 
shoulil  have  done  it  after  labour,  as  the  state  of  exhaustion  would  prevent  her. 

The  possibility  of  extensive  injuries,  attended  with  extravasation,  and  even 
fracture  of  the  bones  of  the  cranium,  being  inflicted  on  an  infant  during  labour, 
has  been  sufficiently  established  by  the  observations  of  Dr.  Schworer,  of  Fribourg. 
Where  they  are  the  result  of  violence,  purposely  applied,  the  extent  of  mischief  is 
generally  very  much  greater  than  in  either  of  the  above  cases.  Wherever  the 
injury  is  slight,  there  is  a  iair  presumption  of  accident. 

^  III. — Feigned  Diseases. 

43.  Application  of  Ether. — M.  Bouisson,  of  Montpellier,*  has  entered  somewhat 
minutely  into  the  medico-legal  use  of  ether  inhalation.  The  cases  in  which  he 
recommends  its  employment  are  those  of  feigned  deafness,  dumbness,  stam- 
mering, and  contraction  of  the  back  or  limbs.  After  quoting  M.  Baudens'  case 
(see  "Abstract,"  Vol.  V.  p.  320),  he  adds,  from  his  own  experience,  a  case  of 
feigned  contraction  and  atrophy  of  the  muscles  of  the  throat  readily  detected  by 
the  use  of  ether.  The  atrophy  was  produced  by  the  application  during  the  night 
of  a  tight  bandage.  The  author  points  out  at  some  length  the  bad  use  that  may 
be  made  of  eiher  inhalation  by  non-professional  persons,  and  quotes  from  the 
Presse  newspaper  a  revolting  case  of  rape  committed  by  a  dentist,  who  employed 
the  ether  for  professional  purposes. 

^  IV. — Unsoundness  of  Mind. 

44.  Is  Consciousness  of  Right  and  Wrong  a  just  Test  of  Partial  Insanity? — The 
plea  of  insanity  in  criminal  cases  has  been  lately  examined  by  Dr.  Robertson,  of 
Yarmouth.!  The  following  is  an  abstract  of  the  conclusions  at  which  he  has 
arrived. 

Under  the  term  partial  insanity,  as  opposed  to  dementia  and  idiocy  on  the  one 
hand,  and  to  mania  on  the  other,  are  included  the  following  varieties  : — monoma- 
nia, moral  insanity,  and  instinctive  insanity.  The  existence  of  the  latter,  however, 
is  not  recognized  by  the  law  of  England. 

1st.  Monomania,  or  partial  derangement  nf  the  vnderstanding — This  variety  is 
characterized  by  the  presence  of  an  intellectual  delusion  or  hallucination,  which 
leads  naturally  to  false  deductions  and  to  insane  conduct.  A  person  so  afiected 
may,  however,  betray  no  symptoms  of  mental  derangement  on  a  subject  uiicon- 

*  Gazette   Medicain,  21  AoCit,  1847. 
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nected  with  this  erroneous  impression.  Dr.  Robertson,  however,  does  not  agree 
with  Dr.  Conolly  that  the  disease  is  thus  limited  in  a  large  proportion  of  such  cases, 
but  slates  that  a  further  examination  of  the  phenomena  of  the  disease  will  show 
that  there  are  present  a  series  of  delusions  having  reference  to  the  patient  himself, 
or  his  friends,  and  that  thou;:^h  he  can  argue  reasonably  and  converse  rationally 
on  all  subjects,  yet  that  there  generally  exists  a  morbid  state  of  the  moral  prin- 
ciple or  conscience,  which  state  is  evinced  by  the  perversion  of  one  or  more  of 
the  desires  or  affections,  a  ])erversion  e.\isting  prior  to  the  manifestation  of  any 
intellectual  disorder.  The  delusion,  then,  is  but  the  progress  of  disease  in  a  mind 
already  disordered. 

This  view,  that  the  primary  disorder  in  monomania  is  disease  of  the  moral  prin- 
ciple, involving  the  loss  of  consciousness  of  right  and  wrong,  as  evinced  by  per- 
version of  one  or  more  of  the  moral  feelings,  is  corroborated  by  the  testimony  of 
Pntchard,  Ray.  and  Georget,  and  also  by  an  analysis  of  ihe  progress  of  ihe  healthy 
mind  to  intellectual  misgivings  and  doubts  as  to  the  truth  of  Divine  revelation.* 
In  this,  as  in  monomania,  conscience  first  ceases  to  be  the  regulating  principle  of 
the  character,  and  from  this  perversion  of  the  moral  principle  flow  inventions  of 
the  mind,  w^hich  in  their  turn  become  the  regulators  of  its  emotions. 

The  order  and  succession  of  the  morbid  phenomena  above  sketched,  are  well 
illustrated  in  the  case  of  William  Stalker,  who  was  tried  for  the  murder  of  his 
wife  at  the  Cumberland  Lent  Assizes,  February  1847, f  in  which  the  supervention 
of  intellectual  delusions  was  preceded  by  disease  of  the  moral  principle. 

2d.  Moral  insanity. — This  form  consists  in  morbid  perversion  of  the  desires  and 
affections,  unattended  by  disorder  of  the  intellectual  faculties.  ,  ]n  this,  as  well  as 
in  the  case  of  monomania,  the  influence  of  the  moral  principle  or  conscience  has 
been  neglected,  or  is  torpid  or  non-existent.  Persons  thus  affected  may  be  enabled 
to  reason  and  support  an  argument  upon  any  subject  within  their  sphere  of  know- 
ledge, and  they  may  often  display  great  ingenuity  in  giving  reasons  for  their 
eccentric  actions,  and  in  accounting  for  and  justifying  their  existing  state  of  moral 
feeling.  '■'  In  one  sense,  indeed,  their  intellectual  faculties  may  be  termed  un- 
sound: they  think  and  act  under  the  influence  of  strongly  excited  feelings,  and 
persons  accounted  sane  are,  under  such  circumstances,  pioverbially  liable  to  error, 
both  in  judgment  and  conduct.''^ 

This  loss  of  power  of  the  moral  principle,  evinced  by  the  disordered  action  of 
one  or  more  of  the  desires  or  affections,  is  followed  after  a  time  by  weakness  of 
the  intellectual  facuhies,  by  which  the  sufferer  becomes  unfit  for  the  discharge  of 
the  duties  of  life;  his  inability  to  appreciate  moral  guilt  frequently  rendering  him 
a  dangerous  member  of  society.  An  instance  of  this  form  of  insanity  is  seen  in 
the  case  of  John  Howison,s^  who  was  tried  at  Edinburgh  in  1831  for  murder,  and 
executed,  and  thus  "  fell  a  victim  to  ignorance."  . 

Conclusive  evidence  of  general  perversion  of  the  moral  feelings,  or  disorder  of 
one  or  more  of  the  affections  or  desires,  therefore,  "  as  clearly  proves  the  loss  of 
consciousness  of  right  and  wrong,  annulling  thereby  criminal  responsibility,  as 
total  loss  of  the  intellectual  facuhies,  or  disorder  of  one  or  more  of  them,  proves 
th.at  the  dictates  of  reason  have  ceased  to  exert  their  influence." 

3d.  The  third  variety  of  partial  insanity  is  that  termed  Instinctive  Insanity.  This 
form  is  characterised  by  a  sudden  impulse  to  the  commission  of  crime,  seizing  one 
whose  intellectual  and  moral  powers  are  alike  healthy-  In  this  form,  there  exists 
a  knowledge  of  the  impulse  as  well  as  a  full  appreciation  of  the  extent  of  the 
guilt  incurred,  toizether  with  a  striving  against  the  impulse.  The  volition  is  here 
also  diseased,  and  acts  in  opposition  to  the  dictates  both  of  judgment  and  the 
moral  principle.  A  person  thus  affected  "ne  pre-ente  aucune  alteration  appie- 
ciable  de  I'intelligence  on  des  affections.  II  est  entraine  par  un  instinct  aveugle, 
par  quelque  chose  d'indefinissable  qui  le  pousse  k  tuer.'''||  Though  this  form  is 
not  recognized  by  our  laws,  yet  persons  labouring  under  it  have  been  acquitted, 
when  indicted  for  murder,  on  the  plea  of  insanity .T[ 

*  Abercrombie's  Moral  Feelings,  Lond.  1846,  pp.  116  et  seq. 

t  An  account  of  this  case  is  appended. 

J  See  Abercombie,  op.  oil.  ^  Edinburgh  Law  Journal,  No.  6. 

II   Esquirol,  Des  Maladies  Mentales. 

t  CaseofMartha  Brixey,  Times  Newspaper,  17th  May,  1845. 
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45.  Plea  of  Insamty— Case  of  William  Stalker — Acquittal — William  Stalker -was 
fried  at  the  Cnmherlarid  Lent  Assizes,  1847,  for  the  murder  of  his  wife*  From 
his  history,  it  would  appear  that,  for  i=ome  months  previous  to  the  murder,  he  had 
become  unsettled  and  inattentive  to  his  affairs,  which  state  of  mind  had  been 
attributed  .by  his  friends  to  disappointment  with  regard  to  a  will.  He  became 
gradually  more  and  more  unsettled,  and  conceived  a  dislike  to  various  members 
of  the  family,  and  on  one  occasion  threatened  the  life  of  his  medical  attendant.  On 
another  occasion,  he  even  mixed  arsenic  with  the  food  of  his  family  and  servants. 
After  this  he  was  sent  to  the  Cumberland  Asylum,  where  he  continued  about  six 
months,  when  he  was  removed,  in  opposition  to  the  wishes  of  his  medical  ad- 
visers. On  his  return  home,  he  began  to  conceive  ungrounded  jealousy  against 
a  man  who  had  made  honourable  proposals  to  his  daughter,  and  soon  began  to 
exhibit  hallucinations.  On  the  29th  of  December,  1846,  he  returned  home,  and 
went  into  the  adjoining  farm  in  search  of  his  wife.  His  son  returned  the  same 
night  and  found  his  mother  dead  on  the  door  of  the  farmhouse.  William  Stalker 
was  found  the  next  day  hidden  behind  a  holly-bush,  and,  after  attempting  to 
escape,  surrendered  and  confessed  the  murder,  nor  did  he  even  vary  in  the  story. 
On  being  informed  by  Baron  Alderson  that  he  stood  charged  with  the  wilful  mur- 
der of  his  wife,  he  interrupted  his  lordship,  and  said,  "  Na,  na,  not  wilful,  not 
wilful,  my  lord."  All  the  witnesses  concurred  in  the  opinion,  that  he  was  not 
in  a  position  to  distinguish  right  from  wrong,  and  the  jury  accordingly  acquitted 
him. 

46.  In  the  following  case,  also,  the  plea  of  insanity  was  successfully  set  up. 
Mary  Sweetlove,  a  married  woman,  a?t.  37,  was  charged  with  the  murder  of  her 
infant  son  by  drowning,  at  Sandwich.  It  appeared  from  the  witnesses,  that  the 
prisoner  and  her  family,  during  last  winter,  had  been  in  very  reduced  circum- 
stances, and,  being  unable  to  pay  her  rent,  the  landlord  intimated  that  he  could 
not  allow  her  to  remain  in  her  lodgings  any  longer.  This  preyed  so  much  upon 
her  mind,  that  it  appears  she  left  the  house  with  her  son,  and,  being  driven  to 
desperation  by  the  prospect  of  being  turned  from  her  home,  she  threw  the  boy 
into  the  dyke,  where  the  body  was  afterwards  found.  It  was  also  proved  that, 
for  some  time  previous  to  this  affair,  the  conduct  of  the  woman  was  such  as  to 
lead  to  the  conclusion  that  her  mind  was  affected.  After  the  melancholy  occur- 
rence, she  remained  for  some  time  in  a  wild  and  excited  state.  She  confessed 
the  murder;  but  was  acquitted  on  the  ground  of  insanity.! 

47.  Double  Murder — Pica  of  Insamty — Conviction. — The  following  trial  took  place 
before  the  court  of  assize,  at  Ardeche.  J.  J.  A.  was  accused  of  having  murdered 
his  wife  and  father-in-law,  under  tne  following  circumstances.  The  prisoner  was 
of  a  violent  temper,  and  had  been  at  variance  with  his  father-in-law,  but  recon- 
ciliation having  taken  place,  he  and  his  wife  went  on  a  visit  to  his  house.  The 
next  day,  while  the  father  was  engaged  with  business,  the  prisoner  and  his  wife 
went  out  into  the  garden;  the  latter,  feeling  fatigued,  sat  down  at  the  margin  of  a 
pond,  when  her  husband  seized  her,  and,  inflicting  three  wounds  with  a  knife 
(which  he  had  sharpened  over  night),  threw  her  into  the  water.  He  then  went 
into  the  house,  and  urged  his  father-in-law  to  come  out  with  him  into  the  garden, 
which  he  did,  but  he  had  hardly  entered  the  court,  when  the  accused  twice  stabbed 
him,  and,  throwing  the  knife  on  the  roof,  hid  himself  in  a  dark  vault.  Both  his 
victims  died. 

From  the  time  of  his  arrest  his  conduct  was  that  of  a  deranged  person,  and, 
after  refusimi  for  a  long  time  to  answer  any  questions,  he  confessed  the  murder, 
saying,  that  he  did  it  under  the  influence  of  an  hallucination  excited  by  the  sight 
of  the  chain  worn  by  one  of  the  officials,  who  had  been  engaged  with  his  fatlier- 
jn-law.  The  plea  of  insanity  was  set  up,  and  before  the  court  he  appeared  calm 
and  collected,  and  stated  that  he  had  no  cause  of  complaint  against  either  his  wife 
or  father-in-law;  that  he  was  in  daily  fear  of  the  police,  and  that  he  had  sharpened 
his  knife  to  defend  himself,  and  not  to  kill  his  relatives.  One  medical  man  had 
previously  recommended  him  to  be  confined,  but  others  considered  the  insanity 

*  For  a  full  account  of  the  case,  see  Dr.  Robertson's  paper,  in  Edinburgh  Med.  and 
Surg.  .Tournal,  July  1847. 

t  Dublin  Medical  Press,  April  12,  1848, 
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feigned,  and  declinetl  to  pronounce  any  opinion  on  the  slate  of  his  mind  when 
he  committed  the  crimes.  The  jury  found  a  verdict  of  guilty,  vviih  extenuating 
circumstances.* 

4S.  Suicidal  Minia. — A  melancholy  case  of  this  kind  occurred  towards  the  end 
of  last  year,  in  the  person  of  Professor  M'Cullagh.  who  destroyed  himself  by 
cutting  his  throat  with  a  razor.  The  fatal  act  was  committed  during  a  period  of 
despondency,  following  on  close  application  to  study.  The  evidence  of  Dr. 
Stokes  and  of  Mr.  West,  a  barrister,  proved  that  the  mind  was  deranged,  though 
not  to  such  an  extent  as  to  have  attracted  the  attention  of  a  careless  and  inditferent 
observer.f 

\  Y.— Sudden  Death. 

49.  Question  of  the  Validity  of  a  Contract. — A  case,  remarkable  for  the  difference 
of  opinion  expressed  by  the  medical  witnesses,  occurred  about  a  year  since  in 
France. t  The  investigation  took  place  in  consequence  of  the  deceased  having 
bought  an  aimuity  ten  days  before  her  death  ;  which  contract  was  attacked  by 
parties  interested  in  the  matter,  as  the  Code  Civil  declares  that  contracts  become 
null  and  void,  if  made  by  persons  affected  with  any  illness  which  proves  fatal 
within  twenty  days  from  the  date  of  the  contract. 

The  subject  of  the  inquiry,  a  female,  aged  73,  had  enjoyed  good  health  until 
the  month  of  May  1839,  when  some  cutaneous  disease  developed  itself  on  her 
right  arm,  where  an  issue  had  formerly  been.  The  issue  had  dried  up,  and 
another  was  applied  to  the  arm,  which  also  cicatrized  quickly.  The  cutaneous 
disease  disappeared,  and  the  deceased  gradually  became  blind,  thin,  and  weak. 
On  the  I6tli  August  she  went  to  church,  ate  some  vegetables  during  the  day,  and 
talked  in  the  evening  with  her  neighbours.  The  next  morning  she  was  found 
dead  in  bed,  as  though  asleep. 

The  questions  proposed  to  the  medical  witnesses  were — 1st.  Was  the  deceased 
suffering  under  any  malady  at  the  time  she  made  the  contract?  2d.  If  so,  was 
the  illness  of  which  she  died  the  termination  of  that  with  which  she  was  affected 
at  the  time  of  the  contract? 

Five  medical  witnesses,  consulted  by  the  party  who  denied  the  validity  of  the 
contract,  answered  both  questions  in  the  affirmative,  stating  that  death  resulted 
from  apoplexy,  the  natural  consequences  of  her  former  illness.  Seventeen  medical 
■  men,  on  the  other  side,  considered  that  the  deceased  was  ill  at  the  time  of  the 
contract  being  made,  but  that  she,  in  all  probability,  died  from  an  attack  of  apo- 
plexy, which  was  independent  of  the  primary  affection.  This  being  insuificient, 
MM.  Recamier,  Cayal,  and  Devergie  were  requested  to  state  their  opinions  ;  which 
were  to  the  effect  that  the  deceased  was  suffering  from  illness  at  the  time  of  the 
contract,  and  had  been  so  for  some  time  previously;  and  that,  in  reference  to  the 
second  question,  they  were  unanimous  in  considering  her  sudden  and  unexpected 
death  as  the  consequence  of  the  chronic  malady  with  which  she  had  been  affected 
for  the  last  three  months. 

The  decision  of  the  court  is  not  stated  in  the  periodical  from  which  we  have 
quoted.  The  case  is  given  chiefly  as  an  illustration  of  the  ditierence  of  opinion 
prevailing  among  the  large  number  of  medical  witnesses  who  were  examined. 

^  VI. — Survivorship. 

50.  Presumptio7i  of  Survivorship.^ — On  board  the  steamboat  Pulaski,  which 
perished  at  sea  in  the  month  of  June,  1838,  was  Sylvanus  Keith,  his  only  child 
Caroline  Coye,  her  husband  George  Coye,  and  their  only  issue  Caroline  Coye. 
Sylvanus  Keith  was  about  seventy,  Mrs.  Coye  about  thirty-three,  her  husband 
about  thirty-seven,  and  their  child  about  eight  or  nine  years  old.     The  judge  of 

*  Gaz.  Med.  de  Paris,  7  Novembre  1846,  Gazette  des  Tribunaux,  and  Month.  Jour.  Med. 
Science,  Jan.  1847. 

t  Dublin  Medical  Press,  Nov.  10,  1847. 

X  Gazette  Medicale  de  Paris,  24  Avril,  1847. 

§  Coye  V.  Leacli,  Metcalf's  Massachusetts  Reports,  in  American  Journal  of  Medical 
Sciences,  Jan.  1847. 


REPORT  ON  FORENSIC  MEDICINE.  305 

probate  directed  a  distribution  of  the  personal  estate  of  Sylanus  Keith  to  be  made 
by  his  administrators  among  his  nephews  and  nieces,  as  his  heirs  at  law. 

The  administrator  of  the  estate  of  George  Coye,  and  the  next  of  kin  of  the  infant 
Caroline,  being  the  bro'hers  and  sisters  of  George  Coye,  appealed  aiiainst  the 
decree  of  the  judge  of  probate,  as  there  was  a  possibility  of  the  infant  having  sur- 
vived her  parents  or  grandfather,  and  if  so,  the  former  decree  must  be  set  aside. 

Judge  Dewey,  of  fhe  Supreme  Court  of  Massachusetts,  delivered  his  opinion, 
to  the  effect  that  as  there  was  no  evidence  to  show  which  of  the  parties  survived, 
the  question  must  be  settled  on  independent  grounds.  After  mentioning  the  pro- 
visions of  the  civil  law.  according  to  which  the  daughter  would  be  presumed  to 
survive  the  father,  and  the  child,  if  above  the  age  of  puberty,  its  parent,  he  went 
on  to  say :  "  But  no  such  doctrine  has^any  sanction  in  our  system  of  jurisprudence, 
either  as  a  principle  of  the  common  law,  or  as  enacted  by  legislative  authority. 
Under  these  circumstances,  the  court  was  of  opinion  that  the  weak  age  and  strength 
of  the  child  were  less  adapted  to  sustain  her  in  the  struggle  for  life  than  those  of 
her  mother  or  grandfather.  As  to  these  latter,  as  the  greater  age  of  the  one  was 
opposed  by  the  weaker  se.x  of  the  other,  there  was  no  presumption  in  favour  of 
either."  He  then  confirmed  the  former  decree  of  the  judge  of  probate,  and  placed 
the  distribution  of  the  estate  in  the  hands  of  the  administrators  of  Keith,  to  the 
exclusion  of  those  who  claimed  as  heirs  of  the  infant  Coye. 


') 


^  VII. — Suffocation. 

51.  Suffocation  caused  by  Pressure  on  the  3Iouth  and  Nostrils,  followed  by  Submersion. 
— The  following  case  possesses  some  points  of  interest.  On  the  25th  of  June, 
1847,  the  dead  body  of  a  young  man  was  taken  out  of  a  well,  into  which,  accord- 
ing to  his  father's  account,  he  had  thrown  himself  Some  doubt  having  been 
expressed  as  to  the  truth  of  this  statement,  the  body  was  examined  by  \hejuge  de 
pnix  and  an  officier  de  sonte,  who,  on  a  superficial  examination,  finding  on  the  body 
no  marks  of  violence  inflicted  during  life,  came  to  the  conclusion  that  the  deceased 
had  committed  suicide  The  body  was  accordingly  buried ;  but  fresh  suspicions 
having  been  excited,  it  was  ordered  to  be  disinterred,  and  submitted  for  examin- 
ation to  Dr.  Cisseville,  who,  in  addition  to  several  bruises  on  the  extremities,  which 
might  have  been  occasioned  by  the  fall  of  the  body,  or  during  its  extraction  from 
the  water,  discovered  coagulated  blood  at  the  back  of  the  head,  a  bruise  immedi- 
ately below  the  malleolar  process  of  one  of  the  lips,  and  an  erosion  on  each  ala 
nasi.  On  carefully  inspecting  the  face,  Dr.  Cisseville  found  that  the  external  sur- 
face of  each  nostril  was  the  seat  of  an  abrasion  visible  to  the  naked  eye,  and  still 
more  so  by  a  lens.  The  injury  on  the  right  side  was  more  strongly  marked,  and 
accompanied  by  a  slight  solution  of  continuity.  These  injuries  were  obviously 
not  po>t-mortem  chan<res,  nor  could  they  have  been  the  effect  of  a  fall;  they  could 
only  be  reasonably  aUributed  to  the  pressure  of  the  finger  and  thumb,  the  latter  of 
which  had  occasioned  the  more  severe  injury,  accompanied  by  a  scratch  of  the 
nail  on  the  right  side.  It  was  the  opinion  of  the  examiner  that  two  persons  had 
combined  to  destroy  the  deceased.  Some  hemorrhage  had  taken  place  from  the 
nose.  The  air-passages  contained  no  water  or  froth — a  circumstance,  in  the 
examiner's  opinion,  favouring  the  supposition  of  death  before  submersion.  The 
absence  of  cerebral  congestion  in  a  body  taken  from  a  M-ell  nearly  150  feet  deep, 
confirmed  the  view  taken  by  Dr.  Cisseville,  and  adopted  by  the  jury,  that  the  de- 
ceased had  been  murdered  by  two  accomplices  in  guilt,  the  father  and  uncle* 

52.  Suffocation  by  Pressure  on  the  Mouth  and  Nostrils. — Burns  inflicted  after  Death. 
— A  second  case,  equally  interesting  with  the  foregoing,  but  where  tlie  objects 
surrounding  the  body  were  so  disposed  as  to  simulate  death  by  burning,  is  record- 
ed by  Dr.  Henri  Bayard. f  A  female,  named  Dalke,  70  years  of  age,  lived  aione 
in  a  small  apartment,  attended  by  a  woman  who  left  her  every  evening.  On  the 
22d  of  December,  1846,  she  was  found  dead  in  her  bed,  the  window-curiains 
drawn,  and  the  shutters  closed.  Theie  was  neidier  fire  nor  smoke  in  the  room, 
but  a  very  disagreeable  odour.     The  deceased  lay  on  an  iron  bedstead,  the  mat- 

*  Gaz.  Med.  4  Scptembre,  1847. 

t  Annales  d'Hygifene  Publique  et  de  Medeciiie  L<5gale,  Jan.  1S48,  p.  141. 
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tress,  pillows,  and  bedclothes  undisturbed,  and  the  body  in  a  position  which  proved 
that  she  had  made  no  attempt  to  get  out  of  bed.  She  lay  on  her  back,  with  her 
head  on  the  uppernnost  of  two  pillows,  the  legs  close  together,  directed  towards 
the  side  of  the  bed,  and  the  knees  bent.  The  arms  lay  close  to  the  sides,  the  right 
hand,  with  the  fingers  flexed,  placed  upon  the  chest,  the  left  hand,  also  contracted, 
was  raised  towards  the  face.  The  upper  surface  of  the  mattress,  at  the  head  of 
the  bed,  was  burnt,  as  was  also  the  upper  side  of  the  pillows;  the  wool  of  the 
upper  mattress  was  burnt  to  a  cinder,  while  that  of  the  lower  one  was  scarcely 
touched.     The  sheets  were  burnt  on  the  left  side  of  the  bed. 

It  was,  at  first,  supposed  that  the  deceased  had  been  accidentally  sufTocated  by 
the  smoke  arising  from  the  burning  of  the  mattress.  The  remains  of  a  match, 
half  consumed,  were  found  near  the  bed;  and  to  this  the  burning  was  attributed. 
Drs.  Bayard  and  Coqueret  were  required  to  make  an  examination  of  the  body, 
and  to  report  upon  the  case.  The  examination  of  the  body  was  made  about  fifty 
hours  after  death;  it  was  in  a  perfect  state  of  preservation,  and  still  rigid.  The 
body  was  covered  with  a  cotton  shift  and  flannel  waistcoat,  of  which  the  sleeves 
and  the  left  side  of  the  body  were  burnt.  The  hair,  the  eyelashes,  and  eyelids 
had  escaped,  as  also  the  skin  of  the  face;  the  left  arm,  forearm,  and  hands"  were 
covered  with  burns,  exhibiting  dry  vesications  slightly  raised  above  the  surface. 
The  edges  of  the  burns  were  pale.  From  the  left  clavicle  to  the  hip,  the  sides  of 
the  chest  and  abdomen  were  also  the  seat  of  burns  with  pale  borders,  and  vesicles 
containing  no  serum.  The  upper  eyelid  of  the  left  eye  was  ecchymosed,  and 
blood  was  effused  along  the  whole  of  the  lower  edge.  There  was  also  a  slight 
bruise  at  the  inner  angle  of  the  eye.  On  the  left  cheek  there  were  three  parallel 
linear  excoriations,  extending  obliquely  from  within  to  without,  and  from  above  to 
below,  separated  from  each  other  the  third  of  an  inch  English;  the  upper  excoria- 
tion was  half  an  inch  long,  the  second  and  third  about  three  quarters  of  an  inch. 
In  form  and  appearance  these  excoriations  resembled  the  scratches  of  a  nail;  at 
the  level  of  the  third  excoriation  the  skin  had  the  appearance  of  parchment,  to  the 
extent  of  three  quarters  of  an  inch;  a  little  below,  it  was  turned  yellow  by  the 
smoke.  The  tongue  was  protruded  between  the  teeth ;  the  lips  bruised  ;  the  mucous 
membrane  abracled  transversely;  the  edge  of  the  right  nostril  and  of  the  septum 
of  the  nose  were  also  bruised,  and  presented,  by  their  violet  tint,  a  striking  contrast 
to  the  parchment-like  appearance  of  the  skin  in  the  situation  of  the  burns.  On 
cutting  into  these  parts,  it  was  clear  that  these  appearances  were  due  to  an  infil- 
tration of  blood  into  the  cellular  tissue.  The  down  and  hairs  covering  the  upper 
lip,  the  opening  of  the  nostrils,  and  the  chin,  were  neither  burnt  nor  singed.  There 
was  no  trace  of  violence  or  of  bnrns  on  other  parts  of  the  body.  There  was  no 
bruise  or  wound  upon  the  head,  no  fracture  of  the  bones,  no  mark  of  injury  on 
the  neck  or  che.st.  The  internal  appearances  were  as  follows: — Brain.  Great 
congestion  of  the  membranes  of  the  brain,  and  of  its  substance,  which  presented 
numerous  bloody  points  ;  but  there  was  no  hemorrhage  into  the  substance  or  ven- 
tricles of  the  brain. — Lungs.  Internal  surface  of  the  trachea  of  a  reddish-brown 
colour;  the  tube  filled,  in  common  with  the  bronchia,  with  a  fine  white  froth, 
stained  vvith  blood  ;  the  tissue  of  the  lungs  was  gorged  with  liquid  blood,  and  there 
were  .effusions  of  blood  under  the  pleura.  The  heart  contained  very  fluid  blood. 
The  sfomach  was  distended  by  food  partly  digested.  From  the  appearance  of  the 
food,  the  examiners  e.stima!ed  the  time  which  had  elapsed  from  the  taking  of  food 
to  the  death  at  one  hour  at  least,  and  three  hours  at  the  most.  Neither  the  stomach 
nor  inte.stines  presented  any  trace  of  disease. 

The  examiners,  as  the  result  of  their  inspection  of  the  body  and  bedding,  and  a 
careful  consideration  of  all  the  circumstances  of  the  case,  arrived  at  the  following 
conclusions: — 1st.  That  the  death  of  the  widow  Dalke  was  caused  by  asphyxia. 
2d.  That  the  bruises  observed  upon  the  lips,  nostrils,  and  left  eye,  and  the  excoria- 
tions upon  the  left  cheek,  led  to  the  conclusion  that  the  asphyxia  was  by  suffoca- 
tion, produced  by  the  pressure  of  the  hand  upon  the  mouth  and  nostrils.  3d. 
That  the  burns  were  inflicted  after  death. 

The  disappearance  of  the  greater  part  of  the  valuables  of  the  deceased  confirmed 
the  presumption  that  a  crime  had  been  committed.  Six  parties  were  accused;  of 
whom  two  were  condemned  for  the  murder,  and  two  others  as  accomplices  in  the 
theft. 
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The  confession  of  the  chief  criminal  confirmed  the  justice  of  the  conclusions 
drawn  by  the  medical  examiners.  According  to  this  confession,  the  deceased 
was  surprised  in  bed,  and  stifled  by  the  hand  ;  and  the  bed  was  set  on  fire,  in  order 
to  encourau;e  the  belief  in  an  accidental  tire,  and  to  efface  the  traces  of  the  murder, 
committed  two  hours  after  the  supper  of  the  deceased. 

^  YUl— Wounds. 

53.  Wounds  from  Firearms  without  Ball. — Dr.  Paul  Swift,  of  Philadelphia,*  has 
made  an  acceptable  contribution  to  our  medico  legal  knowledge  of  this  species  of 
wound.  His  experiments  were  made  with  a  view  to  the  evidence  he  was  called 
upon  to  give  in  relation  to  the  following  case: — William  Simler,  a  minor,  fired  a 
pistol,  charged  with  powder  only,  at  Robert  W.  Pitt.  Pitt  staggered  into  the  arms 
of  his  friends,  crying  out,  "  I  am  shot."  Simler,  thinking  him  frightened,  but  not 
hurt,  said,  laughing,  "  It  was  not  loaded ;  it  had  no  ball  in  it."  A  wound  was  in- 
flicted on  tlie  Heshy  part  of  the  left  hip,  above  and  behind  the  trochanter  major, 
about  one  inch  in  diameter  and  four  inches  in  depth;  the  integuments  were  de- 
stroyed, and  the  muscles  presented  a  mangled,  blackened  mass:  it  bled  but  little. 
The  lad  went  on  well  till  the  sixth  day,  when  tetanus  came  on,  and  proved  fatal 
on  the  seventh  day.  Tn  the  wound,  after  death,  a  minute  fragment  of  woolen 
cloth  was  found  about  two  inches  from  'he  surface,  and  the  wound  was  blackened 
through  its  whole  extent  with  grains  of  gunpowder.  The  wound  was  four  times 
as  large  as  that  which  the  ball  of  the  pistol  would  have  caused.  At  the  inquest 
there  was  much  discrepancy  in  the  testimony  as  to  the  distance  at  which  the  pistol 
had  been  held  from  the  \yound ;  the  patient  himself  had  expressed  his  belief  that 
the  pistol  "  almost  touched  him,"  while  the  witnesses  differed  from  one  foot  to 
two  or  three  yards.  This  difference  is  accounted  for  by  the  circumstance  that  the 
pistol  was  fired  at  night,  in  a  place  badly  lighted,  and  in  a  moving  throng  of  some 
twenty  persons. 

The  following  are  the  results  of  experiments  made  by  Dr.  Swift,  and  used  at 
the  trial,  on  an  emaciated  male  subject,  about  thirty-five  years  of  age,  which  had 
been  preserved  by  corrosive  sublimate,  whereby  the  tissues  were  much  hardened. 
The  pistol,  which  was  the  same  used  by  Simler,  had  a  bore  of  about  four  inches 
long,  and  half  an  inch  diameter.  It  was  wadded  with  paper,  and  had  an  ordinary 
charge. 

Experiment  1.  Fired  twelve  inches  from  fleshy  part  of  hip,  covered  with  one 
thickness  of  broad-cloth,  and  a  twilled  cotton  cloth.  Clothes  torn,  and  skin  abra- 
ded. Wadding  on  the  floor  on  fire. — Ex.  2.  Distance  six  inches.  Part  covered 
as  before.^  Clothes  torn,  wadding  lodged  one  inch  and  a  half  below  the  surface. 
Ex  3.  Part  covered  as  before.  Distance  two  inches.  Wound  ragged,  blackened 
with  powder,  and  penetrating,  one  and  a  half  or  two  inches,  to  the  bone.  Wad- 
ding immediately  beneath  the  integuments,  and  somewhat  on  one  side  of  the 
principal  wound. — Ex.  4.  Distance  one  and  a  half  inch  from  the  ribs  of  the  right 
side.  No  covering  of  cloth.  Wound  penetrated  the  cavity  of  the  chest,  the  wad- 
ding passing  between  the  ribs  through  the  intercof5tals. — Ex.  5.  Distance  one  inch 
and  a  half.  No  covering  of  cloth.  The  integuments  removed,  wadding  pene- 
trated the  chest,  carrying  away  a  portion  of  the  rib. 

— The  duel  which  proved  faial  to  M.  Dnjarrier,  and  which  in  some  of  its  cir- 
cumstances reminds  us  of  a  late  trial  in  England,  has  given  rise  to  some  questions, 
which  IVI.  Boutigny,  the  chemi.st,  was  required  to  investigate.  A  party  present  at 
the  duel  stated  that  on  inserting  his  finger  into  the  barrel  of  the  pistol  with  which 
the  fatal  shot  was  fired,  it  was  blackened,  and  it  was  alleged  in  defence,  that  this 
might  have  happened  by  the  firing  of  a  percussion-cap,  with  or  without  a  charge 
of  powder,  with  a  view  to  try  the  pistol.  M.  Boutigny  proves,  experimentally, 
that  after  the  firing  of  a  percussion-cap,  or  even  of  ten  percussion-caps  in  succes- 
sion, the  finger  inserted  into  the  mouth  of  the  pistol  is  neither  blackened  nor 
stained;  that  the  firing  of  an  ordinary  priming  slightly  soils,  but  does  not  blacken 
the  finger;  but  that  on  firing  a  charge  of  powder,  with  or  without  ba,ll,  the  finger 

*  Huston's  Medical  Examiner,  March  1847. 
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is  blackened,  and  the  more  po  if  the  firing  is  repeated.*    Some  other  questions  of 
less  interest  are  also  examined. 

54.  Lnccrntcd  Wcnirxh  of  the  Infernal  Vi:iccrn. — One  of  the  most  revoltin2  rases  on 
record  will  be  found  in  a  recent  number  of  the  •' Annales  d'Hv!irie!ie,''t  with  some 
valualile  comments  on  the  subject  of  Flaxes  par  Jrrachement,  from  the  pen  of  Dr. 
Ambrose  Tardieu  The  husband  of  a  poor  woman,  who  had  already  several 
times  caused  her  to  miscarry,  brought  his  crimes  to  a  climax  by  forcibly  rupturing 
the  uterus,  and  tearing  away  a  large  portion  of  the  small  inlesiines.  It  appeared 
in  evidence  that  she  survived  this  severe  injury  about  three  quarters  of  an  hour, 
which  was  regarded  as  so  improbable,  that  Dr.  Tardieu,  with  Professors  Orfila  and 
Cloquet,  were  requested  to  report  upon  the  case.  It  appears  that  the  female  had 
sustained  the  followinii  injuries: — A  rupture  of  the  upper  part  of  the  vagina  and 
of  the  uterus,  nearly  four  English  inches  in  lengih;  a  loss  of  a  portion  of  the  sub- 
stance of  the  womb;  several  rents  in  the  peritoneum,  large  enough  to  allow'the 
hand  to  pass  into  the  cavity  of  the  abdomen  ;  the  loss  of  the  whole  of  the  small 
intestine,  with  the  exception  of  nineteen  Etiglish  inches  at  the  pyloric  extremity, 
and  about  three  inches  at  the  lower  extremity  ;  and  the  removal  of  a  considerable 
proportion  of  the  mesentery.  From  the  torn  appearance  of  the  several  parts,  it 
was  clear  that  the  injury  had  been  caused  by  some  blunt  instrument.  The  cavity 
of  the  abdomen  contained  a  considerable  quantity  of  blood.  Dr.  Tardieu,  in  dis- 
cussing the  que,stion  submitted  to  the  reporters,  illustrates  it  by  citing  several  cases 
bearing  more  or  less  closely  upon  it,  such  as  severe  injuries  of  the  brain  consistent 
with  long  survivorship ;  a  case  observed  by  himself,  in  which  a  man  survived  a 
severe  wound  of  the  heart  a  quarter  of  an  hour,  and  spoke  up  to  the  last  moment ; 
and  a  second  case  which  came  under  his  own  observation,  where  an  individual, 
who  had  received  a  wound  which  traversed  the  lungs,  heart,  and  stomach,  through 
a;id  through,  was  able  to  descend  a  ladder,  remount  a  second,  and  gain  his  room 
before  he  lost  his  consciousness.  He  then  goes  on  to  quote  the  familiar  instances 
of  insane  suicides,  who  have  wounded  themselves  several  times  in  the  abdomen, 
opened  its  cavity,  diawn  out  the  intestines,  and  mutilated  them,  without  being 
interrupted  by  pain  or  immediately  arrested  by  death;  the  case  recorded  by  Pro- 
fessor Paul  Dubois,  of  an  apothecary,  who,  in  a  furious  access  of  delirium,  opened 
his  abdomen  and  removed  a  portion  of  the  mesentery,  from  which  injury  he  recover- 
ed ;  another  case,  on  the  authority  of  Devergie,  of  rupture  of  the  diaphragm,  spleen, 
and  small  intestine,  in  the  person  of  a  carman,  who  afterwards  completed  a  long 
journey,  and  survived  eighteen  hours;  the  well-known  long  survival  of  the  horses 
eviscerated  in  the  Spanish  bull-fights;  and  the  severe  injuries  received  during 
delivery,  and  not  immediately  or  necessarily  fatal.  The  paper  concludes  with  a 
recital  of  five  facts,  bearing  more  closely  on  the  case  referred  to  by  the  author. 
The  first  was  a  case  of  forcible  removal  of  the  uterus,  occupying  three  quarters  of 
an  hour,  and  fatal  within  a  few  minutes  of  its  completion  ;  the  second  was  a  similar 
case,  followed  by  death  in  two  hours  ;  the  third,  also  of  the  same  kind,  terminated 
fatally  in  half  an  hour,  the  efforts  at  removal  having  lasted  one  hour  and  a  half; 
the  fourth  combined  rupture  of  the  uterus  with  that  of  the  intestines,  the  efforts  at 
removal  lasted  two  hours,  and  the  death  happened  at  the  end  of  another  hour  ;  the 
fifth  case  was  one  of  inversion  of  the  uterus,  with  rupture  of  the  vagina  and  peri- 
toneum ;  hemorrhage  and  death  in  seven  hours.  P'rom  the  facts  which  he  has 
collected,  and  the  consideration  he  has  given  to  the  subject,  Dr.  Tardieu  concludes 
tfiat  death,  after  the  forcible  removal  of  the  uterus  and  a  portion  of  the  intestines, 
is  not  necessarily  immediate,  that  it  is  not  accompanied  by  excessive  hemorrhage, 
nor  even  by  complete  fainting. 

55.  Wound  of  the  Heart — Death  after  78  hours. — The  following  case  is  narrated 
by  Dr.  Alexander,  of  Charlestown,  U.S.| 

The  deceased,  whilst  engaged  in  a  scuffle,  received  a  blow  on  his  back,  which 
arrested  his  attention  ;  he  turned  and  pursued  the  man  who  struck  him,  but  another 
man  followed  him,  who,  while  in  the  rear,  and  on  the  left  side  of  the  deceased, 
was  seen  to  strike  him  with  his  left  hand,  in  which  was  an  open  knife.  The 
deceased  immediately  put  his  hands  to  his  side,  and,  exclaiming  "I  am  a  dead 

*  Annnles  d'Hytrifene,  Avril  1848,  p.  392.  +  Janvier  1848,  p.  157. 
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man,"  staggered  a  few  steps  and  fell;  there  was  hut  little  external  hemorrhage. 
He  was  taken  to  a  neighbouring  house,  and  died  78  hours  alter  the  intiiction  of 
the  wound.  On  inspecting  ihe  body  after  death,  two  wounds  were  found  upon 
the  left  side  of  the  chest,  one  below  the  clavicle  and  over  the  second  rib,  which 
had  arrested  the  instrument:  this  wound  was  seven-eighths  of  an  inch  long,  but 
ol  trivial  importance.  The  other  wound  was  over  the  tihh  rib,  three-fourths  of  an 
inch  from  its  junction  with  its  cartilage;  it  was  surrounded  by  a  livid  circle  of 
considerable  extent.  Upon  examining  it  with  a  probe,  an  indentation  of  the  rib 
was  perceptible,  and  upon  opening  the  chest,  the  left  cavity  was  found  filled  with 
bloody  serum.  There  were  also  signs  of  acute  intiaramation  of  the  pleura.  The 
rib  itself  was  severed,  and  the  intercostal  artery  divided.  This  wound  was 
found  also  to  have  entered  the  chest  and  pericardium  obliquely,  and  to  have  passed 
entirely  through  the  heart,  about  half  an  inch  from  its  apex,  opening  and  travers- 
ing the  left  ventricle,  and  wounding  the  diaphragm.  There  were  a  few  ounces  of 
bloody  serum  in  the  pericardium. 

The  instrument  used  in  inflicting  the  wound  was  the  large  blade  of  a  coarse 
pocket-knife,  not  more  than  two  inches  and  a  half  in  length. 

5fi.  Death  from  a  Wound  in  the  Neck  and  Abdomen^  and  two  IVoimds  at  the  wrist, 
dividing  the  radial  and  ulnar  arteries. — The  following  is  narrated  with  many  other 
interesting  cases  in  the  "Revue  retrospective  des  Cas  judiciaires  dans  i'Arron- 
dissement  de  Metz."* 

The  body  of  a  man,  from  25  to  30  years  of  age,  was  found  dead  in  a  wood. 
The  state  of  the  body  was  such  as  to  lead  the  magistrate  of  the  department  to  order 
MM.  Isnard  and  Dieu  to  make  a  careful  examination.  From  the  condition  of  the 
body  they  concluded  that  the  man  had  been  dead  from  10  to  12  days.  They  found 
on  the  anterior  part  of  the  neck  a  transverse  wound,  situated  beneath  the  thyroid 
cartilage,  the  eilges  being  smooth,  as  though  made  with  a  sharp  instrument.  The 
angles  of  the  wound  indicated  that  it  had  been  made  from  left  to  right.  It  divided 
the  skin,  superficial  fascia,  cervical  fascia,  and  some  of  the  fibres  of  the  sterno- 
mastoid  muscle,  but  the  jugular  veins  and  carotid  arteries  on  both  sides  were  un- 
touched. On  the  forearm  of  both  sides,  above  the  radio-carpal  articulation,  was 
seen  a  wound,  which  divided  many  of  the  flexor  tendons,  as  well  as  the  radial 
and  ulnar  arteries  and  veins;  the  wound  of  the  right  forearm  was  more  contused, 
and  the  arteries  on  that  side  more  completely  divided  than  on  the  left.  A  super- 
ficiai  wound  was  also  found  on  the  abdomen,  between  the  umbilicus  and  pubes, 
along  the  median  line. 

The  clothes  found  on  the  person  of  the  deceased  did  not  present  any  cuts  corre- 
sponding to  any  of  the  wounds,  but  many  spots  of  blood  were  seen  on  them.  A 
large  knife,  the  blade  of  which  was  covered  with  spots  of  rust  and  blood,  was 
found  covered  up  in  a  pocket-handkerchief,  and  placed  in  one  of  his  trowsers 
pockets. 

Were  these  wounds  the  cause  of  death  ?  This  question  was  answered  in  the 
affirmative,  as  the  wounds  of  the  radial  and  ulnar  arteries  were  sufficient  to  cause 
death.  Were  they  the  result  of  suicide  ]  From  a  careful  examination  of  the 
case,  this  question  was  also  answered  by  the  examiners  in  the  affirmative.  The 
wound  was  from  left  to  right,  and  was  made  apparently  at  one  time  or  cut,  circum- 
stances almost  invariably  constant  in  cases  of  suicide  (?).  But  had  the  deceased 
inilicted  the  wounds  on  his  own  forearms'?  Had  there  been  but  one  wound,  this 
would  have  been  easily  answered,  but  it  was  ditficult  to  account  for  bo  h.  Never- 
theless, as  the  flexor  tendons  were  unequally  divided  on  the  two  sides,  it  was 
thought  possible  that,  after  having  inflicted  the  greater  wound  on  the  left  arm,  he 
then  repeated  the  wound  on  the  other  arm  ;  which  view  was  borne  out  by  the 
fact  that  there  was  more  contusion  on  the  right  forearm  than  on  the  left,  as  if  that 
wound  had  been  inflicted  by  a  weaker  anil  more  tremulous  hand.  The  order  of 
the  wounds  would  then  seem  to  be  as  follows;  first,  he  made  the  wound  on  his 
neck  ;  that  failing  to  kill  him,  he  inflicted  the  wound  in  his  abdomen ;  and  finally, 
the  wounds  in  his  arms,  in  the  order  mentioned. 

57.  Ca7i  a  Bloiv  on  the  Head  by  ihe  Fist  cause  Death  ? — Dr.  Wharrie  has  publishedf 
a  few  cases  illustrative  of  the  fact  that  fatal  results  may  follow  severe  blows  on 
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the  head  by  the  fist.  Tn  the  greater  number  of  cases  of  this  kind,  it  will  be  found 
that  death  has  resulted  not  fronn  fracture  or  depression  of  the  cranium,  but  from 
the  rupture  of  some  vessel  within  the  skull,  and  the  consequent  effusion  of  blood 
on  the  brain.  It  should  also  be  borne  in  mind,  that  the  blow  is  often  complicated 
by  a  fall,  which  may  be  the  immediate  cause  of  mischief,  by  producing  fracture 
of  the  cranium.     The  following  cases  are  related  by  Dr.  Wharrie: 

Case  I.  Two  carters  quarrelled,  and  one  struck  the  other  a  blow  with  his  fist 
behind  the  ear,  after  which  the  latter  fell  down  and  e.xpired  directly.  The  body 
was  inspected  24  hours  alter  death,  and  the  only  mark  of  violence  seen  externally 
was  a  small  scratch  behind  the  left  ear,  from  which  a  little  blood  had  exuded. — 
Upon  removing  the  skullcap,  there  was  a  considerable  extravasation  of  blood,  ex- 
tending over  the  surface  of  the  brain,  and  entering  between  the  convolutions.  A 
small  quantity  was  observed  also  in  the  ventricles,  and  at  the  base  of  the  brain. 
The  orisoner  was  tried  for  culpable  homicide,  to  which  he  pleaded  guilty,  and  was 
sentenced  to  three  months'  imprisonment. 

Case  II.  A  collier,  when  off  work,  quarrelled  with  a  stranger,  who  was  passing  j 
blows  ensued,  one  of  which  knocked  him  down,  and  he  was  carried  home  dead. 
Upon  examining  the  body,  Dr.  Wharrie  found  the  skin  slightly  scratched  on  the 
right  cheek-bone,  the  nose,  the  tip  of  the  right  shoulder,  and  over  the  left  collar- 
bone :  there  was  also  a  very  slight  wound  on  the  scalp,  over  the  left  ear.  On 
opeiung  the  cranium,  all  the  vessels  were  found  turgid,  and  in  each  lateral  ven- 
tricle was  a  quantity  of  effused  blood  ;  and  extravasation  had  also  taken  place  at 
the  base  of  the  brain,  from  rupture  of  the  lateral  sinus;  the  rest  of  the  body  was 
healthy. 

Case  III.  A  person,  returning  home  at  about  ten  o'clock  at  night  with  his  wife 
and  another  female,  was  met  in  the  street  by  a  drunken  man,  who  being  insolent, 
was  immediately  knocked  down  by  a  blow  with  the  fist  over  the  nose.  Dr.  Whar- 
rie was  sent  for,  and  found  the  man  alive,  but  supported  in  a  sitting  posture,  with 
his  nose  bleeding.  There  was  also  a  small  bruise  over  the  occiput,  and  the  man 
was  faint  and  insensible,  which  state  was  in  part  attributed  to  his  drunkenness. — 
He  was  taken  home  in  a  carriage,  and  died  within  24  hours  after  the  receipt  of 
the  injury. 

At  the  post-mortem,  a  small  contused  wound  was  found  extending  about  half 
an  inch  down  the  centre  of  the  nose,  but  the  nasal  bones  were  uninjured;  the 
skin  round  the  eyes  was  discoloured,  and  the  nostrils  stained  with  blood.  Towards 
the  left  side  of  the  occiput,  a  small  contused  wound  was  discovered,  and  beneath 
the  scalp,  at  this  part  there  was  a  quantity  of  extravasated  blood.  There  was  a 
fissure  of  the  occipital  bone  (corresponditig  to  the  extravasation  beneath  the  scalp) 
which  extended  four  inches  upwards  from  near  the  base  of  the  skull,  and  was 
crossed  about  the  middle  by  another,  running  towards  the  left  temporal  bone,  with 
a  small  fissure  lower  down,  nearer  the  foramen  magnum,  but  there  was  no  de- 
pression. At  the  site  of  these  injuries,  beneath  the  dura  mater,  there  was  an  ounce 
of  extravasated  blood,  as  well  as  also  on  the  right  hemisphere  (especially  opposite 
the  temple  and  ear),  where  the  quantity  was  much  larger.  The  opinion  given  in 
this  case  was,  that  the  deceased  had  received  a  blow  on  the  nose,  which  occa- 
sioned a  severe  fall  on  the  back  of  the  head,  causing  fracture  of  the  occipital  bone, 
and  extravasation  beneath. 

The  slight  character  of  the  external  marks  in  all  these  cases,  especially  in  the 
first  two,  is  worthy  of  note.  In  cases  of  this  kind,  the  medical  witness  should  not 
forget  the  possibility  of  an  internal  fracture  from  violence  applied  externally. 

58.  Attempt  to  Murder  by  pouring  Melted  Lead  into  the  Ear. — A  case,  interesting 
for  the  experiments  to  which  it  gave  rise,  is  narrated  in  the  "  Annalesd'Hygieue,"^ 
where  this  novel  method  of  murder  was  attempted. 

The  mother  of  an  idiot  poured  into  his  ear  some  melted  lead  while  he  was 
asleep.  The  patient  recovered  ;  but  the  mother  was  put  upon  her  trial,  during 
which  the  following  medico-legal  questions  were  asked  ol  the  medical  witnesses: 
Can  melted  tin  or  lead,  poured  into  the  ear,  cause  death?  if  so,  why  has  it  failed 
to  do  so  in  the  present  easel  The  following  answers  were  made  from  experi- 
ments instituted  on  the  dead  body. 

*  Octobre,  1847. 
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Tin,  heated  onlyto  the  fusion  point,  does  not  destroy  the  membrana  tympani ; 
but  heated  to  a  higher  decree,  the  membrane  is  completely  destroyed,  and  the 
metal  enters  the  mastoid  cells,  and  the  bony  canals  which  open  at  the  base  of  the 
cranium.  Hence  the  medical  witnesses  concluded  that  melted  metal,  healed  to 
a  high  temperature,  by  entering  the  cranium,  would  cause  death  sooner  or  later. 
The  reason  why  death  did  not  result  in  the  present  case  might,  however,  be  due 
to  the  low  temperature  of  the  metal,  the  presence  of  cerumen,  or  to  the  struggles 
of  the  patient. 

M.  Boys  de  Loury.  however,  has  repeated  these  experiments,  but  with  different 
results.  He  ascertained  that,  in  the  dead  body,  hot  fluid  metal  did  not  readily  en- 
ter the  ear  at  all,  because  of  the  resistance  offered  by  the  air  in  the  cavity  of  the 
meatus;  and  that,  when  it  was  made  so  to  enter,  on  no  occasion  did  it  enter  the 
mastoid  cells,  or  reach  the  dura  mater ;  and  that,  though  it  might  cause  severe 
pain,  it  was  not  likely  to  cause  death. 

59.  Method  of  Recognising  Spots  of  Blood  on  the  Clothes. — A  new  method,  pro- 
posed by  M.  Piria,*  depends  on  the  property  that  fibrin  possesses,  of  attaching 
itself  to  the  texture  of  the  clothes,  and  on  the  action  of  sulphuric  acid  on  articles 
made  of  hemp  or  linen.  The  suspected  texture  is  to  be  plunged  into  concentrated 
sulphuric  acid,  which  dissolves  out  all  the  vegetable  tissue,  and  leaves  the  fibrin 
forming  a  network,  in  which  may  be  distinguished  the  impressions  made  by  the 
texture  on  which  the  blood  was  fixed. 

§  IX. — Death  by  Starvation. 

60.  The  post-mortem  appearances  in  two  cases  of  death  from  this  cause,  will 
be  found  narrated  in  '<  The  Dublin  Medical  Press,"  March  17,  1847.  The  sub- 
jects were  a  man  and  woman  who  had  died  suddenly.  The  features  of  the  fe- 
male were  contracted,  the  nose  prominent,  and  the  cheeks  drawn  in.  The  body 
was  emaciated  in  every  part;  the  spaces  between  the  metacarpal  bones  were  hol- 
lowed out,  and  all  the  internal  organs  completely  ansemic.  The  fat  normally  pre- 
sent in  the  abdominal  parietes  was  absent.  The  rugce  of  the  stomach  were  well 
developed,  and  that  organ,  as  well  as  the  whole  of  the  intestinal  canal,  completely 
empty.  The  gall-bladder,  as  usual,  was  full  of  bile,  and  there  was  some  ulcera- 
tion of  the  intestinal  glands  at  the  lower  part  of  the  ileum.  Both  lungs  were 
anaemic  and  emphysematous,  and  the  left  ventricle  contained  half  an  ounce  of  thin 
fluid  blood. 

The  body  of  the  male  presented  similar  appearances.  In  both  cases,  the  blad- 
der was  empty, 

{  X. — Spontaneous  Human  Combustion. 

61.  The  "Gazette  Medicale"!  quotes  from  the  "Union  Med  icale"  the  following 
case  of  alleged  spontaneous  combustion.     On  the  morning  of  the  6th  of  January, 

1847,  the  body  of  a  man   named  Ch was  found  on  fire  in  bed.     A  dense 

smoke  filled  the  room.  One  who  was  present  affirmed  that  he  saw  on  the  body 
of  the  deceased,  a  small,  lambent,  whitish  flame.  All  the  bedclothes  and  clothes 
of  the  deceased  were  almost  entirely  destroyed.  The  bedstead  was  only  partly 
burnt;  there  were  no  ashes,  and  very  little  vegetable  charcoal,  but  some  ponions 
of  animal  chaicoal  having  evidently  belonged  to  the  articulations.     The  other 

materials  surrounding  the  body  were  scorched.     It  is  said  that  M.  C carried 

in  his  waistcoat  pocket  some  chemical  matches,  and  in  the  evening  he  had.  as 
usual,  placed  at  his  feet  a  heated  brick,  which,  before  being  wrapped  in. linen,  had 
been  slowly  cooled  by  water  thrown  over  it  twice.  He  went  to  his  room  between 
six  and  seven  o'clock  in  the  evening.  Two  hours  later,  his  son  and  daughter-in- 
law,  passing  his  door,  perceived  nothing  unusual ;  and  it  was  not  till  the  next 
morning,  that  his  grandson  found  him  in  the  .state  which  we  have  described.  He 
was  71  years  of  age,  and  was  neither  very  fat,  nor  given  to  drunkenness.  The 
weather  had  been  very  cold  for  some  time,  but  there  were  no  signs  of  an  exce.ss  of 
atmospheric  electricity.     The  body  was  found  in  its  usual  position  during  sleep. 

*  Journal  de  Chimie  Medicale,  Mars,  1848.  t  4  Septembre,  1847. 
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His  son  and  daughter  were  suspected  of  having  first  murdered  him,  and  then 
burnt  the  body,  in  order  to  conceal  all  traces  of  the  crime.  Dr.  Masson,  who  was 
ordered  by  the  authorities  to  make  the  necessary  examination,  had  the  body  ex- 
humed. The  coffin  was  found  half  filled.  The  body  was  folded  in  a  white 
shroud.  A  cravat,  nearly  destroyed  by  the  fire,  and  a  fragment  of  a  shirt  collar, 
remained  round  the  neck.  The  hands,  burnt  to  a  cinder,  were  attached  to  the 
forearm  merely  by  some  carbonized  tendons,  which  gave  way  at  the  least  touch. 
Lastly,  the  thighs  were  so  completely  separated,  that,  had  it  not  been  for  frag- 
ments of  animal  charcoal,  the  separation  might  have  been  attributed  to  a  knife. 

From  the  examination  of  these  facts,  it  was  concluded  that,  as  it  was  impossible 
to  attribute  the  phenomena  to  the  action  of  the  combustibles  with  which  the  body 
had  been  in  contact,  they  must  be  ascribed  to  a  cause  inherent  in  the  individual, 
put  in  action,  perhaps,  by  the  heat  of  the  brick  applied  to  the  feet,  hut  which  must 
have  found  a  fuel  in  the  tissues  which  it  destroyed;  that,  in  a  word,  it  must  be 
classed  among  cases  of  spontaneous  combustion.  This  opinion  of  M.  Masson  be- 
ing fully  confirmed  by  that  of  M.  Orfila,  the  accused  were  acquitted. 

^  XL— Doubtful  Sex. 

62.  In  the  American  journals  will  be  found  narrated  two  cases  of  doubtful  sex, 
one  by  Dr.  Barry,  the  other  by  Dr.  Harris.  From  the  general  external  characters 
observed  in  Dr.  Barry's  case,  he  was  led  to  consider  the  party  as  belonging  to  the 
male  sex.  This  opinion  was  founded  on  the  presence  of  a  penis,  a  scrotum,  and 
one  testicle,  wiih  a  spermatic  cord ;  but  in  the  perineum,  at  the  root  of  the  corpora 
cavernosa,  was  an  opening  large  enough  to  admit  an  ordinary-sized  catheter.  At 
a  subsequent  examination,  it  was  found  that  the  party  menstruated  regularly  through 
this  opening,  which  was  found  to  lead  to  a  passage  similar  to  A  vagina,  and  through 
this  opening  the  urine  also  was  voided.  The  mammae  and  nipples  were  well  de- 
veloped, and  the  character  and  propensities  evinced  were  feminine.  The  exami- 
nation took  place  in  order  to  ascertain  whether  the  party  had  a  right  to  vote  as  a 
male  citizen  or  not.  For  more  particular  details  the  reader  is  referred  to  the  paper 
itself. 

Dr.  Harris's  case  resembled  the  foregoing  in  the  preponderance  of  the  female 
characters,  and  in  the  regular  occurrence  of  menstruation,  but  it  would  appear 
that  the  discharge  look  place  through  the  urethra  of  a  stunted  penis,  "  naturally 
formed  in  evexy  respect."  An  imperforate  fissure  occupied  the  position  of  the 
vagina.* 

§  Xn. — Medico-legal  Trials  and  Inquests. 

fi3.  Death  from  Fever,  simulating  Death  from  Opium. — An  inquest  was  held  Au- 
gust 8th,  1848,  at  Putney,  on  the" body  of  Sophia  Dallett,  at  the  urgent  request  of 
Dr.  Cormack,  her  medical  attendant.  The  particulars,  a  full  account  of  which  the 
reader  will  find  in  the  journals  of  the  time,  are  succinctly  as  follows.  She  was 
taken  ill  with  vomiting  and  shivering  on  the  4th  of  July,  for  which  she  took  some 
antibilious  pills,  and  after  that,  medicine  supplied  by  Mr.  Farmer,  of  Putney.  On 
the  6th-,  Dr.  Cormack  saw  her,  and  found  her  suffering  under  symptoms  resembling 
those  of  fwver,  attended  with  violent  vomiting  and  diarrhoea,  and  complete  depres- 
sion, with  contracted  pupils.  Sedative  medicine,  and  the  creosote  mixture,  were 
then  prescribed;  but,  on  his  return,  the  abdominal  pain,  which  had  been  present 
from  the  first,  had  considerably  increased,  and  the  diarrhoea  and  vomiting  still  con- 
tinued; for  these  he  applied  a  stimulating  and  sedative  liniment,  and  prescribed 
wine.  The  symptoms,  under  this  treatment,  improved  for  a  short  Ume,  but  were 
soon  succeeded  by  a  state  of  complete  prostration  and  drowsiness,  similar  to  that 
induced  by  opium.  Thinking  it  possible  that  the  symptoms,  then  present,  might 
have  been  caused  by  the  opium  given  (but  which  had  been  prescribed  in  small 
and  guarded  doses),  he  endeavoured  to  rouse  her  by  mustard  cataplasms  applied 
to  the  feet,  &c.   Two  medical  men,  who  were  called  in  at  this  time,  agreed  in  the 

*  American  Journal  of  Medical  Sciences,  July  1847.  Dr.  Barry's  case  was  originally  re- 
ported in  the  New  Jork  Journal  of  Medicine,  Jan.  1847. 
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jutlicinusness  of  the  tieatmeiit  adopted,  and  endeavoured  to  excite  voniiiing  hy  the 
e.vhibiiion  of  the  sulphate  of  zinc.  In  gpite  of  all  remedies,  she  died  24  hours  after 
Dr.  Corniack  was  called  in.  After  death,  evidence  of  great  con^^eslion  of  the  brain 
and  its  membrane  was  found,  as  also  of  well-marked  inflamnjaiion  of  the  small 
intestines.  Peyer's  and  Brunner's  glands  were  much  enlarged,  and  the  mucous 
membrane  in  the  lower  part  of  the  small  intestines  thickened,  and  in  paits  ulcer- 
ated. The  jury  exonerated  Dr.  Cormack  from  any  charge  of  having  adopted  im- 
proper treatment. 

64.  Culpable  Homicide. — Thomas  Gibson  was  tried  on  the  Glasgow  circuit,  for 
culpable  homicide,  in  having  caused  the  death  of  Charles  Forrest,  b}'  forcibly 
throwing  him  on  the  ground,  and  twisting  and  tightening  his  neckcloth  so  that  he 
died  from  the  effects  of  the  injury  so  received. 

From  the  evidence  it  appeared,  that  on  the  night  of  the  occurrence,  Forrest  was 
gossiping  at  the  house  of  a  neighbour,  when,  hearing  a  loud  knocking  at  the  ne.xt 
house,  he  ran  out.  and  he  and  his  neighbour's  daughter  pursued  a  man  who  was 
seen  running  away.  Upon  coming  up  with  him,  Forrest  insisted  upon  seeinir  his 
face,  when  Gibson,  the  stranger,  seized  the  deceased  by  the  neckcloth,  and  threw 
him  against  a  pile  of  straw,  and  appeared  to  be  choking  him.  Others  arriving  at 
this  time,  endeavoured  to  lake  Gibson  off,  but  without  success,  and  at  last  both  he 
and  Forrest  fell  down  together.  Upon  Forrest  ri.-ins,  he  complained  of  feeling 
sick,  and  looked  very  pale,  and  after  a  time  became  drow.'^y,  and  died  the  follow- 
ing day.  From  the  medical  evidence  it  appeared  that  there  was  conge.stion  of  the 
lungs  and  brain,  with  e.\travasation  of  blood  on  both  hemispheres.  Between  the 
hemispheres  there  were  three  osseous  deposits.  There  was  no  alcoholic  smell  in 
the  stomach.  Dr.  Seller,  of  Edinburgh,  considered  death  as  due  solely  to  the  vio- 
lence, as  also  did  Dr  IVlaclagan,  while  Dr.  King,  of  Glasgow,  ascribed  the  death 
to  apople.vy,  and  would  not  have  anticipated  a  fatal  resuh  had  the  membranes  been 
in  a  healthy  state.  The  jury  found  the  prisoner  guilty  of  culpable  homicide,  but 
recommended  him  to  mercy.* 

65.  Charge  of  Poisoning  by  Arsenic — Acquittal. — Elizabeth  Johnson  was  indicted 
for  poisoning  her  husband  by  arsenic.  It  was  given  in  evidence  that  as  soon  as 
he  was  first  taken  ill,  she  pronounced  that  he  would  not  recover,  and  told  all  her 
neighbours  so.  Although  the  surgeon  said  at  one  of  his  visits  that  he  was  belter, 
she  said  that  he  would  die  the  same  night — a  prophecy  which  was  literally  ful- 
filled. She,  moreover,  had  bought  some  arsenic  the  day  before  her  husband  was 
taken  ill,  though  she  denied  that  she  even  knew  what  arsenic  was.  The  deceased 
died  with  all  the  .symptoms  of  irritant  poisoning.  There  were  found  signs  of  in- 
flammation in  the  stomach  and  ogsophagus,  but  the  reactions  by  Reinsch's  test 
were  not  satisfactory  at  the  first  e.xamination,  which  took  place  the  day  after  the 
death.  Three  m.onths  afterwards  the  body  was  e.xhumed,  and  the  chemical  ex- 
amination readily  detected  arsenic.  The  prisoner  was  acquitted,  owing  to  the 
conflicting  evidence  of  the  medical  witnesses.! 

66.  Death  from  Sulphuretted  Hydrogen. — An  inquest  was  held  before  Mr.  Bed- 
ford, Augu>t  7th.  1847,  to  inquire  into  the  death  of  George  Goss,  who  was  sup- 
posed to  have  died  from  the  inhalation  of  this  gas,  the  extrication  of  which  had 
been  due  to  the  sia'e  of  drainage  in  the  neighbourhood  of  Long  Acre.  From  the 
evidence  it  appeared  that  the  deceased,  a  strong  healthy  man,  was  seen  to  go 
into  a  water-closet  on  the  6tli  instant,  and  that  about  a  quarter  of  an  hour  after- 
wards a  struggling  was  heard,  and  the  man  was  found  dead.  His  features  were 
ghastly,  and  there  was  a  "tremendous"  stench  in  the  yard  which  had  not  been 
noticed  before.  From  other  portions  of  the  evidence  it  appeared,  that  the  drains 
ot  the  court  where  he  lived  were  nearly  choked  up,  and  that  upon  the  morning 
of  the  catastrophe  a  quantity  of  impure  sulphuric  acid  had  been  thrown  into  the 
sewer,  which  gave  rise  to  the  immediate  e.xtrication  of  sulphuretted  hydrogen. 
The  medical  evidence  attributed  the  death  solely  to  this  cause,  and  a  verdict  was 
recorded  accordingly.:!: 

*  Monthly  Journal  of  Med.  Science,  June  1847. 
t  Ihid.  Aug.  1847  j  from  "  Times"  newspaper. 
t  Pharm.  Times,  August  21,  1847. 
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I.    A  REPORT  ON  THE  RECENT   PROGRESS  OF  PSYCHOLOGICAL 

MEDICINE. 

BY    C.    LOCKHART    ROBERTSON,    M.D., 

Medical  Staff,  attached  to  the  Royal  Military  Lunatic  Asylum  at  Yarmouth,  &c.  &c. 


In  the  following  report  our  aim  has  been  to  present  a  view  of  the  recent  im- 
provements and  suggestions  made  in  the  department  of  Psychological  Medicine. 

This  being  the  first  Report  on  this  department  of  medicine  which  has  been 
made  in  the  "  Half-yearly  Abstract,"  we  have  thought  it  advisable  to  devote  a 
section  (^  I)  to  the  consideration  of  the  forms  of  insanity,  the  which  have  been, 
and  still  are,  variously  classified.  The  simplest  of  the  recent  divisions  of  the 
subject  is  that  contained  in  the  Report  of  the  Metropolitan  Commissioners  in  Lunacy 
(1S44),  and  is,  therefore,  the  one  which  we  have  adopted  throughout  this  Report. 

Otherwise,  the  only  rule  we  have  followed  has  been  to  sift  all  the  recent 
writings  on  the  subject,  and  rejecting  false  theories  and  common-place  remaiks, 
to  present  our  readers  with  a  summary  of  the  recent  adaptations  of  scientific 
research  to  the  cure  and  alleviation  of  mental  disease. 

We  would  take  this  opportunity  of  drawing  their  attention  to  a  recently 
established  periodical,  '-The  Journal  of  Psychological  Medicine  and  Mental 
Pathology,''*  ''  a  journal  devoted  exclusively  to  the  consideration  of  the  human 
mind  in  its  abnormal  state."  We  have  received  the  first  two  numbers,  which, 
in  our  opinion,  reflect  much  credit  on  Dr.  Win^low  (the  editor)  and  his  coadjutors. 
The  individual  articles  are,  generally  speaking,  of  considerable  value  in  a  scien- 
tific point  of  view,  and  have  been  written  with  much  care. 

We  trust,  however,  in  future  numbers,  to  see  more  regard  had  to  the  recent 
writings  on  this  department  of  medicine  contained  in  the  contemporaries  of  the 
"  Psychological  Journal,"  viz.,  the  American,  French,  and  German  journals  of 
insanity.  But  as  the  Editor,  with  justice,  observes  in  the  second  number,  "  our 
readers  will  undoubtedly  make  every  allowance  for  the  deficiencies  perceptible 
in  the  early  numbers  of  the  'Journal  of  Psychological  Medicine;'  the  difficul- 
ties inseparably  associated  with  the  first  attempt  made  in  this  country  to  establish 
a  periodical  of  this  kind  have  been  great." 

^  1 . — Forms  of  Insanity. 

In  the  Report  of  the  Metropolitan  Commissioners  in  Lunacy,  the  various  forms 
of  mental  disease  are  thus  ably  distinguished  into — 
I.  Mania;  which  is  divided  into — 

a.  Acute  mania,  or  raving  madness. 

b.  Ordinary  mania,  or  chronic  madness  of  a  less  acute  form. 

c.  Periodical  or  remittent  mania,  with  comparatively  lucid  intervals. 
II.   Dementia,  or  decay  and  obliteration  of  the  intellectual  faculties. 

III,  i      ancio  la,       i  -j-f^ggg  three  forms  are  sometimes  comprehended  under 

IV.  Mononnama  the  term  partial  insanity.  ^ 
V.  Moral  Insanity,  )                                           •' 

*  No.  1,  January  1S4S  )  to  he  continued  quarterly. 
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VI.  Congenital  Idiocy. 
VII.  Congenital  Imbecility. 
VIII.  General  Paralysis  of  the  Insane. 

IX.  Epilepsy. 
A  description  of  the  disorders  to  which  these  terms  are  appropriated  is  likewise 
given,  of  which  the  following  is  the  subMance: 

1.  Mania. — This  term  is  used  to  designate  a  particular  kind  of  madness,  as 
affecting  all  the  operations  of  the  mind;  hence  its  synonyme,  total  or  general 
insanity.  Maniacs  are  incapable  of  carrying  on,  in  a  calm  and  collected  manner, 
any  process  of  thonght;  their  disorder  for  the  most  part  betraying  itself  whenever 
they  attempt  to  enter  into  conversation.  It  likewise  affects  their  conduct,  gesture, 
and  behaviour,  which  are  absurd  and  irrational;  their  actions  being  characterized 
by  great  restle.«sness,  appearing  to  be  the  result  of  momentary  impulses,  and 
without  obvious  motives.  Mania  is  likewise  accompanied  by  hurry  and  confu- 
sion of  ideas,  and  by  more  or  less  excitement  and  vehemence  of  feeling  and 
expression.  When  these  last  symptoms  exist  in  an  excessive  degree,  the  disorder 
is  termed — 

Jcute  mania,  which  is  the  first  stage  of  the  disease,  and  often  tends  to  a  fatal  ter- 
mination, through  the  exhaustion  occasioned  by  perpetual  agitation  and  want  of 
rest,  it  is  also  generally  attended  with  considerable  disturbance  of  the  vital  func- 
tions.    The  symptoms  gradually  abate,  and  the  disease  passes  into — 

Chronic  mania,  which  is  attended  with  less  excitement  of  the  passions,  less 
rapidity  of  utterance,  and  less  violence  of  action.  In  this  stage  the  disorder  of  the 
mind  is  not  always  immediately  perceptible;  but  h  soon  becomes  apparent  that 
the  patient  is  incapable  of  continued  rational  conversation  or  self-control,  and  that 
his  acts  are  the  result  of  momentary  caprice,  and  not  governed  by  rational  mo- 
tives. A  great  proportion  of  maniacs  labour  under  illusions  or  hallucinations,  or 
false  impressions  as  to  matters  of  fact;  but  in  these  illusive  notions  there  is  no 
consistence  or  permanence.  Patients  labouring  umler  this  chronic  form  of  mania 
are  often  tolerably  tranquil  and  harmless,  and  capable  of  being  employed  in  agri- 
cultural and  other  pursuits. 

Intermittent  mania  (the  third  subdivision  of  mania)  is  a  variety  the  existence  of 
which  has  been  much  disputed,  some  medical  writers  of  note  denying  the  exist- 
ence of  lucid  intervals  altogether.  As  the  Commissioners  justly  observe,  the  fact 
appears  to  be,  that  there  are  patients  subject  to  occasional  paroxysms  of  laving 
madness,  but  who  have  intervals  of  comparative  tranquillity  and  rest.  Jt  gene- 
rally happens,  however,  that  after  the  alternations  of  raving  fits  and  periods  of 
tranquillity  have  continued  for  some  time,  the  intervals  become  less  clearly 
marked,  and  the  mind  is  found  to  be  weakened,  the  temper  more  irritable,  and 
both  the  feelings  and  the  intellectual  faculties  more  and  more  disordered. 

2.  Dementia. — Chronic  and  protracted  mania  is  frequently  the  prelude  to  a  decay 
and  final  obliteration  of  the  mental  faculties,  which  is  termed  dementia.  In  some 
few  instances  (generally  the  result  of  causes  of  a  depressing  nature,  as  sudden 
grief,  &c.)  dementia  is  the  primary  form  of  mental  derangement.  In  those 
instances  in  which  dementia  is  the  sequel  of  protracted  mania,  it  is  not  easy  to 
determine  the  pdint  at  which  mania  ends  and  dementia  begins.  It  differs  from 
idiocy,  in  which  the  powers  of  the  mind  have  never  been  developed,  while  in 
dementia  they  have  been  lost. 

These  two  forms,  mania  and  dementia,  are  the  prevailing  varieties  of  insanity 
in  most  large  asylums,  constituting,  on  the  average,  two-thirds  of  the  cases. 

3.  Melanclwlia. — Of  this  disease  there  are  several  degrees  and  varieties.  Some 
patients  display  merely  lowness  of  spirits,  with  a  distaste  for  the  pleasures  of  life, 
and  a  total  indifference  to  its  concerns.  These  have  no  disorder  of  the  under- 
standing, or  defect  in  the  intellectual  powers;  and,  however  closely  examined, 
manifest  no  delusion  or  hallucination. 

Another  class  of  melancholies  derive  their  grief  and  despondency  from  some 
unreal  misfortune  which  they  imagine  to  have  befallen  them.  Many  are  con- 
vinced that  they  have  committed  unpardonable  sins,  and  are  doomed  to  eternal 
perdition.  Others  believe  themselves  to  be  accused  and  suspected  of  some  hein- 
ous crime,  of  which  they  are  destined  to  undergo  the  punishment;  and  of  this 
they  live  in  continual  dread,  &c.  &o. 
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All  cases  of  melancholia  have  more  or  less  a  tendency  to  suicide. 

4.  Monomania. — This  term  is  given  to  cases  in  whi'-h  the  intellectual  faculties 
are  unimpaired,  except  with  relation  to  some  particular  topic.  A  frequent  illu- 
sion of  monomaniacs  is  that  they  hold  conversation  with  supernatural  beings. 

5.  Moral  Insanity. — This  term  is  used  to  designate  a  form  of  menial  disease  in 
Avhich  the  affections,  sentiments,  and  habits,  anti,  generally  speaking,  the  moral 
feelings  of  the  mind,  rather  than  the  inleileclual  faculties,  are  in  an  unsound  and 
disordered  state.  Cases  of  this  description  were  formerly  looked  upon  as  un- 
accountable phenomena.  They  are,  however,  now  regarded  as  a  distinct  form 
of  mental  disorder  in  nearly  all  the  public  asylums.  They  are  characterized  by 
a  total  want  of  self-control,  with  an  inordinate  propensity  to  excesses  of  various 
kinds. 

6.  Congenital  Idiocy  and  Congenital  Imbecility. — Congenital  idiots  are  persons 
whose  iniellectual  faculties  have  never  been  developed  Congenital  imbecility 
is  the  result  of  some  original  defect  which  renders  the  mind  feeble  in  all  its 
operations,  though  not  altogether  incapable  of  exercising  them  within  a  limited 
sphere. 

7.  General  Paralysis  of  the  Imane. — This  is  a  species  of  monomania  in  which 
the  intlividual  affected  fancies  himself  possessed  of  vast  riches  and  power, 
and  which  is  always  attended  with  a  general  paralysis,  distinguished  at  its 
onset  by  an  impeditnent  in  the  articulation,  and  gradually  progressing  to  total 
obliteration  of  the  power  of  locomotion,  with  inability  to  attend  to  the  calls  of 
nature.  &c.  This  specific  form  of  insanity  was  fiist  pointed  out  by  French  phy- 
sicians. 

8.  Epilepsy. — This  disease  exists  complicated  in  various  ways  with  defects  or 
disorders  of  the  mind;  with  imbecility;  with  dementia;  with  mania;  or  it  may 
coexist  with  perfect  soundness  of  mind. 

^  II. — On  the  Present  State  of  Lunacy,  and  of  Lunatic  Asylums. 

In  an  official  document  lately  presented  to  both  Houses  of  Parliament,  by  com- 
mand of  her  Majesty,  entitled  "  Further  Report  of  the  Commissioners  in  Lunacy 
to  the  Lord  Chancellor,"  much  valuable  information  regarding  the  contlition,  &c., 
of  the  insane,  is  to  be  found.  Indeed,  the  whole  Report  reflects  the  highest  credit 
on  the  present  Lunacy  Commission.  We  proceed  to  make  some  extracts  from  the 
second  part  of  that  Report  on  the  present  state  of  lunacy  and  of  lunatic  asylums. 

9.  Number  of  Insane  Persons  in  Englandand  Wales. — -'There  are  in  England  and 
Wales  alone,  according  even  to  the  returns,  more  than  23,000  persons  of  unsound 
mind.  These  returns,  however,  are  notoriously  imperfect,  falling  far  short  of  the 
actual  amount;  and  they  do  not,  moreover,  embrace  the  whole  of  a  numerous 
class  who  are  termed  imbecile  persons,  having  been  so  from  birth,  or  become  so 
from  senility." 

10.  Proportion  of  Higher  and  Middle  Cla-^ses,  and  of  Paupers. — "  Of  the  23,000 
persons  before  referred  to,  nearly  5000  belong  to  the  higher  and  middle  classes  of 
society:  and  about  18,800  are  paupers."  About  15,000  of  these  are  confined  in  the 
various  hospitals,  county  asylums,  and  licensed  houses;  the  others  being  in  poor- 
law  unions,  or  in  private  houses. 

11.  Aggregate  Number  of  Insane.,  and  Persons  engaged  in  their  care. — "The  ag- 
gregate number  of  the  insane  and  imbecile,  together  with  their  various  commit- 
tees, visitors,  medical  officers,  attendants,  and  servants,  cannot  be  fairly  estimated 
at  less  than  30,000  persons.''* 

12.  Estimate  of  Annual  Amount  expended  in  the  Maintenance,  Sfc,  of  Lunatics. — 
''On  a  rough  e.Mimate,  it  may  be  stated  that  the  aggregate  amount  of  money  ex- 
pended every  year  for  the  maintenance  of  lunatic  patients,  or  administered  oa 

*  According  to  a  late  report  on  the  District  Local  and  Private  Lunatic  Asylums  in  Ireland 
(p.  72),  the  total  number  of  insane  persons  in  that  country  (includintr  wandering  idiots  and 
epileptics),  amounts  to  12,397;  and  the  number  of  lunatic  poor  in  Scotland,  according  tea 
late  return,  is  3413.  Add  to  these  the  private  patients  in  each  country,  and  the  various 
medical  and  other  officers,  attendants,  &c.,  and  the  result  will  be  that,  exclusive  of  the  fa- 
milies of  lunatics,  the  total  number  in  Great  Britain  and  Ireland,  who  are  directly  or  indi- 
rectly involved  in  the  subject  of  lunacy,  will  be  little  short  of  fifty  thousand  persons. 
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their  behalf,  exceeds  £750,000.  To  this  amount  must  be  added  the  expense  of 
maintaining  many  families  cast  upon  the  parish  by  the  parent's  insanity,  the 
expense  of  supporting  many  persons  termed  imbecile,  and  the  interest  of  the  large 
sums  invested  in  the  public  lunatic  establishments  (some  of  which  are  pay- 
ing interest  on  borrowed  money) — which,  togeiher,  will  raise  the  expenditure 
to  little  less  than  one  million  ammatly.^' 

Tiie  question  of  lunacy,  therefore,  is  manifestly  one  of  considerable  extent,  and, 
independently  of  its  bearing  upon  the  general  liberty  and  welfare  of  the  subject, 
of  great  public  importance 

13.  Control  and  Jurisdiction  exercised  over  the  Question. — "  The  expense  incurred 
on  behalf  of  pauper  lunatics  is  intrusted  to  the  justices  of  counties  and  parish 
authorities:  the  due  application  of  the  private  property  of  the  insane  is  subject  to 
the  especial  jurisdiction  of  the  Lord  Chancellor. 

"On  the  other  hand,  to  ascertain  that  the  patient  is  duly  confined;  that  he  has 
medical  aid,  fit  attendance,  and  proper  comforts  during  his  confinement ;  that  he 
is  provided  with  employment  and  amusement ;  that  his  food  is  good,  and  his 
place  of  residence  healthy,  clean,  well  ventilated,  and  in  good  order;  that  he  him- 
self is  not  ill-treated,  neglected,  or  improperly  restrained;  and,  finally,  that  he  is 
liberated  when  fit  for  liberation — are  amongst  the  duties  imposed  upon  the  vari- 
ous visitors,  and,  concurrently  with  them,  upon  her  Majesty's  Commissioners  in 
Lunacy.  These  various  duties  are  regulated  by  two  Acts  of  Parliament  (8  &  9 
Vict.,  c.  100;  and  8  &  9  Vict.,  c.  126)  ;  the  one  being  or  regulating  the  care  and 
treatment  of  lunatics  generally,  and  the  other  being  for  the  provision  and  regula- 
tion of  lunatic  asylums  for  counties  and  boroughs,  and  the  maintenance  and 
care  of  pauper  lunatics  therein." 

14.  Former  Condition  of  Asylums  for  the  Insane. — "The  enormities  existing  in 
asylums,  public  as  well  as  private,  previously  to  the  parliamentary  investigations 
of  1815,  1816,  and  1827,  can  scarcely  be  exaggerated.  They  comprise  almost 
every  species  of  cruelty,  insult,  and  neglect,  to  which  helpless  and  friendless  peo- 
ple can  be  exposed  when  abandoned  to  the  charge  of  ignorant,  idle,  and  ferocious 
keepers,  acting  without  conscience  or  control." 

Although,  however,  these  investigations  have  been  productive  of  good,  the  me-, 
tropolitan  licensed  houses  were  found,  in  1828,  by  the  commissioners  appointed 
under  Act  9  Geo.  IV,  c.  41.  to  have  been  defective  in  almost  every  important  par- 
ticular. The  apartments  of  the  pauper  patients  were  dirty,  ill-ventilated,  and  alto- 
seiher  wanting  in  comfort.  Personal  restraint  prevailed  to  a  great  and  inexcusable 
degree.  The  number  of  attendants  was,  iii  almost  every  instance,  inadequate  to 
the  proper  care  and  control  of  the  patients,  &c.  &c. 

Even  in  1844,  when,  by  the  Act  5  &  6  Vict.,  c.  87,  the  metropolitan  commis- 
sioners were  enabled  to  inspect  the  condition  of  the  various  public  and  private 
asylums  ihrouuhout  England  and  Wales,  they  reveal,  in  their  published  Report,* 
a  state  of  things  existing'  in  the  private  licensed  houses,  both  in  the  metropolis  and 
in  the  provinces,  over  which  humanity  would  fain  draw  a  veil  ;  while  the  condi' 
tion  of  several  public  institutions  was  but  slightly  better,  that  at  Haverfordwest, 
belonging  to  the  county  of  Pembroke,  as  bad. 

Taste  and  want  of  space  alike  induce  us  to  refer  those  interested  in  such 
chronicles  of  cruelty  to  the  official  Report  in  question. 

15.  Present  Condition  of  Asylums  for  the  Insane. — "  Important  benefits  and  com- 
forts of  various  sorts  have  been  obtained  for  the  insane  by  the  present  sy.«tem  of 
inspection  and  supervision;  and  the  amount  of  improvement  which  has  of  late 
years  taken  place  in  lunatic  establishments  have,  her  Majesty's  Commissioners 
report,  been  great  and  general."  "  The  dwellinus  for  the  insane  are  no  lonaer  the 
gloomy  prisons  in  whii-h  they  were  formerly  confined.  Cleaidiness,  warmth,  and 
ventilation  are  insisted  upon  ;  belter  diet,  clothing,  and  bedtling  have  been  pro- 
vided ;  personal  restraint  is  diminished,  and  even  where  still  employed,  its  seve- 
rity is  greatly  mitigated,  and  its  application  strictly  watched;  the  health  and  men- 
tal condition  of  the  lunatic  are  more  carefully  considered  ;  occupation  and  amuse- 
ment are  more  generally  afforded  to  him;  and  in  all  respects  belter  treatment  is 

*  Report  of  the  Metropolitan  Commissioners  in  Lunacy  to  the  Lord  Chancellor.  Pre- 
sented to  both  Houses  of  Parliament  by  command  of  Her  M;ijesty.     London,  1844. 
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secured ;  whilst  an  opportunity  is  periodically  given  to  him  of  representing  any 
hardship  to  which  he  may  have  been  suhjected — an  advantage  which,  as  is  found 
by  experience,  many  patient?  fully  appreciate." 

Such  a  picture,  and  dravvn,  too,  by  those  officially  intrusted  with  the  supervision 
of  such  eslablishments,  forms  a  pleasing  contrast  to  the  view  we  above  had  of  the 
former  conditions  of  asylums  for  the  insane. 

§  III.— Statistics. 

16.  Results  of  Treatment  in  Hospitals  for  the  Insane. — The  statistics  of  insanity 
have  recently  been  carefully  and  ably  investigated  by  Dr.  Thurnam.*  "The  re- 
sults of  treatment,"  he  says,  "  which  it  is  the  principal  object  of  statistical  reports 
of  hospitals  for  the  insane  to  enable  us  to  compare,  are  two  in  number — the  pro- 
portion of  recoveries  per  cent,  of  the  admissions,  and  the  mean  annual  mortality  per  cent, 
resident.f  With  the  important  proviso,  indeed,  of  circumstances  being  otherwise 
similar,  the  efficacy  and  success  of  these  institutions  may  be  regarded  as  in  a 
direct  ratio  with  the  proportion  of  recoveries,  and  in  an  inverse  one  with  the  rate 
of  mortality."  As,  however,  in  order  to  ascertain  the  precise  proportion  of  re- 
coveries in  any  particular  asylum,  the  numbers  "admitted"  must  be  the  same  as 
those  "discharged"  when  the  period  in  question  is  completed — a  method  of  ob- 
servation which  evidently  cannot  be  attained — it  follows  that  although  the  plan  of 
calculating  the  recoveries  upon  the  admissions,  affords  a  near  approximation  to  the 
truth,  "  yet  it  does  not  exhibit  with  precise  accuracy  the  results  of  treatment 
in  any  ho.spital  for  the  insane."  On  the  other  hand,  the  rate  of  mortality,  when 
calculated  on  the  average  population  of  an  asylum,  not  being  able  to  any  such 
objection,  "constitutes,  for  this  and  other  reasons,  our  most  important  statistical 
means  for  estimating  the  success  in  treatment  and  the  character  of  hospitals  for 
the  insane. '■$ 

"The  indiscrirainating  comparison  of  the  aggregate  results,  however,"  as  Dr. 
Thurnam  well  points  out,  "  is  nearly  always  very  fallacious,"  yet  it  is  particularly 
so  when  these  apply  to  short  periods,  and  especially  when  such  periods  are  the 
first  in  the  history  of  the  institutions  to  which  they  refer.  Indeed,  upon  a  par- 
ticular investigation  of  the  statistics  of  a  large  number  of  hospitals  for  the  insane, 
it  appears  that  the  proporiion  of  the  recoveries,  in  nearly  every  instance,  has  gone 
on  materially  increasing  for  a  considerable  period,  often  amounting  to  30  or  even 
40  years  from  their  first  establishment ;  while,  on  the  other  hand,  the  mortality  is 
generally  more  favourable  during  the  early  history  of  an  asylum,  continuing  during 
the  first  20  or  even  30  years  of  its  operations,  to  undergo  a  material  increase  which 
often  amounts  to  50  or  100  per  cent,  upon  the  mortality  of  the  first  5  years.  A 
period  therefore  of  the  lowest,  from  20  to  30  years,  must  elapse  before  we  are  authorised 
in  concluding  that  the  experience  of  an  hospital  for  the  insnme  at  all  fiirly  represents  the 
average  resjilts  of  treatment  ivhich  either  hive  been,  or  will  be,  obtained  in  it. 

In  the  following  table,  which  is  compiled  from  two  furnished  by  Dr.  Thurnam 
(Op,  cit.  pp.  20,  22),  we  have  exhibited  the  comparative  results  of  treatment  in 
several  of  the  principal  hospitals  for  the  insane  at  20  years  respectively  from  the 

*  Observations  and  Essays  on  the  Statistics  of  Insanity.  Simpkin,  Marshall  and  Co., 
London. 

t  Our  limits  forbid  us  following  Dr.  Thurnam  in  his  consideration  of  the  important  sources 
of  error  connected  with  the  terms  used  to  designate  the  results  of  treatment,  and  with  the 
methods  of  calculating  the  numerical  value  of  such  results.  We  here  assume  that,  in  asy- 
lums for  the  insane,  the  proportion  of  recoveries  ought  to  be  calculated  on  the  admissions, 
the  rate  of  mortality  on  the  mean  numbers  resident,  referring  those  of  our  readers  engaged 
in  such  researches  to  the  first  four  sections  of  the  first  chapter  of  Dr.  Thurnam's  "  Statis- 
tics," and  which  are  well  worthy  of  a  careful  perusal. 

t  Although  "  the  only  strictly  accurate  and  unequivocal  test  of  the  sanitary  state  of 
any  population,  as  established  by  its  mortality,  is  obtained  by  a  comparison  of  the  deaths 
at  each  age,  with  the  average  numbers  living  at  the  same  ages  ;"  yet,  as  regards  asylums 
for  the  insane,  "  it  is  probable  that  the  difference  in  the  numbers  living  at  different  ages, 
will  rarely  be  so  great  as  to  render  the  inferences,  from  a  comparison  of  the  mean  annua  I 
mortality  at  all  ages,  erroneous  in  any  very  material  degree." — (Dr.  Thurnam,  op.  cit.  p. 
16.) 
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date.?  of  their  establiphment,  the  proportion  of  recoveries  being  calculated  on  the 
admissions,  the  nnortality  on  the  mean  population. 


Number  of  years 
from    date    of 
establishment. 

Proportion    of 
recoveries 
per  cent,  of 
admissions. 

Mean  Annual  Mortality. 

Name  of  Asylum. 

At  the  end  of 
twenty  years. 

During   the  ten 
years  1835-45.* 

Lancaster      .     .     . 
Nottingham  .     .     . 
York,  West  Riding 
Lincoln    .... 
Retreat,  York    .     . 
Dundee     .... 
Glasgow   .... 
McLean  Asylum   ) 
Boston,  U.S.       J 

20  years 

20  years 
20  years 
20  years 
20  years 
20  years 
20  years 

20  years 

38.56 

41.87 

43.56 

39.7 

46.01 

44.21 

42.72 

41.93 

18.25 
7.37 
16.57 
13.44 
3.71 
5.84 
8.31 

11.41 

14.94 
8.28 

14.54 

13.33 
6.24 
6.05 

10.02 

not  given. 

17.  Circumstances  in  the  Character  of  the  Cases  admittcdinfiuencing  the  Results  of 
Treatment. — Admitted  in  any  given  case  that  the  proportion  of  the  recoveries  and 
the  rate  of  mortality  be  correctly  calculated,  there  siill  can  be  no  doubt,  as  Dr. 
Thnrnam  observes,  ''that  the  considerable  discrepancy  which  is  so  often  to  be  ob- 
served in  the  aggregate  results  of  treatment  in  ditlerent  asylums  as  frequently,  or 
perhaps  still  more  often,  depends  upon  a  difference  in  the  previous  circumstances 
and  character  of  the  cases  admitted,  than  upon  any  diiierences  there  maybe  in 
the  various  influences  and  methods  of  treatment  to  which  they  have  been  sub- 
jected in  the  institutions  themselves,  and  thus,  in  order  to  any  fair  comparison  of 
the  recoveries  and  mortality,  we  require  considerable  information  as  to  these  seve- 
ral particulars."' 

I'he  following  are  the  more  important  of  these  circumstances,  though  in  the 
arrangement  of  these  we  deviate  trom  Dr.  Thurnam's  method. 

a.  Duration  of  the  disorder. — Of  all  the  circumstances  which  affect  the  com- 
parison of  the  recoveries  and  mortality  of  the  insane,  the  stage  or  duration  of  the 
disorder  is,  practically  speaking,  the  most  important.  Dr.  Thurnam  states  that,  at 
the  Retreat,  the  probability  of  recovery  in  ca.ses  brought  under  care  within  three 
months  of  the  first  attack,  has  been  found  to  be  as  4  to  1,  whilst  in  cases  not  ad- 
mitted until  more  than  twelve  months  after  the  attack,  the  probability  of  reco- 
very is  less  than  as  1  to  4. 

The  duration  of  the  disorder  likewise  exerts  a  material  influence  upon  the  mor- 
tality, as  well  as  upon  the  proportion  of  recoveries.  This  influence  is,  however, 
of  an  opposite  character,  the  rate  of  the  mortality  being  greater  in  the  recent  and 
less  in  the  chronic  cases.  Thus,  during  48  years  at  the  Retreat,  the  mean  annual 
mortality  has  been  7-3  per  cent,  in  cases  admitted  within  three  months  of  the  first 
attack,  and  only  457  per  cent,  in  those  admitted  of  more  than  twelve  months' 
sanding. 

The  following  table  exhibits  the  proportion  of  recoveries  per  cent,  on  the  ad- 
missions, and  the  mean  annual  mortality  in  cases  of  recent  and  longer  duration 
when  admitted  at  the  Retreat,  1796-1844.t 

*  In  this  column  we  have  given  the  mean  annual  mortality  for  the  ten  years  1835-45, 
which  Dr.  Conolly,  in  the  Appendix  to  his  work  on  the  Construction,  &c.,  of  Asylums 
(noticed  in  §  IV.),  has  adopted,  without  any  qualificiition,  as  the  standard  of  his  statistical 
comparison  of  all  public  hospitals  in  Great  Brit.iin,  both  of  recent  and  of  longer  duration, 
a  method  which  would  lead  those -unconversant  with  the  stitistics  of  insanity  to  draw  most 
unfair  conclusions  as  to  the  co:nparative  success  of  many  of  these  institutions. 

t  Thurnam,  p.  56. 
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Proportion  of  recoveries 

Mean  annual  mo 

•tality  pet 

Duration  of  disorder  when 

per  cent 

of  admissions. 

cent,  res 

dent. 

admitted. 

Male. 

Female.      Mean. 

Male. 

Female. 

Mean. 

First  attack,  and  within  three) 

79.24 

77.19 

78.18 

8.05 

6.76 

7.3 

months ) 

First  attack  above  three  and) 

46.15 

43.75 

45, 

5.14 

4.06 

4.37 

within  12  months  ...     5 

Cases  of  12  months'  duration) 

14.65 

23. 3S 

19.16 

5.24 

3.98 

4.57 

and  upwards      ....     J 

t.  Sex.— That  Uie  probability  of  recovery  is  greater  in  women  than  in  men  may 
now  be  regarded  as  established.  Dr.  Thurnam  states,  that  in  the  Asylum,  at  Gias- 
o-ow,  takiirg  the  entire  period  of  its  operation,  the  recoveries  in  women  have  ex- 
ceeded those  in  men  by  4  per  cent. ;  at  Belfast  by  5;  at  Lancaster  by  7 ;  at  Armagh 
by  10:  at  the  Retreat  by  20,  &c.  A  still  greater  difference,  in  the  rate  of  mortality 
of  the  two  sexes,  is  nearly  always  to  be  noted.  As  it  is  well  known,  there  is  an 
excess  of  5  or  6  per  cent,  in  the  general  mortality  of  this  country  on  the  side  of 
males,  but  the  relative  difference  Is  enormously  greater  in  the  insaiie.  The  excess 
of  the'mortdlity  on  the  side  of  the  males  amounted  to  72  per  cent,  at  Hanwell;  to 
57  per  cent,  at  "Glasgow  ■  to  56  per  cent,  at  Lancaster ;  to  34  per  cent,  at  the  Retreat, 

It  is,  therefore,  obvious  that,  in  institutions  receiving  a  decided  preponder.tnce  of 
men  the  aggregate  results,  both  as  respects  the  recoveries  and  the  mortality,  will, 
ccEi.ens  paribus,  be  less  favourable  than  in  such  as  have  an  excess  of  women.     . 

c.  A^e.—Ai>e  exerts  a  very  decided  influence,  buth  on  the  proportion  of  the  re- 
coveries and  the  mortality  of  the  insane.  As  will  appear  from  the  following  table, 
the  probability  of  recovery  is  greatest  in  the  young,  and  undergoes  a  very  regular 
diminution  as  age  advances. 


Ages. 

10—20 

20—30  30—40 

40—50 

1 
50—60  60—70 

70-80 

80—90 

AH  ages. 

Proportion  of  reco-^ 
varies  at  the  Re-  > 

55.5 

53.5 

50. 

47.5 

44.8 

35.6 

20. 

1 

25. 

47.3 

treat,  1796-1840    ) 

Proportion  of  reco- 

veries at  the  Asy-  1'    -„  q 
lum,  York,  1814  f    ''^•" 

37.6 

28.8 

31.4 

27.5 

22.4 

18.2 

33.9 

-40    ....    J  1 

On  the  other  hand,  the  mortality  of  the  insane  increases  in  proportion  to  the  age 
much  more  rapidly  than  is  the  case  in  the  general  population.  The  following  table 
exhibits  the  mean  annual  mortality  at  ditlerent  ages. 


Ages. 

Mean  annual  m 
tality  at  the   R 
treat,  1796-1840 

Mean  annual   mor-"~j 
tality  at  the  Asy-  [ 
I 


lor-  ^ 
Re-S 
40    ) 


lum,  York,  1814 


lum 
-40 


J 


20—30 

30—40 

40—50 

50—60 

60—70 

70—80 

80—90  90- 

-97 

3.6 

2.8 

3.4 

4.5 

6.3 

8.6 

22.1 

17 

5 

4.8 

6.8 

9.4 

6.4 

6.9 

12.1 

30. 

Aliases. 


4.7 


7.4 


d.  Rank  and  Previous  Habits. — A  very  material  influence  is,  doubtless,  exerted 
by  the  rank  in  life  and  other  external  circumstances  of  the  persons  to  whoni  asy- 
lums are  appropriated,  upon  the  average  results  of  treatment,  though  in  particular 
perliaps  upon  the  mean  annual  mortality.  Thus  Dr.  Thurnam  states,  that  the 
proportion  of  recoveries  at  the  Retreat,  in  those*  connected  with  the  Society  of 
Friends,  has  been  at  the  rate  of  about  50  per  cent.,  and  the  mean  mortality  only 
4-7;  whilst  at  the  Wakefield  asylum,  which  may  be  taken  as  a  fair  representation 
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of  an  English  county  asylum  receiving  paupers  only,  the  recoveries  have  been 
43-6  per  cent.,  the  mortality  15-7  per  cent,  on  the  population. 

These,  together  with  one  or  two  minor  points,  as  the  duration  of  residence,  form 
of  disorder,  &e.,  constitute  the  circumstances  in  the  character  and  prior  condition 
of  the  cases  brought  under  treatment,  which,  as  Dr.  Thurnam  has  the  merit  of 
showing  in  his  treatise.  "  may  more  or  less  materially  iufinence  the  proportion  of 
recoveries  and  the  mortality  in  hospitals  for  the  insane;  so  that  these  results  may 
vary  materially  from  the  average  standard  without  reflecting  any  discredit  on  these 
institutions.  Still  there  can  be  no  doubt,  and  it  would  be  a  libel  on  these  institu- 
tions to  assert  otherwise,  that  the  management  and  treatment  of  the  various  influ- 
ences, moral  and  physical,  to  which  the  insane  are  subjected  in  hospitals  appro- 
priated to  their  reception,  do  exert  a  material  influence  on  the  results  which  are 
obtained.  And  alihou"h  we  shall  never  be  able  to  ascertain  the  exact  numerical 
value  which  for  good  or  tor  evil  is  to  be  attached  to  the  observance,  neglect  or 
perversion  of  the  various  particulars  of  such  treatment  in  any  given  institution, 
we  may  yet  be  able  to  form  some  general  notions  on  these  points,  which  may 
appro.ximate  to  truth,  and  which  may  furnish  us  with  useful  hints  in  forming  our 
conclusions  •'* 

18.  Influence  of  Insanity  on  the  Duration  of  Life. — The  influence  of  insanity  on 
the  duration  of  life,  is  a  subject  on  which  auihors  have  long  been  divided,  and  the 
opinion  that  mental  alienation  is  not  necessarily  prejudicial  to  life  is  not  even  yet 
exploded.  The  researches  of  Dr.  Thurnam,  however,  prove  that  insanity  does 
materially  shorten  the  duration  of  life.  Of  the  total  deaths  which  occurred  in  the 
Retreat  from  1796-1840,  "  in  those  connected  with  the  Society  of  Friends,  less 
than  two-thirds,  and  in  the  others  not  more  than  one-third  of  the  expectation  of 
life  at  the  time  of  the  attack  was  on  an  average  realized."  For  further  remarks 
on  this  subject,  the  reader  must  be  referred  to  the  work  itself   (Part  II.,  p.  100.) 

19.  Causes  of  Death  in  the  Insane. — In  the  subjoined  table.  Dr.  Thurnam  draws  a 
comparison  of  the  several  classes  of  diseases  proving  fatal  at  the  Retreat  (near 
York),  with  those  which  proved  fatal  through  the  whole  of  England  and  Wales, 
in  the  year  1838.    The  results  furnished  by  this  table  are  of  great  interest. 


Causes  of  Death. t 

England  and 
Wales,  1838. 

The  Retreat, 

1796-1840. 

1.  Epidemic,  endemic,  and  contagious  c 

iseases  . 

20.538 

8.633 

2.  Diseases  of  the  nervous  system 

. 

15.016 

19.424 

Including  convulsions,  (chiefly  infants) 
apoplexy          .... 
paralysis        .... 
epilepsy           .... 
disease  of  brain 

7.879 

1.703 

1.505 

.330 

.425 

11.510 
1.438 
4.316 
2.158 

3.  Diseases  of  the  respiratory  organs  . 
Including  inflammation  of  the  lungs 
consumption  . 

27.484 

5.445 

17.613 

24.460 

4.346 

14.388 

4.  Diseases  of  the  heart,  &c. 

1.075 

6.402 

5.  <«          "       digestive  organs 

6.  "          "       kidneys,  &c.    . 

5.3S7 
.493 

14.388 
.719 

7.          "          "       uterus,  &c. 

1.007 

.719 

8.          "          "       bones,  &c. 

.635 

9.           "           "       skid,  &f. 

.126 

10.          "          "       uncertain  or  variable 

seat 

13.389 

13.669 

11.  Old  age 

10.7S1 

7.913 

12.  Death  by  violence    .... 

3.617 

3.597 

Including  suicide 

.320 

3.597 

*  It  is  almost  superfluous  to  state  that  the  three  tables  in  the  last  page  are  adopted  from 
Dr.  Thurnani's  treatise  on  the  statistics,  &c.,  chap.  i.  In  a  second  chapter  Dr.  Thurnam 
traces,  seriatim,  the  probable  influence  on  the  results  which  the  several  items  of  which  the 
treatment  of  the  insane  consists  may  exert.  Our  limits  forbid  us  entering  into  this  part  of 
the  subject. 

t  This  table  is  read  thus:  of  every  100  deaths  in  England  and  Wales  during  the  year 
1838,  20.538  died  of  epidemic,  endemic,  and  contagious  diseases,  while  of  every  100  deaths 
at  the  Retreat,  from  1796-1840,  only  8.633  died  of  the  same  diseases,  &c.  &c. 
PART  VII.  '  21 


322  REPORT  ON  PSYCHOLOGICAL  MEDICINE. 

20.  Liability  to  Relapse  or  Recurrence. — This  is  a  question  often  put  to  the  medical 
practitioner,  and  one  which  statistics  alone  will  enable  him  correctly  to  answer. 
Dr.  Thurnam  concludes  his  calculations  and  inferences  on  this  subject  (which 
are  of  much  interest  and  value)  with  this  remark  :  "The  liability  to  a  relapse  or 
recurrence  of  insanityafter  a  recovery  from  a  first  attack,  all  things  considered,  can 
scarcely  be  estimated  as  at  all  less  than  50  per  cent.,  or  as  one  in  every  two  cases 
discharged  recovered In  round  numbers  (according  to  the  experi- 
ence of  the  Retreat),  of  ten  persons  attacked  by  insanity,  five  recover,  and  five 
die  sooner  or  later  during  the  attack.  Of  the  five  who  recover,  not  more  than 
two  remain  well  during  the  rest  of  their  lives;  the  other  three  sustain  sub.«equent 
attacks,  during  which  at  least  two  of  them  die.*  But,  although  the  picture  is  thus 
an  unfavourable  one,  it  is  very  far  from  justifying  the  popular  prejudice,  that  in- 
sanity is  virtually  an  incurable  disease;  and  the  view  which  it  presents  is  much 
modified  by  the  long  intervals  which  often  occur  between  the  attacks,  during 
which  intervals  of  mental  health  (in  many  cases  of  from  10  to  20  years'  dura- 
tion) the  individual  has  lived  in  all  the  enjoyments  of  social  life." 

21.  Relative  Liability  of  the  Sexes  to  Insanity. — This  question  has  been  minutely 
analysed  by  Dr.  Thurnam.  "  The  proportion  of  men,''  he  states,  ■''  admitted  into 
asylums  for  the  insane  is,  on  the  average,  13.7  per  cent,  higher  than  that  of 
women,  and  as  we  know  that  the  proportion  of  men  in  the  general  population, 
particularly  at  those  ages  when  insanity  most  usually  occurs,  is  decidedly  less 
than  that  of  women,  we  can  have  no  grounds  for  doubting  that  the  male  sex  is 
actually  more  liable  to  disorders  of  the  mind  than  the  female." 

22.  Liability  to  Lvsanity  at  different  Ages. — '■  From  30  to  40  years  the  liability  to 
insanity  is  usually  the  greatest,  and  it  decreases  with  each  succeeding  decennial 
period ;  the  decrease  being  gradual  from  30  to  60  years,  and  after  that  much  more 
rapid."! 

§  IV. — On  the  Construction  and  Government  of  Lunatic  Asylums. 

At  a  period  like  the  present,  when  nearly  every  county  in  England  is  buildina:, 
about  to  build,  or  enlarging  the  asylum  for  their  insane  poor,  and  as  after  the  8th 
of  August,  1848,  it  becomes  obligatory  by  Act  of  Parliament  (8  and  9  Vict.,  c. 
126)  on  "all  counties  and  boroughs,  having  no  asylum,  to  erect  or  provide  an 
asylum  for  the  pauper  lunatics  of  such  county  or  borough;"  the  principles  on 
which  these  buildings  should  be  con.structed,  as  likewise  the  form  of  their  govern- 
ment, become  matters  of  great  moment.  A  recent  publication  by  Dr.  Conolly  on 
the  subject,!  must  be  regarded  by  all  interested  in  the  question  as  a  most  valuable 
addition  to  our  knowledge  on  these  matters.  We  shall  therefore  endeavour  to 
present  our  readers  with  a  summary  of  his  views  and  suggestions. 

23.  Advantas^es  of  a  County  Asylum  for  the  Insane  Poor. — "The  insane  poor  are 
of  necessity  exposed  in  both  such  places  (viz.,  in  private  licensed  houses,  or  small 
asylums,  or  lunatic  ivards  attached  to  workhouses),  to  innumerable  disadvantages, 
only  to  be  avoided  in  larger  public  asylums.  Their  diet,  their  clothing,  their 
lodging  are  all  generally  of  the  most  wretched  description:  the  means  of  occu- 

*  According;  to  the  e.xperience  of  the  Siegburg  Asylum  for  20  years  (1825-45),  of  125 
cases  which,  during  that  period,  were  discharged  cured,  and  svho  have  subsequently  died, 
68  continued  of  sound  mind  during  the  remainder  of  their  lives  ;  57  died  insane  ;  or,  in 
round  numbers,  of  every  11  cases  of  insanity  which  were  there  cured,  six  continued  well 
throughout  life  ;  five  died  insane  (the  result  of  one  or  more  relapses).  This  stands  in 
the  proportion  of  three  remaining  well  to  two  and  a  half  dying  insane,  and  is,  therefore, 
a  more  favourable  view  than  that  furnished  by  the  experience  of  the  Retreat. — Aerztlicher 
Bericht  liber  die  Wirksamlieit  der  Heil-Anstalt  zu  Siegburg,  erstatted  im  December  1847. 
Kocln  1847. 

t  These  conclusions  as  to  the  liability  to  insanity  of  the  two  sexes,  and  at  different 
ages,  vary  materially  from  those  very  generally  adopted.  Dr.  Thurnam  enters  into  the 
subject  at  considerable  length  to  prove,  as  we  thiniv  he  does  satisfactorily,  that  the  opposite 
conclusions  on  these  questions  are  really  to  be  attributed,  not  so  much  to  any  error  in  the 
data  on  which  they  have  been  founded,  as  to  the  application  of  faulty  methods  of  statisti- 
cal analysis  to  these  data. 

X  The  Construction  and  Government  of  Lunatic  Asylums  and  Hospitals  for  the  Insane, 
by  John  Conolly,  M.D.,  &c.,  pp.  183.     London,  1847. 
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pation  are  very  limiled;  space  for  exercise  is  wanting;  means  of  recreation  and 
amusement  are  uiUhougiit  of  or  unknown,  and  security  is  only  effecteti  by  con- 
fining the  limbs  of  the  violent  or  troublesome^  or  by  buildings  so  contrived  as 
almost  to  shut  out  light  and  air,  and  utterly  to  exclude  cheerfulness.  All  these 
circumstances  are  manifestly  unfavourable  to  the  recovery,  or  even  to  the 
amendment  of  those  thus  confined ;  and  whilst  there  is  not  any  foundation  for 
the  assertion  that  the  number  of  cures,  in  curable  or  recent  cases,  is  greater  in 
private  licensed  houses  for  paupers  than  in  public  asylums,  the  mortality  in  such 
houses  has  been  shown  far  to  exceed  that  of  the  public  institutions." 

24.  Greater  Economy  of  Public  County  Asylums. — "As  regards  the  question  of 
expense,  also,  it  appears  that  when  once  a  county  asylum  is  built  and  opened, 
the  patients  are  maintained  in  it  at  less  cost  than  in  private  licensed  houses ;  the 
average  charge  per  head  in  the  licensed  houses  being  8s.  ll^d.,  and  the  average 
cost  in  county  asylums,  7s.  6|d. ;  which  in  an  asylum  for  300  patients,  would 
constitute  a  considerable  annual  saving  to  the  ratepayers  of  the  county.  How 
much  better  the  pauper  lunatic  is  taken  care  of  in  any  well-conducted  county 
asylum  is  easily  to  be  ascertained  by  inspection. 

25.  General  Remarks  on  the  Construction  of  an  Asylum. — "  It  is  particularly  neces- 
sary to  observe  that  almost  every  desirable  quality,  both  in  the  construction  and 
government  of  an  asylum,  becomes  more  difficult  to  be  obtained  or  preserved, 
when  the  size  of  the  asylum  is  greater  than  is  required  for  350  or  400  patients." 
Next,  "no  part  of  the  building  ought  to  consist  of  more  than  two  stories."  As  to 
form,  "there  is  none  so  convenient  as  one  in  which  the  main  part  of  the  building 
is  in  one  line;  the  kitchen,  laundry,  workshops,  and  various  offices  being  arranged 
behind  these  central  buildings.  In  this  main  line  wings  of  moderate  extent  may 
be  added  at  right  angles,  in  each  direction,  in  which  case  the  building  assumes 
what  is  called  the  H  form  "'"  Farther,  "  we  require  that  the  building  should  be  on 
a  healthy  site,  freely  admitting  light  and  air,  and  drainage.  Space  should  be  al- 
lowed for  summer  and  winter  exercise,  for  various  employments,  and  for  all  the 
purposes  of  domestic  economy.  Warmth  must  be  provided  for  during  the  winter, 
light  for  the  winter  evenings,  coolness  and  shade  in  the  summer.  Separate  wards 
and  bedrooms  for  the  tranquil,  for  the  sick,  for  the  helpless,  for  the  noisy,  the  un- 
ruly or  violent,  and  the  dirty;  a  supply  of  water  so  copious,  and  a  drainage  so 
complete,  that  the  baths,  water-closets,  and  building  in  general,  may  always  be 
kept  perfectly  clean,  and  free  from  bad  odours.  There  should  be  workshops,  and 
workrooms,  and  schoolrooms,  separate  from  the  wards,  and  cheerfully  situated  :  a 
chapel  conveniently  accessible  from  both  sides  of  the  asylum ;  as  also  a  kitchen, 
a  laundry,  a  bakehouse,  a  brewhouse,  and  rooms  for  stores,  and  all  the  requisites 
for  gardening  and  farming;  and  also  a  surgery,  and  all  that  is  necessary  for  the 
medical  staff.  All  these  are  indispensable  in  every  large  public  asylum."  Lastly, 
as  regards  the  external  aspect  of  an  asylum,  the  following  remark  is  of  much  prac- 
tical value: — "  When  it  is  remembered  that  many  patients  are  sent  to  an  asylum 
whose  senses  are  as  perfect,  and  whose  feelings  are  as  acute  as  those  of  sane 
people,  and  that  from  the  moment  they  enter  the  outer  gate,  everything  becomes 
remedial  with  them,  or  the  reverse,  the  reason  will  at  once  be  seen  why  the  ex- 
ternal aspect  of  an  asylum  should  be  more  cheerful  than  imposing,  more  resembling 
a  well-built  hospital,  than  a  place  of  seclusion  or  imprisonment.  It  should  be  sur- 
rounded by  gardens,  or  a  farm The  reception-room  should  be  a  cheerful 

and  neatly  furnished  sitting-room." 

26.  Galleries,  Dormitories,  Sleeping-rooms. — "  A  public  asylum  is  ordinarily  a  series 
of  galleries,  out  of  which  almost  all  the  bedrooms  open  on  one  side,  whilst  on  the 
other,  large  windows  and  doors  open  on  the  airing  grounds  and  gardens.  The 
galleries  should  be  spacious,  doors  wide.  A  width  of  twelve  feet  and  a  height  of 
eleven,  seem  to  be  suitable  for  the  galleries  of  a  county  asylum.  They  should  be 
light  and  cheerful;  several  small  tables  and  chairs  should  be  placed  between  the 
windows;  the  windows  should  be  low  and  large,  affording  a  view  of  pleasant 
courts  and  shrubberies. 

"  Every  one  who  has  any  personal  experience  of  sickness  and  bad  nights,  must 
know  how  sleep  is  conciliated  or  repelled  by  the  temperature,  the  tranquillity,  and 
even  the  general  aspect  of  the  bedroom,  and  the  appearance  or  quality  of  the  bed- 
ding and  bedclothes.    These  feelings  must  be  remembered,  when  we  have  to 


324  REPORT  ON  PSYCHOLOGICAL  MEDICINE. 

make  iilL,'ht  and  day  arrangements  for  nervous  and  insane  persons  accustomed  to 
the  comforts  of  life,  and  there  is  no  necessity  for  forgetting  theai  even  in  an  asylum 
for  the  poorest  luijatics." 

Much  dilference  of  opinion  exists  as  to  the  comparative  value  of  dormitories  and 
single  bedrooms.  We  greatly  prefer  the  latter,  and  entirely  concur  with  Dr.  Con- 
oily  in  his  remark,  "that  in  favour  of  large  dormiiories  I  do  not  know  one  good 
reason  that  can  be  advanced.  Those  who  sleep  in  them  are  generally  discontented. 
One  patient  at^cidentaily  noisy,  disturbs  the  repose  of  fourieen  or  fifteen;  and  out 

of  that  number  there  is  often  some  one  noisy The  violent  patients  must,  of 

course,  be  in  single  rooms,  and  if  dirty  patients  are  herded  toiielher  at  night,  a  dor- 
mitory becomes  perfectly  disgusting  ;  and  as  for  the  clean  and  orderly,  and  tran- 
quil and  convalescent  patients,  no  complaint  is  so  consianily  on  tiieir  lips,  as  that 
which  arises  from  their  not  having  a  single  room,  and  (consequently  not  having  a 
single  moment  to  themselves,  or  any  place  where  they  can  he  quiet,  or,  in  their 
frequently  uttered  words,  where  they  can  even  say  their  prayers  without  inter- 
ruption. I  would  therefore  have,  at  least,  two-thirds  of  the  bedrooms  single 
rooms,  very  few  and  small  dormitories,  and  no  large  dormitories  for  any  class  of 
patients." 

In  a  second  chapter.  Dr.  Conolly  considers  in  detail,  the  various  arrangements  of 
galleries  and  sleeping-rooms,  into  which,  however,  our  limits  forbid  us  following 
him,  as  also  into  the  necessary  arrangements  for  airing  courts  and  grounds,  which 
are  consideretl  in  a  portion  of  the  third  chapter. 

27.  Employments  ami  Recreations  without  and  within  Doors. — ''Among  the  means 
of  relieving  patients  from  the  monotony  of  an  asylum,  and  of  preserving  the  bodily 
health,  and  at  the  same  time  of  improving  the  condition  of  the  mind,  and  promot- 
ing recovery,  employment  of  some  kind  or  other  ranks  the  highest.  Its  regulation 
is  proportionably  important.  The  spirit  in  which  it  is  conducted  should  be  con- 
formable to  the  general  spirit  of  the  asylum,  and  its  abuse  should  be  carefully 

guarded  against The  regulation  of  the  employment  of  the  patients  is  the 

regulation  of  a  highly  important  remedy,  and  should  never  be  attempted  without 
the  physician's  assistance.  As  regards  county  asylums,  there  is  now  a  great  dis- 
position in  the  officers  to  set  every  patient  to  work  as  soon  as  admitted  ;  sometime.? 
very  improperly  so,  when  perhaps  work  has  made  the  poor  creature  mad.  In  many 
cases  of  recent  mania  and  melancholia,  work  is  positively  detrimental  to  the  pa- 
tient; and  in  chronic  cases,  it  is  sometimes  much  objected  to,  and  becomes  on  that 
account  useless,  if  not  hurtful. 

''  Constant  and  regular  work  cannot  properly  be  exacted  from  insane  persons, 
and  they  should  not  be  kept  at  woik  so  many  hours  as  sane  persons.  Those  pa- 
tients who  are  employed  in  the  workshops,  laundries,  bakeliouses,  &c.,  should  be 
induced  occasionally  to  walk  round  the  field  or  gardens.  In  general,  there  is  no 
want  of  a  disposition  to  be  occupied  in  those  capable  of  exertion,  and  many  patients 
are  wretched  if  not  allowed  to  work.  To  stigmatise  as  indolence  what  is  the  mere 
result  of  a  malady  which  immediately  reduces  the  nervous  energy,  and  is  often 
the  beginning  of  paralysis,  is  an  error  into  which  no  medical  man  would  fall,  and 
from  which  his  opinion  ought  to  protect  any  of  his  patients.  There  are  some  who 
are  really  indolent,  but  few  of  them  who  may  not  be  in  some  way  or  other  encour- 
aged to  some  kind  of  occupation." 

With  regard  to  recreation.  Dr.  Conolly's  remarks  are  likewise  of  much  practical 
value.  "  In  devising  out-of-door  recreation,  it  is  necessary  to  avoid  such  as  would 
endanger  heedless  patients,  or  be  capable  of  being  turned  to  mischievous  purposes. 
Swings,  see-saws,  &c..  are  on  the.se  accounts  scarcely  to  be  recommended.  The 
large  rocking-horses  to  be  seen  in  all  our  airing-courts  at  Hanwell,  are  free  from 
all  objection.  Five  or  six  patients  can  safely  ride  upon  them  at  once,  or  one  pa- 
tient can  be  amused  by  them  ;  the  free  exercise  they  afford  relieves  the  excited, 
and  the  gentle  moiion  which  single  patients,  sitting  in  the  seat  at  their  ends,  can 
enjoy,  often  soothes  them  to  sleep.  Means  of  amusement  out  of  doors  are  useful 
to  the  attendants  as  well  as  to  the  patients;  they  contribute  to  relieve  the  irksome- 
ness  of  their  duties,  and  act  as  inducements  to  their  taking  the  patients  out  as  often 
as  they  can." 

"  Within  doors  similar  care  should  be  extended  to  providing  recreation  for  the 
patients  during  the  winter  days  and  evenings.     Each  ward  in  which  the  patients 
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are  generally  tranquil,  should  be  provided  with  hooks,  journals,  maofazines,* 
illustrated  papers,  pictures,  aibunns,  bagatelle  and  draught-boards,  dominoes,  cards, 
puzzles,  soft  balls,  and  even  some  descriptions  of  ]>laythings;  and  the  supply  of 
these  means  of  amusement  should  be  carefully  kept  up.  It  music  is  encouraged 
among  the  patients,  kind  people  will  be  found  to  furnish  instruments  which  could 
not  properly  be  bought  for  a  county  asylum.  Some  of  the  atJendanis  are  tolerable 
musicians,  and  a  small  band  has  been  formed  which  contributes  much  to  the  en- 
joyment of  the  winter  evening  parties.  The  female  patients  often  have  small 
parlies,  for  dancing,  ami  there  are  some  entertainments  on  a  larger  scale,  which 
have  often  been  described.  For  these  there  ought  to  be  a  large  apartment  in 
every  asylum,  which  might  be  otherwise  useful  also.  In  ordering  the.se  entertain- 
ments, the  object  should  always  be  to  produce  gratification  to  the  patients,  without 
hurtful  e.xcitement.  This  is  admirably  effected  in  the  evening  entertainments, 
and  as  much  forgotten  in  the  extremely  objectionable  publicity  of  what  are  called 
fancy  fairs,  which  ostentatious  amusements,  however  well  fitted  to  the  idle  and 
frivolous  who  are  at  large,  are  quite  inconsistent  with  the  character  of  an  asylum 
for  those  sufTering  from  mental  disorder."! 

28.  Clothing. — ''  Among  the  most  constant  indications  of  insanity  are  to  be  ob- 
served negligence,  or  peculiarity  as  to  dress. 

"As  regards  the  clothing  of  the  pauper  lunatic  in  a  country  asylum,  it  is  especially 
desirable  that  it  should  be  warm  both  in  the  winter  and  in  the  changeable  weather 
of  the  autumn  and  spiing,  and  cool  and  unirritating  in  the  summer.  Many  of  the 
insane  also  are  predisposed  to  pulmonary  consumption,  and  a  flannel  wai>tcoat 
or  drawers  are  indispensable  to  thera,  as  well  as  to  those  who  become  depressed 
and  inactive  in  severe  weather. 

"  When  convalescence  is  commencing,  the  patient  generally  becomes  more 
cheerful,  if  some  assistance  is  given  as  regards  the  Sunday  dress,  and  of  this  a 
neat  or  even  a  pietty  cap,  is  an  impoitant  part. 

"  Many  private  asylums  are  open  to  the  charge  of  great  neglect  as  respects  the 
dress  of  patients  of  the  classes  far  above  pauperism.  The  rule  should  be  in  pri- 
vate asylums,  that  each  gentleman  should  be  encouraged  to  dress  according  to 
his  station,  and  ladies  should  nol  be  allowed  to  forget  that  they  are  ladies.  Their 
friends  are  sometimes  more  in  fault  than  they,  and  the  patients  are  disfigured 
against  their  will;  but  it  is  disadvantageous  to  them  to  be  thus  permitted  to  fall 
into  a  negligence  characteristic  of  advanced  and  incurable  forms  of  disorder." 

On  the  government  of  asylums,  and  on  the  appointment  and  various  duties  of  the 
attendants  of  different  classes,  we  can,  in  a  Report  like  the  present,  only  refer  in 
terms  of  commendation  to  the  5th,  6th,  and  part  of  the  7th  chapters  of  Dr. 
Conolly's  treatise,  the  whole  of  which  merits  the  most  careful  perusal  by  all  in 
any  way  associated  either  as  commissioners,  visitors,  medical  ofiicers,  &c.,  with 
such  insthutions. 

29.  Diet  — "  It  is  ordained  that  man  should  be  capable  of  associating  enjoyments 
with  the  mere  partaking  of  food,  which  communicate  satisfaction  to  the  mind; 
and  where  the  object  is  the  restoration  of  mental  tranquillity,  attention  to  the  diet, 
its  preparation  and  serving,  rank  among  remedial  measures,  actina  on  the  mind 
as  well  as  on  the  body.  All  habitual  physical  discomfort  is  opposed  to  mental 
recovery,  and  a  .scanty,  ill-cooked,  unwholesome  diet,  creates  a  chronic  uneasiness 
and  dissatisfaction,  impairs  the  health,  and  increases  the  mortality  of  an  asylum." 

The  diet  of  the  insane  ought  to  be  liberal,  and,  except  where  contraindicated 

*  "  At  the  suggestion  of  Her  Majesty's  Commissioners  in  Lunacy,  we  have  caused  three 
of  the  patients,  schoolmasters,  to  amuse  the  others  in  the  winter  evenings  l)y  reading 
selected  passages  aloud  ;  and  the  practice  has  been  attended  with  the  happiest  effect." — 
Report  of  the  Dunstan  Lodge  Lunatic  Asylum  (the  asylum  for  the  united  counties  of  Cum- 
berland and  Westmoreland)  for  the  year  ending  January  1,  1848,  p.  8. 

t  These  principles,  thus  ably  laid  down  by  Dr.  Conolly,  may  be  found  variously  illustrated 
in  detail  in  many  of  the  Reports  of  asylums  for  the  insane.  Of  those  which  have  reached 
us,  we  would  specify,  as  being  well  worthy  of  notice,  the  Reports  which  for  the  last  eight 
years  have  been  published  by  Dr.  Browne,  of  the  Crichton  Royal  Institution  for  Lunatics  at 
Dumfries;  the  Fiftieth  Report  of  the  Friends'  Retreat  near  York  ;  the  Reports  of  the  Dun- 
stan Lodge  Lunatic  Asylum  for  1846  and  7;  the  Reports  of  tlie  Surrey  Lunatic  Asylum, 
1843  to  6;  The  Report  by  Dr.  Skae,  of  the  Royal  Edinburgh  Asylum,  for  1847,  &c.  &c. 
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(as  in  recent  mania,  &c),  of  a  more  stimulating  character  tlian  that  of  the  popn- 
lalion  at  large.  A  daily  allowance  of  meat  and  porter  is,  in  our  opinion,  indis- 
pensable. The  dietaries  of  the  county  lunatic  asylums,  much  though  they  have 
of  late  years  improved,  still  err  on  the  side  of  deficiency  rather  than  of  excess. 
Of  those  which  have  reached  us,  we  would  particularise  the  diet  tables  of  the 
Suffolk  County  Asylum,  as  requiring  amendment.— (Tenth  Annual  Report  of  the 
Suffolk  Lunatic  Asylum',  p.  26,  December  1847.) 

30.  Religious  Services  and  Instruction.—"  Into  places  of  abode  where  words  of 
kindness  were  once  never  heard,  ministers  of  a  religion  of  mercy  have  penetrated, 
and  to  those  to  whom  tones  of  reproach  or  violent  menace  were  once  alone  familiar, 
spiritual  consolation  has  been  successfully  addressed,  and  lessons  of  instruction 
have  been  afforded  wiih  advantage." 

"There  can  be  no  doubt,"  continues  Dr.  Conolly,  and  the  observation  em- 
bodies our  views  of  the  general  e.xtent  to  which  the  services  of  the  church  can 
be  rendered  available  in  the  treatment  of  the  insane,  ''that  the  arrangements  made 
in  an  asylum  for  the  observance  of  Sunday,  may  be  such  as  to  assist  the  general 
plan  of  a  physician,  whose  endeavours  are  understood  to  be  directed  to  curing  his 
patients  by  tranquilizing  the  e.\cited,and  soliciting  such  faculties  as  are  disordered 
or  oppressed  to  ancient  and  customary  exercise.'* 

Instruction,  i.  e.  mental  exercise,  is  beginning  to  occupy  the  place  it  ought  to  do 
in  the  treatment  of  mental  disease.  Dr.  Browne,  of  Dumfries,  has  done  more 
than  any  one  with  whom  we  are  acquainted,  in  carrying  into  practice  an  iniellectual 
treatment  of  intellectual  disorders.  It  has  been  well  observed  by  him,t  that 
"  while  self  analysis  is  destructive,  while  the  contemplation  of  one  idea  or  class 
of  ideas  is  itself  disease,  and  while  the  cultivation  of  the  feelings  tends  lo  exaltation 
of  sentiment,  excitement,  and  extravagance,  the  operations  of  the  intellect  are  dis- 
cursive, and  induce  the  application  of  the  faculties  to  matters  external  to  the  mind, 
or  forei^m  to  its  sources  of  disquietude,  and  incompatible  with  perturbation  or 


uneasiness  " 


We  would  earnestly  direct  the  attention  of  those  of  our  readers  engaged  in  the 
treatment  of  the  insane,  to  the  illustrations  of  the  manner  in  which  he  carries  out 
these  views  contained  in  the  Report  we  have  just  quoted  from,  as  also  in  the 
monthly  notes  of  the  "New  Moon,"  a  periodical  written  entirely  by  his  patients, 
and  most  interesting  to  the  psychological  sludent.$ 

§  V. — Restraint. 

Unconnected  with  all  the  improvements  which  we  have  been  considering, 
stands  the  subject  of  restraint.  On  the  one  hand.  Dr.  Conolly  most  strenuously 
opposes  its  employment  in  any  shape  or  form;^  on  the  oiher,  Dr.  Thurnam,  and 
those  connected  with  the  Retreat,  as  also  Dr.  Browne,  Sir  Alex.  Morison,!!  &c. 
&c.,  while  equally  condemning  the  cruelties  which  formerly  were  practised  on  the 

*  Did  Dr.eonolly'8  subordinates  but  imitate  his  moderation,  the  following  remark  would 
never  have  been  put  in  type.  "  Were  we  to  take  an  equal  number  of  sane  persons,  from 
the  same  rank  of  life,  with  characters  and  habits  such  as  those  of  the  generality  of  persons 
brought  to  this  asylum,  I  do  not  think  w^e  should  find  a  greater  portion  of  them  likely  sav- 
ingly" to  receive  the  truths  of  religion  than  is  actually  met  with  among  my  afflicted  charge. 
And  this  is  very  remarkable,"  &c.  &c.  (which,  if  true,  it  certainly  would  he).— County  of 
Middlesex  Pavper  Lunatic  Asylum.  The  Chaplain's  Report,  presented  to  the  Committee  of 
Visitors,  January  \2th,  1848. 

t  Seventh  Annual  Report  of  the  Crichton  Royal  Institution,  &c.  p.  26.     1846. 

%  "  Periodical.  In  resuscitating  correct  and  healthy  habits  of  thinking,  in  developing 
powers  hitherto  unknown  or  lost  in  the  confusion  consequent  upon  disease,  and  in  giving 
a  sphere  of  activity  to  minds  which  are  only  partially  impaired,  the  'New  Moon'  has  proved 
most  beneficial.  As  a  pecuniary  speculation,  it  has  been  fortunate.  The  proceeds  have 
been  scrupulously  applied  to  enlarge  the  happiness  of  those  by  whom  they  are  created. 
Allowances  have  been  granted  to  patients  on  their  discharge  from  the  asylum;  even  public 
charities  have  assisted."— Report,  1847.  Such  an  undertaking  deserves  the  patronage  of 
all  interested  in  psychological  medicine. 

^  See  the  various  Reports  of  the  Middlesex  Lunatic  Asylum;  Clinical  Lectures,  &c.; 
Lancet,  1845-6;  Construction,  &c.,  of  Lunatic  Asylums.     Appendix. 

II  Dr.  Thurnam,  Statistics,  &c.;  Reports  of  Uie  Retreat>  Dumfries  and  Surrey  Luaatic 
Asylums,  &c.  &c. 
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insane,  and  while  freely  admitting  that  the  use  of  restraint  requires  the  most  care- 
ful medical  supervision,  and  is  as  until  an  agent  to  intrust  to  superintendents  or 
other  servants  as  ever  opium  would  be,  still  assert  that  instances  of  furious  or  sui- 
cidal mania  do  occur  from  time  to  time  in  which  the  employment  of  mechanical 
restraint  is  attended  with  less  injurious  effects  than  are  the  struggles  which,  with- 
out such  means  of  prevention,  do  occur  between  the  attendants  and  their  patients; 
struggles  sometimes  terminating  fatally* 

In  this  latter  view  we  concur,  and  have  recently  placed  our  opinion  on  record,! 
and  so  likewise  do  her  Majesty's  Commissioners  in  Lunacy.  We  cannot  better 
elucidate  our  views  on  this  subject  than  by  quoting  the  following  passage  from  the 
Fiftieth  Report  of  the  Retreat,  containing  as  it  does  the  well-sifted  experience  of 
half  a  century. 

"  It  would  be  a  very  great  and  dangerous  mistake  to  suppose  that  the  measure 
of  real  liberty  and  comfort  prevailinsi  in  hospitals  for  the  insane,  is  at  once  to  be 
estimated  by  their  having  entirely  abandoned  or  otherwise  the  use  of  mechanical 
restraint.  Those  who  are  acquainted  with  the  interior  economy  of  these  establish- 
ments must  know  how  rare  it  is  to  meet  with  attendants  who  really  possess  the  ad- 
mirable pdwer  of  moral  suasion  :  we  fear  also  it  must  be  admitted  that  brute  force 
is  the  means  by  which,  in  one  form  or  another,  a  large  majority  of  mankind  seek 
to  accomplish  their  purposes  in  their  intercourse  with  the  weak;  and  it  cannot  be 
conceded  that  the  exclusion  of  straps  and  strait-waistcoats  necessarily  banishes 
every  form  in  which  thatvulgar  power  can  be  exercised.  Few  indeed  arethecases, 
if  there  be  any,  which  can  be  said  to  be  entirely  without  the  range  of  moral  influence, 
or  to  be  wholly  unaffected  by  the  manner  in  which  whatever  is  required  to  be  done, 
is  accomplished;  but  there  doubtless  are  cases  in  which  full  liberty  of  action  can- 
not be  allowed  with  safety  to  the  patient  or  to  others:  cases  of  violence,  which  no 
charm  of  thought,  or  eye,  or  voice,  or  manner,  can  sufficiently  control,  and  to 
which  physical  power  in  one  form  or  another  must  be  temporarily  applied.  The 
question  is  not  between  moral  suasion  and  vulgar  force,  but  between  different 
modes  of  outward  constraint;  and  there  are  certainly  other  means  than  ligatures 
for  the  prevention  of  dangerous  action  by  which  the  unhappy  maniac  may  be  at 
least  equally  tormented  and  degraded There  can  be  no  doubt,  how- 
ever, after  the  satisfactory  experiments  which  have  been  made,  that  the  use  of 
mechanical  restraint  should  be  considered  as  a  serious  deviation  from  the  general 
practice  of  management,  and  that  it  should  not  be  resorted  to  but  on  extraordinary 
emergencies,  and  under  the  personal  inspection,  if  possible,  of  the  (^medical)  super- 
intendent of  the  establishment." 

The  editor  of  the  ''  Medico-Chirurgical  Review"  J  likewise  expresses  himself  in 
favour  of  a  modified  system  of  restraint. 

Mr.  Labatt  has  recently  published  an  essay  ^^  on  the  use  of  restraint,  which  is, 
however,  but  confusedly  written,  and  throws  no  new  light  upon  the  subject. 

That  distinguished  veteran  psychologist  Jacobi  has  lately  asserted  the  occasional 
necessity  of  mechanical  restraint  in  the  treatment  of  insanity. || 

§  VI. — Diagnosis. 

Delirium  tremens,  hysteria,  and  phrenilis  may,  and  have  been,  mistaken  for 
insanity.  Dr.  Steward,  in  a  recent  work,  has  some  excellent  remarks  on  this 
subject.^ 

31.  Delirium  Tremens. — "The  disease,"  he  says,  ''most  likely  to  be  confounded 

*  See  Report  on  the  inquest  of  John  Cottingham,  "Times,"  Oct.  25,  1847,  quoted  in  the 
Appendix  to  the  Report  of  the  Dunstan  Lodge  Lunatic  Asylum,  1847. 

t  See  letter  to  the  Editor  of  the  Times,  Oct.  15,  1847,  quoted  in  the  Report  of  the  Dun- 
stan Lodge  (Cumberland  and  Westmoreland)  Lunatic  Asylum,  1847. 

t  The  Medico-Chirurgical  Review,  No.  89,  July  1846,  Art.  IV. 

^  An  Essay  on  the  Use  and  Abuse  of  Restraint  in  the  Management  of  the  Insane,  &c., 
with  copious  notes,  pp.  76.     Dublin,  1847. 

II  Ueber  die  ganzliche  Beseitigung  kdrperl.  Beechrankungsmittei,  &c. ;  von.  M.  Jacobi. 
— AUgemeine  Zeitschrift  fiir  Psychiatrie.     Erster  Band,Viertes  Heft. 

"S  Practical  Notes  on  Insanity,  by  John  Burdett  Steward,  M.  D.,  pp.  122.  London,  1845, 
These  notes  are  the  production  of  a  thoroughly  practical  man,  and  contain  in  a  short  space 
much  valuable  matter. 
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■with  insanity  is  delirium  tremens;  but  the  bustling,  agitated  manner,  the  intense 
expression  of  anxiety,  generally  about  matters  ot  business,  the  unequal  enuncia- 
tion, the  tremulous  tongue,  the  shaking  frame,  supported  by  the  fact  of  the  attack 
having  succeeded  a  fit  of  hard  drinking,  are  annple  for  the  purpose  of  right  judg- 
ment." 

32.  Hysteria. — "  Hysteria,  in  some  of  its  forms,  resembles  insanity.  There  are, 
indeed,  some  cases  of  hysteria  which  present  little  or  nothing  of  the  hysteric  cha- 
racter, and  yet  are  purely  so;  and  in  these  cases  the  diagnosis  is  not  so  easy  as  we 
might  wish,  considering  the  naiure  of  the  responsibility.  In  the  absence  of  the 
hysterical  paroxysm — which,  in  difficult  cases,  we  may  wait  for  hours  without 
■witnessing — the  symptoms  which  best  mark  the  distinction  between  hysteria  and 
mania  are  the  variableness  and  inconaruity  of  the  symptoms  in  hysteria;  the 
peculiar  coating  of  the  tongue — something  like  the  silver  paper  coverins  a  maca- 
roon when  cracked;  the  low  muttering  delirium;  the  closed  eyes:  the  peculiar 
subdued  and  hardly  visible  smile,  sometimes  observed  creeping,  as  it  were,  over 
the  countenance ;  above  all,  tranquil  sleep,  succeeding  generally  about  the  evening. 
These  distinctions  might  be  sufhcient,  but  there  is  one  other  more  certain  than 
any,  but  which  experience  alone  can  appreciate,  and  that  is  the  general  appear- 
ance of  the  patient.     Chorea  could  only  deceive  the  ignorant  and  inexperienced." 

33.  Phrenitis. — •'  Insanity  may  be  distinguished  from  the  delirium  of  phrenitis 
by  the  absence  of  fever  in  the  former,  and  the  state  of  the  pulse,  tongue  and  sur- 
face; all  of  which,  in  phrenitis,  mark  increased  action  in  the  circulating  system, 
as  well  as  great  functional  disturbance.  At  the  same  time,  we  must  not  forget 
that  that  fcjrm  of  symptomatic  mania,  accompanied  by  increased  circulation  throuirh, 
or  congestion  in,  the  vessels  of  the  brain  or  its  membranes,  not  only  resembles 
phrenitis,  but  very  often  ends  in  it.  In  such  cases  we  can  only  become  acquainted 
with  the  true  state  of  our  patient  when,  simultaneously  with  the  removal  of  the 
functional  derangement,  subside  also  the  maniacal  symptoms.  If,  however,  we 
see  the  case  in  its  commencement,  we  ought  to  have  no  doubt  as  to  the  character 
of  the  approaching  evil:  and  if  our  measures  be  prompt  and  active  in  this  stage, 
the  mischief  may  generally  be  arre.sted. 

"  The  delirium  of  fever,  and  that  often  present  in  the  last  stage  of  phthisis,  is 
attended  in  each  by  concomitant  symptoms,  sufficiently  marking  its  origin. 
"  The  diagnosis,  therefore,  in  insanity,  is  easy  enough." 

34.  Feigned  Insanity. — Besides  having  to  discriminate  insanity  from  diseases 
simulating  it,  the  medical  practitioner  may  be  called  upon  to  decide  how  far,  in 
any  given  case,  the  symptoms  present  are  those  of  insanity,  or  are  assumed  for 
the  purpose  of  simulating  that  disease.  Now,  while  the  diagnosis  of  real  disease, 
as  phrentis,  hysteria,  &c.,  from  insanity  is  easy  enough,  the  discrimination  between 
real  and  feigned  insanity  must  always  be  a  matter  of  great  difficulty.  We  had 
occasion  to  discuss  this  subject  in  an  essay  in  the  second  number  of  the  "Journal 
of  Psychological  Medicine,"  from  which  we  extract,  with  some  slight  abbreviation, 
the  section  on  the  diagnosis: — 

"Section  5.  The  Diagnosis. — Seeing,  then,  that  the  diagnosis  between  real  and 
feigned  insanity  is  attended  with  so  great  difficulty,  it  becomes  of  importance  to 
endeavour  to  discover  rules  which  may  guide  us  in  the  examination  of  any  sup- 
posed case  of  feigned  mental  disease. 

"  There  is  only  one  broad  and  simple  rule — viz.,  an  intimate  acquaintance  with 
the  varied  phases  of  intellectual  and  moral  disorder  which  may  affect  the  human  mind  ; 
and,  in  proportion  to  the  extent  of  his  knowledge  of  this  subject,  will  be  the  phy- 
sician's success  in  deciding  on  suspected  cases. 

"  Certain  distinctive  marks  which  are  likely  to  exist  between  a  case  of  real  and 
one  of  feigned  insanity  may,  however,  be  deduced  from  this  knowledge. 

"  A  few  such  diagnostics,  I  have,  in  the  following  section,  endeavoured  briefly 
to  present,  under  the  heads  of  mania,  dementia,  (including  chronic  mania.)  mono- 
mania, melancholia. 

"  a.  Mania — Although  mania  might  be  simulated,  so  as  readily  to  impose  upon 
those  not  acquainted  with  the  symptoms  of  the  disease,  I  feel  satisfied  that  any 
one  conversant  wiih  the  treatment  of  insanity  would  detect  the  impostor. 

"  It  is  a  physical  impossibility  for  a  person  of  sound  mind  to  present  the  con- 
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/mr/cf/ watchfulness,  excitement,  and  resistance  to  the  influence  of  meJicine,  which 
characterise  ihis  disorder. 

"Again,  the  pretnonilory  symptoms,  as  diseased  action  of  the  moral  feelings, 
disorder  of  the  digestive  functions,  headache,  sleeplessness,  &c.,  will,  in  a  case 
of  feigned  insanity,  be  absent. 

"A  careful  consideration  of  this  point,  toaether  with  the  continued  watching  of 
the  suspected  person  for  a  day  or  two,  and  ihe  administration  of  an  ordinary  dose 
of  opium,  tartrate  of  antimony,  colocynih,  &c.,  would  go  far  to  aid  in  forming  a 
correct  diagnosis.  Farther,  the  insensibility  to  all  external  impressions,  as  hunger, 
thirst,  &c.,  which  pre-eminendy  di>tin£ruishes  mania  from  other  varieties  of  mental 
disease,  as  also  the  total  absence  of  all  sense  of  decency  and  care  for  cleanliness, 
wdl  not  readily  be  for  any  period  simulated. 

"  Violence  and  incoherence  of  thought  are  the  only  indications  associated  in 
the  public  mind  with  mania,  which  being  present  while  ihe  above-noticed  pre- 
monitory and  accompanying  symptoms  are  ab^-ent,  wouhl  readdy  enable  us  to 
detect  the  impostor. 

"  The  frequency  of  the  pulse  has  been  much  insisted  on  as  a  diagnostic  of  mania, 
particularly  by  Drs.  Rush  and  Foville,  and  the  late  Sir  H.  Halford: 

'  My  pulse,  as  yours,  doth  temperately  keep  time, 
And  makes  as  healthful  music  :  it  is  not  madness.' — Hamlet. 

"The  following  table  would,  however,  lead  to  the  conclusion  that  frequency  of 
the  pulse  cannot  be  considered  as  diagnostic  of  mania.  I  extract  it  from  Professor 
Guy's  '  Principles  of  Forensic  Medicine.'  The  observations  were  made  on 
eighty-nine  insane  females  by  Leuret  and  JMitivie,  and  on  fifty  healthy  persons  of 
the  same  sex  by  Dr.  Guy.  The  results  are  expressed  in  per  centage  proportions 
of  the  whole  number  of  observations,  and  show  that  in  forty-Uvo  per  cent,  in  healthy 
females  the  pulse  was  above  ninety,  while  in  insane  females,  in  only  nineteen  per  cent,  did 
it  exceed  ninety. 


Professor 

Guy. 

State  of  Pulse.* 
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[ 

■  ^ 
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Sitting. t 

AAiove  100 

8  per  cent. 
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11         " 

12         " 

18 
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43        « 

24         " 
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33        " 

22         " 

32        « 
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4        " 

12         " 

14        " 

Under  60 

1         '« 

0        " 

4        " 

'•  b.  Dementia  {including  chro7iic  mania.) — This  disorder  would  be  more  readily 
feigned  than  mania. 

"  Although  here  there  is  present  partial  incoherence  of  thought,  the  patient 
going  off  at  a  tangent  from  the  subject  of  conversation,  he  generally,  when  ques- 
tioned, is  enabled  to  fix  his  idea.s,  and  give  a  pertinent  answ'er  to  a  question  put 
to  him.  Again,  the  perfect  state  of  the  memory  of  long  past  events,  as  compared 
with  that  of  recent,  is  a  striking  feature  of  the  real  disease,  not  likely  to  be  simu- 
lated. The  impostor,  in  his  anxiety  to  impress  his  hearers  with  the  perfect  di.s- 
order  of  his  intellect,  would,  in  all  probability,  overact  his  part,  and  give  to  every 
question  an  absurdly  false  answer. 

"Still,  in  the  more  aggravated  forms  of  this  disorder,  the  power,  even  for  an 
instant,  of  fixing  the  ideas,  and  the  memory  of  even  past  events  are  so  entirely 
lost,  diat  these  points  would  not  fail  in  establishing  the  diagnosis. 

"  In  such  instances,  the  previous  history  of  the  ca.se  would  aid  much  in  decid- 

*  Those  farther  interested  in  the  state  of  the  pulse  in  the  insane  may  consult,  with  ad- 
vantage, an  elal)orate  paper  on  the  suliject  by  Dr.  Earle. — American  Journal  of  Medical 
Sciences,  No.  .xviii.  art.  4. 

t  It  being  just  possible  that  Leuret's  observations  were  made  in  the  sitting  posture,  Dr. 
Guy  ha.s  given  a  cohimn  to  that  position  also,  which  latter  observations  render  the  relative 
proportions  above  90,  in  healthy  female.s  30  per  cent.,  in  insane  females  19  per  cent. 
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ing  as  to  the  reality  or  simulation  of  the  disease,  the  symptoms  of  confirmed 
dementia  not  generally  presenting  themselves  but  as  a  sequel  to  mania,  mono- 
mania, or  some  other  form  of  mental  disease.  Again,  such  persons  are  insensi- 
ble to  the  operation  of  the  passions  of  hope,  fear,  anger,  &c.,  the  emotions  of 
which  may,  in  those  feigning  dementia,  periiaps  be  produced.  Shakspeare,  who 
evidently  must  have  studied  insanity  from  nature,  notices  this  in  that  beautiful 
delineation  of  feigned  dementia  or  chronic  mania  in  the  character  of  Edgar: 

♦My  tears  begin  to  take  his  part  too  much, 
They'll  mar  my  counterfeiting.' — King  Lear. 

'' Fodere,  in  his 'Traite  de  JVIedecine  Legale,'  mentions  having  thus  detected 
an  impostor,  simulaiing  this  variety  of  insanity,  viz.  by  ordering  the  application 
of  the  actual  cautery. 

"c.  Monomonia. — The  simplest  form  of  this  disease  is  characterised  by  the  pre- 
sence of  a  false  idea,  or  hallucination,  vphich  hallucination  might  with  considera- 
ble success  be  stimulated. 

''  The  most  marked  difference  between  a  real  and  feigned  case  of  monomania 
is  in  the  condition  of  the  power  of  reasoning.  A  real  monomaniac  cannot  be  rea- 
soned out  of  his  false  ideas;  and  in  the  maintaining  of  them  will  set  all  the  prin- 
ciples of  logic  at  a  defiance  which  the  impostor  would  not,  from  a  fear  of  dis- 
covery, venture  to  do.  '  In  real  monomania,  the  patient  nevertroubles  himself  to 
make  the  subject  of  his  delusion  square  with  other  notions  with  which  it  has 
more  or  less  relation  ;  and  the  spectator  wonders  that  he  can  possibly  help  ob- 
serving the  inconsistency  of  his  ideas,  and  that  when  pointed  out  to  him,  he  should 
seem  to  be  indifferent  to,  or  unaware  of,  this  fact.  In  the  simulator,  on  the  con- 
trary, the  experienced  physician  will  detect  an  unceasing  endeavour  to  soften  down 
the  palpable  absurdity  of  his  delusions,  or  reconcile  them  with  correct  and  rational 
notions.'  (Ray,  op.  cit.) 

"  Again,  the  impostor  will  endeavour  to  force  his  delusion  on  the  notice  of 
observers,  while  the  real  monomaniac  rarely  recurs  to  his  false  ideas,  unless  when 
questioned,  or  when  the  conversation  bears  upon  the  subject. 

"  These  two  points  appear  to  me  to  he  the  safest  grounds  on  which  to  endea- 
vour to  form  a  correct  diagnosis  between  real  and  feigned  monomania. 

'■'The  more  complicated  form  of  monomania — viz.  that  preceded  and  accom- 
panied by  perverted  action  of  the  moral  powers,  and  in  which  the  delusion  is  but 
a  symptom  of  the  existing  moral  disorder,  is  not  likely  to  be  feigned — still  less 
likely  to  be  successfully  so. 

''rf.  Melancholia. — The  simplest  form  of  melancholia,  viz.  that  unattended  by 
bodily  disease,  and  exhibited  chiefly  in  an  obstinate  refusal  to  answer  questions, 
and  in  a  total  disregard  of  all  that  is  passing  on  around,  might  be  successfully  simu- 
lated. A  case  of  this  nature  occurred  to  me,  which  I  had  under  my  observa- 
tion for  several  months,  and  where  I  did  not  even  suspect  that  the  disorder  was 
feigned. 

"  In  suspected  cases,  the  endeavouring,  as  is  recommended  above,  to  excite 
one  or  other  of  the  mental  emotions,  and  careful  observation,  are  the  only  diag- 
nostic marks  that  occur  to  me. 

"  It  is  a  disorder  with  which  the  public  are  not  so  well  acquainted  as  with  gene- 
ral or  partial  mania,  and  which  is  not,  therefore,  so  likely  to  be  feigned. 

§  VII. — Incubation. 

Dr.  Forbes  Winslow*  has  recently  directed  the  attention  of  the  profession  to  the 
period  of  the  incubation  of  mental  disease 

35.  Urgent  necessity  of  attending  to  the  Early  Signs  and  Symptoms  of  Disordered 
Mind. — ''  I  have  no  he-iitaiion  in  asserting,"  says  Dr.  Winslow,  "  that  a  large  pro- 
portion of  the  8736  incurable  lunatics  confined  in  the  asylums  of  England  and 
Wales,  are  reduced  to  this  melaricholy  state  by  the  neglect  to  which  they  were 
subjected  in  the  incipient  stage  of  the  malady.  .  .  .  Incipient  insanity,  provided  it 
be  not  the  result  of  severe  physical  injury  to  the  head,  or  has  not  a  congenital 

*  The  incubation  of  Insanity,  by  Forbes  Winslow,  M.  D.  London,  1846.  (For  private 
circulation.) 
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origin,  or  is  not  associated  with  a  strong  hereditary  predisposition,  j'ields  as  rea- 
dily to  treatment  as  incipient  inliamination  or  oilier  ordinary  diseases  wiih  which 

we  have  daily  to  combat The  value  of  the  symbols  of  incipient  cerebral 

mischief  is  often  not  sufficiently,  if  at  all,  estimated  until  it  is  too  late  to  repair 
the  injury  done.  The  storm  has  come  on  ;  we  have  neglected  to  take  the 
necessary  precautions  against  the  threatened  hurricane,  and  the  consequence  is 
inevitable  and  irreparable  loss — not  of  life,  but  of  all-  that  made  life  desira- 
ble! And  then,  as  Dr.  Burrows  observes,  'comes  the  bitterness  of  self-accusation, 
and  the  unceasing  regrets  of  the  near  conne.\ions  of  the  lunatic,  because  they 
have  persevered  in  their  wilful  blindness  till  the  calamity  they  depiecated  has 
occurred.'  " 

36.  Duration  of  the  period  of  Incubation. — "  With  reference  to  the  average  period 
of  incubation,  my  experience  accords  with  that  of  Esquirol  and  other  distinguished 
Continental  and  British  psj-chological  authorities,  who  have  maintained  that  this 
stage  may  last  for  months,  and  even  for  years,  before  the  explosion  takes  place. 
Pinel  has  related  the  history  of  a  case  in  which  the  disease  must  have  been  in  this 
stage  for  no  less  a  period  than  fifteen  years !  1  have  often  been  consulted  by  patients 
who  have  voluntarily  confessed  to  me  that  for  some  considerable  time  they  have 
heroically  struggled  against  the  encroachments  of  this  disorder,  and  this  contest 
has  been  carefully  concealed  from  those  most  nearly  related  to  and  associated 
with  them.  The  duration  of  this  premonitory  stage  must  of  course  greatly  depend 
upon  the  intensity  of  the  exciting  cause  and  the  strength  of  the  predisposition." 

37.  The  Stages  of  the  Period  of  hicubation. — These  Dr.  Winslow  divides  into 
three. 

1st.  The  stage  of  consciousness. — "As  far  as  1  can  ascertain,"  he  says,  "  from  the 
confession  of  patients,  from  an  attentive  examination  of  the  numerous  cases  which 
have  come  under  my  observation,  and  from  a  careful  investigation  of  the  history 
of  other  individuals,  I  am  induced  to  believe  that  for  a  long  period  prior  to  the 
actual  development  of  insanity  the  paiient  is  conscious  of  the  existence  of  cere- 
bral disorder,  and  of  a   deviation  from  mental  health During  the  stage 

of  consciousness,  the  friends  of  the  patient  sometimes  perceive  an  alteration 
in   his  manner   or    temper,  but  these   changes   are    seldom  attributed   to    their 

proper  cause — cerebral  irritation Incases  of  insanity,  accompanied  by 

suicidal  impulse,  the  stage  referred  to  can  usually  be  detected:  but,  alas!  how 
seldom  is  it  noticed  until  after  an  attempt,  and  often  an  effectual  one,  has  been 
made  upon  the  life  !  Reports  of  coroners'  inquests,  which  daily  appear  in  the 
ordinary  channels  of  communication,  contain  ample  evidence  of  this  fact.  It  is 
almost  invariably  stated  that  the  party  who  commitied  suicide  had  for  some  time 
previously  been  much  depressed  in  spirits — had  exhibited  an  irritability  of  tem- 
per— that  his  habits  had  become  changed — that  he  had  neglected  his  ordinary 
duties,  and  had  been  apprehensive  of  some  approaching  calamity.  Yet  these 
well-marked  symptoms  of  cerebral  disease  had  passed  unobserved,  nothing  being 
done  to  save  the  individual  from  the  fearful  abyss  into  which  he  was  about  to  be 
precipitated  !" 

2d.   The  stage  of  iceakcned  volition. — "  Following  the  stage  of  consciousness,  we 

have  that  of  weakened  volition If,  for  example,  the   mind  be  allowed  to 

dwell  on  any  great  loss  which  it  has  sustained,  without  an  effort  being  made  to 
rouse  it  from  its  torpid  condition,  strange  unnatural  fancies  crowd  upon  the  imagi- 
nation. Conscious  of  the  existence  of  these  ideal  creations,  the  individual  may 
make  an  effort  to  dismiss  them  from  his  mind,  and  lor  a  time  he  may  succeed. 
The  power  of  volition  at  last  becomes  lessened  in  strength,  until  all  efforts  to  con- 
trol the  train  of  thought  cease,  and  the  individual  abandons  himself  to  the  pre- 
dominant morbid  idea." 

3d  The  stage  of  moral  incoherency. — "  Among  the  earliest  signs  of  approaching 
insanity  is  an  alteration  in  the  affections,  the  aversion  being  frequently  in  the  di- 
rect ratio  with  the  former  attachment This  tendency  to  take  dislikes  and 

aversions  is  not,  as  Dr.  ConoUy  observes,  confined  to  individuals.  He  refers  to  a 
case  in  which  the  patient,  at  the  commencement  of  mania,  complained  of  the 
difficulty  he  experienced  in  guarding  against  dislike  to  particular  parts  of  a  room 
or  of  a  house,  or  of  particular  articles  of  furniture  or  of  dress." 

38.  Characteristic  Symptoms  of  the  Period  of  Incubation. —  Ist.  The  mental  sympioms. 
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— "  In  this  staG;e  of  cerebral  disease,  ihe  patient  manifests  an  earnestness  about 
and  a  disposition  to  magnif}'  trifles — to  be  inordinately  depressed  or  elated  by  cir- 
cumstances and  feelings  which  would  produce  no  effect  on  a  properly-balanced 
and  well-regulated  mind.  This  is  often  followed  by  an  exces.-ive  sensibility  to 
impressions.  The  patient  neglects  his  ordinary  business,  avoids  the  society  of 
those  with  whom  he  has  always  associated — becomes  suddenly  extravagant  in  his 
habits — is  subject  to  violent  fits  of  passion — quarrels  with  his  best  friends  about 
the  most  insignificant  matters — becomes,  without  any  cause,  extremely  jealous, 
and  manifests  a  peevishness  of  temper  and  an  impatience  of  contradiction  ;  he  has 
either  a  very  exalted  or  low  estimate  of  his  own  self-importance.  A  peculiar 
restlessness  is  one  of  the  striking  characteristics  of  incipient  insanily.*  A  patient, 
not  higher  in  rank  than  a  keeper  of  a  small  country  inn,  and  who  was  in  the  habit 
of  consulting  Dr.  ConoUy  when  he  found  his  melancholy  fits  approaching,  used  at 
such  times  to  complain  of  insufferable  resdessness,  without  relief  by  day  or  night ; 
and,  striking  his  hand  on  his  forehead,  would  express  his  misery  by  saying,  with 
all  the  energy  of  morbid  excitement :  '  I  am  overwhelmed  wiih  a  sea  of  thoughts." '"' 
2d.  The  physical  symptoms — Dr.  Winslow  calls  attention  to  the  premonitory  symp- 
toms of  approaching  insanity,  evinced  by  a  sense  of  tightness  or  constriction  across 
the  forehead,  sometimes  attended  by  noise  in  the  ears,  flashes  of  light,  flushing 
of  the  face,  &c.;  by  a  state  of  watchfulness  by  night,  and  restlessness  by  day;  by 
costiveness,  by  gastric  and  hepatic  derangement.  "The  inability  to  sleep,"  he 
says,  ''  is  a  symptom  which  ousht  never  to  escape  careful  observation ;  I  consider 
it  or>e  of  the  most  valuable  indications  we  possess  of  approaching  insanity ;  it  has 
never  yet  deceived  me.  Whenever  I  see  this  state  of  walchfulne.ss  by  night,  and 
restlessness  by  day,  I  feel  that  not  another  moment  is  to  be  lost.  The  pulse  is  the 
pulse  of  excitement;  it  is  sometimes  quick,  and  then  the  reverse.  In  incipient 
insanity  it  is  an  uncertain  sign." 

§  Yin.— Pathology. 

I.    MORBID  ANATOMY. 

39.  The  idea  that  the  pathological  cause  of  all  cases  of  mental  derangement,  or 
even  of  the  majority,  consists  in  morbid  alteration  of  the  structure  of  the  brain, 
and  in  the  presence  of  the  same  of  some  one  of  the  products  of  inflammation,  is 
beginning  to  be  doubted  by  those  best  qualified  to  judge  in  the  matter,  and  insanity 
is  being  regarded  more  as  a  functional  than  an  organic  disease.  Indeed,  it  may 
be  asserted,  without  fear  of  contradiction,  that  no  pathologist  could  in  nine-tenths 
of  the  cases  of  mental  derangementf  which  prove  fatal,  take  upon  himself  to  say, 
from  an  examination  of  the  brain,  whether  the  person  had  during  life  been  of 
sound  mind  or  not. 

Dr.  Seymour  has  well  pointed  out  the  unsatisfactory  relations  in  which  morbid 
anatomy  and  mental  derangement  at  present  stand. 

"I  go  on,"  he  says,  "to  speak  of  the  little  advantage  hitherto  which  morbid 
anatomy  has  contributed  to  our  improvement  in  the  understanding  of  cases  of 
mental  derangement,  and  hence  in  the  art  o{  curing — the  first  great  object  of  every 
physician's  inquiries. 

"Sir  Benjamin  Brodie  told  me  that  he  had  examined  very  accurately  with  Mr. 
Tatum,  surgeon  to  St.  George's  Hospital,  the  brain  of  a  gentleman  who  had  been 
confined  for  many  years,  nor  could  he  ascertain  any  apparent  alteration  from  ordi- 
nary structure.  Many,  many  cases  of  a  similar  nature  have  occurred,  but,  above 
all,  the  numerous  and  permanent  cures  which  have  arisen  from  allaying  functional 
disturbance,  prove  that  mental  derangement  does  not  necessarily  depend  on  or- 
ganic disease  of  the  brain.     If  a  lunatic  advanced  in  life  dies  of  apople.vy,  the 

*  The  patient  appears  to  realize  the  conceptions  of  the  poet: 
"  I  would  not  if  I  could  be  blest, 
I  want  no  other  paradise  but  rest.'''' 
t  We  here  use  the  word  mental  derangement,  as  including  all  departure  from  the  healthy 
manifestations  of  mind,  and  as  opposed  to  fatuity  and  paralysis,  where  the  mind  is  not  so 
much  deranged  as  destroyed,  and  its  manifestations  entirely  suspended.     In  these  latter  m- 
Btances  organic  alteration  of  the  brain  is  generally  present. 
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effusion  of  blood  or  fluid  into  one  of  the  ventricles  of  the  brain,  or,  at  least,  the 
condition  of  tiie  arteries  which  produced  it,  is  considered  quite  enonyh  to  explain 
the  preceding  malady.  In  another  case  the  blame  is  laid  to  the  vesicles  found  in 
the  choroid  plexus;  the  observer  forgetting  that  such  ca?es  occur  in  very  large  num- 
bers, without  any  degree  of  mental  aberration  ever  having  been  observed.  At  ' 
another  time,  adhesion  of  the  membranes  dependent  on  age,  or  complete  ossifica- 
tion and  obliteration  of  the  suuires,  have  been  quite  enough  to  satisfy  the  observer, 
even  though  he  finds  the  same  appearance  next  day  in  a  patient  who  has  died  of 
carcinoma  of  the  rectum,  or  stricture  of  the  bowel.  And  this  was  still  more  the 
case,  when  all  di.-^ease  was  considered  to  be  the  result  of  inflammation,  acute  or 
chronic:  any  appearance  of  thickening  or  increased  vat-cularity,  however  old  the 
former  or  recent  the  latter,  accounted,  in  defauU  of  other  appearances,  for  the  mental 
aberration  of  the  patient.  For  example,  several  cases  of  post-mortem  examina- 
tion are  related  in  the  early  part  of  the  work  of  the  late  Sir  W.  Ellis.  Now  I  ieel 
satisfied  that  in  no  one  of  these  cases  are  there  any  appearances  which  T  have  not 
seen  in  patients  who  liave  died  of  disease  wholly  unconnected  with  disordered 
mind." 

Under  this  category  must  be  included  the  recent  investigations  of  Dr.  Boyd 
(Edin.  Med.  and  Surg.  Journal),  and  of  Dr.  Hitchman  (Lancet),  into  the  morbid 
anatomy  of  insanity. 

"  Another  circumstance,"  says  Dr.  Burnett,*  ''which  has  not  a  little  contributed 
to  retard  success  in  the  treatment  of  insanity,  and  to  divert  the  attention  from  this 
great  object,  has  been  the  very  conflicting  evidence  furnished  by  pathology,  but 
especially  by  morbid  anatomy.  While  one  declares  that  the  disease  is  inseparable 
from  organic  lesion  of  the  brain,  however  local  in  its  sphere,  or  microscopic  in  its 
character,  another  asserts  that  he  has  made  autopsies  without  number  upon  the 
bodies  of  those  who  have  died  insane,  not  only  in  which  no  manife.-t  alteration, 
either  in  character  or  consistence,  could  be  detected  in  the  brain,  but  in  which  he 
has  found  a  great  variety  of  morbid  changes  present  in  the  organs  remote  from 
the  supposed  seat  of  the  affection." 

•40.  Gangrene  of  the  Lungs  in  the  Insane. — Dr.  Fischel,  of  Prague, t  has  drawn 
attention  to  the  frequency  of  gangrene  of  the  lungs  in  the  insane  of  that  city.  From 
an  extended  series  of  observations  he  concludes  that  this  condition  is  found  in  16 
per  cent,  of  all  those  who  die  of  sound  mind,  and  in  7-4  per  cent,  of  all  cases  of 
insanity  terminating  fatally.  Such  is  not  the  case  in  this  country,  nor,  according 
to  the  experience  of-M.  Guislain,  in  Belgium  either.  We  have  only  seen  one 
case  of  gangrene  of  the  lurjgs  in  the  insane,  and  M.  Guislain  $  met  with  only  five 
cases  dming  a  period  of  fourteen  years,  in  which  he  enjoyed  most  extensive  op- 
portunities of  observation. 

II.   CHEMICAL  PATHOLOGY. 

A  reasonable  hope  may,  we  think,  be  entertained  that  further  researches  info 
the  chemical  composhion  of  the  fluids  in  the  insane  will  at  last  flirow  light  on  that 
obscure  subject,  the  pathology  of  insanity.  The  established  fact  of  the  hereditary 
transmission  of  insanity  would  at  once  point  out  an  analogy  between  it  and  other 
hereditary  blood-diseases,  as  gout,  rheumatism,  and  scrofula.  Again,  the  influence 
■which  certain  medicinal  agents,^  as  opium,  alcohol,  the  laughing  gas,  tobacco, 

*  Insanity  Tested  by  Science,  and  shown  to  be  a  Disease  rarely  connected  with  perma- 
nent Organic  Lesion  of  the  Brain.     By  C.  M.  Burnett,  M.D.     London,  1848. 

+  Vierteljahrschrift  fUr  die  praktisclie  Ileilkunde,  1S47  ;  quoted  in  the  Gazette  Medicale, 
Fevrier  1848. 

t  Gazette  Medicale,  1836  and  1838. 

i  See  a  most  interesting  paper  "on  the  Psychological  Effects  of  Certain  Medicinal 
Agents,"  in  the  second  number  of  the  Psychological  Journal.  We  regret  that  our  limits 
prevent  us  from  liberally  e.\tracting  from  this  valuable  essay. 

A  recent  writer  in  the  "  British  and  Foreign  Medical  Review  "  (January  1847),  with  re- 
ference to  this  subject,  says,"  Whatever  opinion  we  may  hold  in  regard  to  the  much-vexed 
question  of  the  connexion  between  mind  and  l)ody,  there  can  be  no  doubt  of  tlie  influence 
which  the  condition  of  the  latter  exerts  over  the  operations  of  the  former ;  and  there  are  no 
more  striking  examples  of  such  an  influence  than  those  which  are  presented  by  the  intro- 
duction of  alcohol,  opium,  hachisch,  nitrous  oxide,  or  some  other  intoxicating  substance 
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&c. — agents  which  we  know  to  act  by  combining  and  circulating  with  the  blood — 
exert  oti  the  mental  manifestations,  would  likewise  tend  to  dennonstrate  the  de- 
pendence of  a  healthy  mental  condition  on  a  heaUhj',  i.  e.  normal  state,  of  the 
fluids  of  the  body.  Such  also  is  the  inference  to  be  drawn  from  the  effect  the 
retention  of  urea  in  the  system  exerts  over  the  mind.  It  is,  therefore,  with  pecu- 
liar satisfaction  that  we  draw  the  attention  of  our  readers  to  recent  investigations 
into  the  chemical  pathology  of  insanity. 

41.  Chemical  Pathology  of  the  Urine. — "Some  attention,"  says  Dr.  Burnett  *  "has 
been  lately  paid  to  the  urine  of  the  insane  by  Erlenmeyer,t  Heinrich.J  Sutherland 
and  Ri^by,s^  Bird, II  Jones,^  &c.  The  most  remarkable  feature  is  the  excess  of 
the  ammonia  in  the  form  of  carbonate,  urate,  hydrochlorate,  or  the  ammoniaco- 
magnesian  phosphate.  It  must  not  be  overlooked  that  the  condition  of  the  urine 
in  these  cases  may  take  its  character  from  the  low  degree  of  organization  in  the 
bladder,  which  accompanies,  more  or  less,  all  nervous  affections.  Mr.  Blizard 
Curling**  has  alluded  to  this  fact,  and  he  calculates  that  the  alkaline  state  of  the 
urine  owes  itself,  in  some  instances,  to  a  loss  in  the  natural  sensibility  of  the  blad- 
der, or  to  a  secretion  of  alkaline  mucus  from  inflammation  set  up  in  that  organ 
from  the  same  cause." 

Dr.  Bence  Jones  ft  has  recently  investigated  the  amount  of  earthy  and  alkaline 
phosphates  in  cases  of  insanity.  "The  variation  of  the  phosphates  in  insanity," 
he  says,  "  requires  a  very  extended  investigation  ;  and  this  paper  is  a  slight  sketch 
or  beginning  of  a  subject  which  must  be  filled  up  and  completed  by  those  who 
have  time  and  means  at  their  disposal." 

The  following  tabular  view  represents  the  results  of  Dr.  Jones's  researches: — 


Earthy  phosphates. 

Specific 
gravity. 

AlkaHne 
phosphates. 

Total. 

Case  of  General  Paralysis  : 

Case  1      .         .         .         . 

1.50  per 

1000  urine 

1028.6 

5.40 

6.09 

Same  case 

1.17 

(C 

1023.3 

2.97 

4.14 

Case  2     .         .         .         . 

.79 

(C 

1022.0 

1.23 

2.02 

Case  3     .         .         .         . 

.41 

St 

1016.6 

5.36 

5.77 

Case  4     .         .         .         . 

— 

li 

101S.3 

— 

1.30 

Case  5     .         .        .        • 

— 

ii 

1006.7 

— 

1.35 

Cases  of  Mania : 

Case  1,  during  attack 

1.32 

ee 

1029  3 

7.5S 

8.90 

Ditto,  convalescent 

.67 

<c 

1020.0 

2.44 

3.11 

Case  2      .         ,         .         . 

.42 

<c 

1023.3 

4.28 

4.70 

Case  3     .         .         .         . 

— 

cc 

1025.9 

— 

1.26 

Case  4     .         .         .         . 

.74 

it 

1015.3 

.38 

1.12 

Ditto     .... 

.72 

t( 

1015.9 

.46 

1.18 

Cases  of  Melancholia  : 

Case  1      .         .         .         . 

.67 

tl 

1024.3 

3.36 

4.03 

Case  2     .        .         .         . 

— 

It 

1011.3 

— 

2.71 

Case  3      .         .         .         . 

.71 

I( 

1025.9 

3.08 

3.79 

Case  4     .         .         .         . 

1.47 

(C 

1027.9 

2.34 

3.81 

Case  of  Senile  Dementia 

.71 

tt 

1021.0 

2.10 

2.81 

into  the  current  of  the  circulation.  That  the  presence  of  a  minute  portion  of  any  of  these 
substances — a  portion  almost  too  minute  to  be  recognized  by  ordinary  chemical  processes — 
in  the  blood  which  is  passing  through  the  capillaries  of  the  brain,  should  so  alter  its  relations 
to  the  nervous  substance  as  to  produce  results  which  manifest  themselves  in  an  entire  change 
of  the  ordinary  course  of  psychical  phenomena,  must  always  be  included,  we  apprehend, 
as  a  fundamental  fact  in  any  theory  that  may  be  framed  by  philosophers  who  please  them- 
selves with  speculating  on  this  mysterious  question." — P.  219. 

*  Op.  cit.  p.  48.  t  Observat.  Physiol.-Pathol.,  &c.     De  Urina  Maniacorum. 

t  Haser's  Arch.,  vol.  vii.  2;  also  Zeitschrift  fUr  Psychiatric.     Dritter  Band.  Erstes  Heft. 

\  Medical  Gazette,  June  1845.  II  Urinary  Deposits,  p.  188. 

IT  Medico-Chirurg.  Transactions,  vol.  xii.  p.  21. 

tt  Jiancet,  September  11,  1S47. 


**  Medical  Gazette,  1836. 


REPORT  ON  PSYCHOLOGICAL  MEDiaNE.  335 

The  conolusions  which  he  arrives  at  are  thus  stated: — 

"  From  the  five  cases  of  '  general  paralysis  of  the  insane,'  no  very  certain  de- 
duction can  be  made.  In  four  of  the  cases,  the  disease  was  in  an  early  stage.  In 
two  of  these  four,  the  total  amount  of  phosphates  is  diminished  ;  in  the  other  two, 
the  phosphates  are  about  the  natural  quantity.  As  regards  the  earthy  phosphates, 
there  is  certainly  no  increase  in  their  amount  in  the  four  analyses  here  given. — 
The  fifth  case  had  been  for  many  years  in  St.  Luke's  Hospital.  The  decomposition 
of  the  urine  was  probably  the  cause  of  the  low  specific  Gravity  ;  but  this  would 
not  have  altered  the  amount  of  alkaline  phosphates,  which  are  certainly  much 
below  the  healthy  quantity. 

"The  amount  of  the  phosphates  varies  in  the  different  cases  remarkably  ;  far 
too  much  to  admit  of  accurate  deductions  from  so  few  analyses.  General  paraly- 
sis being  a  chronic  disease,  I  do  not  e.\pect  that  even  a  very  extended  inquiry  will 
give  any  positive  results;  and  it  is  on  this  account  I  would  rather  direct  further 
directions  to  those  cases  of  insanity  in  which  acute  paroxysms  occur,  such  as  cases 
of  mania.  Of  the  four  cases  of  mania  in  which  I  examined  the  urine,  the  first  is 
the  most  interesting,  because,  in  it,  I  think,  there  is  evidence  of  that  increase  of 
the  amount  of  phosphates  excreted  during  a  paroxysm,  which,  I  hope,  further  re- 
searches will  confirm ;  when  the  patient  was  convalescent,  the  amount  of  phos- 
phates is  found  to  be  much  diminished. 

"  In  two  other  cases  of  mania,  in  which  there  were  no  acute  symptoms,  the 
amount  of  phosphates  is  so  much  diminished  that  it  approaches  closely  to  that  di- 
minution of  the  phosphates  which  I  have  observed  in  some  cases  of  delirium  tre- 
mens. This  point  also  requires  a  far  more  extended  inquiry.  Are  there  two  states 
of  mania — one,  in  which  the  phosphates  are  increased  ;  the  oiher,  in  which  they 
are  diminished?  In  delirium,  I  shall  show  the  probability  of  the  existence  of  two 
such  states.  In  mania,  it  seems  reasonable  to  expect  that  the  phosphates  would 
be  increased  during  the  paroxysm  ;  but  the  diminution  of  their  amount,  if  proved, 
wouKl  be  of  equal  interest.  At  present,  however,  the  facts  want  to  be  proved  ; 
and  it  is  desirable  to  do  no  more  than  notice  the  distinction,  for  the  purpose  of  di- 
recting inquiry  to  the  subject. 

"The  four  cases  of  melancholia  on  which  my  analyses  were  made,  give  no 
marked  results;  all  were  recent  cases.  The  contrast  between  the  amount  of  alka- 
line phosphates  in  the  last  case  of  melancholia  and  the  first  case  of  mania  is, 
perhaps,  worthy  of  observation." 

42.  Chemical  Pathology  of  the  Blood. — Dr.  Burnett,*  in  his  treatise  on  "Insanity 
tested  by  Science,"  &c.,  states  the  blood  to  be  the  seat  of  insanity.  "  Insanity,"' 
he  says,  "  is  not,  and  ought  not,  in  the  first  instance,  and  often  to  the  very  last,  to 
be  regarded  as  a  disease  of  the  brain  ;  but  as  a  disease  floating  in  the  blood,  hav- 
ing no  fixed  or  local  character,  but  producing  the  morbid  phenomena  which  are 
comprehended  under  the  title  of  insanity;  it  arises  from  a  derangement  or  mal- 
assimilation  of  those  particular  materials  of  the  blood — carbon  and  phosphorus — 
■which  constitute  the  bulk  of  the  elementary  tissue  of  the  brain  and  nervous  sys- 
tem generally.  When,  therefore,  we  say  we  believe  the  disease  to  be  in  the  blood, 
we  consider  it  to  exist  there  in  the  form  of  either  deteriorated  or  wrongly  con- 
structed chemical  compounds.  In  this  sense  it  must  be  the  5m/,  although  Fletcher 
and  Broussais  consider  it  only  in  the  light  of  the  vehicle  of  disease." 

"  There  is,"  he  continues,  "  much  experience,  and  no  slight  argument,  to  induce 

*  We  cannot  withhold  the  expression  of  our  most  unqualified  surprise,  that  Dr.  Burnett 
should  appear  to  regard  himself  as  the  originator  of  this  theory,  and  that  no  mention  is  made 
in  this  work  of  the  earlier  publication  by  others  of  a  similar  opinion.  Common  justice  in- 
duces us  to  extract  the  followin<T  passage  from  the  "  British  and  Foreign  Medical  Review"' 
for  January,  1847.  "  The  marked  correspondence  which  may  be  traced  between  the  phe- 
nomena of  insanity  and  those  which  are  induced  by  the  introduction  of  such  substances 
(alcohol,  opium,  &c.)  into  the  blood,  must  not  be  overlooked  in  any  attempt  to  arrive  at 
the  true  pathology  of  the  former  condition,  or  to  bring  it  within  the  domain  of  the  thera- 
peutic art.  We  believe  that  Mr.  Sheppard  may  claim  the  merit  of  having  first  prominently 
directed  attention  to  this  method  of  viewing  the  phenomena  of  insanity  ;  and  we  would  take 
this  opportunity  of  stating  our  present  feeling,  that  in  our  unfavourable  criticism  of  his  little 
work,  '  Insanity  a  Blood  Disease,'  (.lee  vol.  xvii.,  p.  .536, )  we  had  rather  too  strongly  before 
our  eyes  the  demerits  of  his  hypotliesis,  than  its  positive  value."     (F.  219.) 
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US  to  direct  onr  inquiry  to  the  condition  of  the  blood  in  menial  diseases.  And, 
from  clo.<e  ob?ei"valion,  we  are  convinced  that  the  disease  called  insanity,  though 
Unavoidably  connected,  in  some  instances,  with  organic  lesion,  and  even  destruc- 
tion of  the  brairf,  as  aher  many  mechanical  injuries,  is,  in  four  cases  out  of  five,  in 
the  first  instance,  a  functional  disease,  quite  uuconuected  with  any  morbid  alteration 
or  change  of  structure  in  the  brain;  and  in  many  of  these  lour  cases,  it  continues 
through  a  long  series  of  years  still  a  functional  disease,  kept  np  by  mal-assimila- 
tion.  It  is,  in  fact,  according  to  strict  palholugy,  a  disease  of  the  blood,  but  pre- 
eminently so  from  its  non-iuflaiiimatory  character  preveniiiig  the  morbid  alieratioa 
of  strucline,  more  or  less  quickly  consequent  on  iiidamrnaory  diseases.  We  be- 
lieve that  insanity  in  such  cases  is  immediately  caused  by  the  deterioration  of  the 
jatty  matter  of  the  blood,  by  which  the  carbon  and  phosphorus  are  unable  to  com- 
b:ne  in  healthy  proportions,  which  substances  in  a  normal  stale,  it  is  known, form 
the  elementary  ti.-sue  of  the  brain  and  nerves,  and  which  chief  consiituents  fail 
to  make  that  part  of  the  organism  of  the  body  amenable  to  the  operation  of  the 
vital  and  mental  principles  conveyed  in  the  blood. 

'•  Whether  this  may  arise  from  causes  immediately  connected  with  the  pro- 
cesses of  primary  and  secondary  assimilaiion.  or  whether  it  is  consequent  upon  a 
particular  stale  of  the  venous  circulation  in  the  head,  is  uncertain ;  but  the  fact 
made  known  by  Braconnot  and  Chevreul,  that  the  fatty  matter  united  with  phos- 
phorus, which  constitutes  the  essential  substance  of  the  brain  and  nerves,  has  been 
found  by  them  in  the  blood,  thus  combined,  favours  the  idea  that  the  original  fault 
is  in  the  process  of  secondary  assimilation,  by  which  the  carbon  and  phosphorus 
unite  with  other  matters  to  form  new  and  abnormal  compounds.  We,  however, 
incline  more  to  the  belief  that  the  true  separation  of  cerebral  and  nervous  matter, 
however  essentially  dependent  upon  healthy  secondary  assirtiilation,  is,  never- 
theless, only  finally  completed  in  tlie  blood-vessels  after  they  have  entered  tfiose 
tissues." 

The  happy  results  following  Gu^genbuhl's  exertions  on  behalf  of  the  cretins,* 
illustrate,  as  Dr.  Burnett  has  pointed  out,  the  truth  of  this  theory.  The  marked 
improvements  following  the  removal  of  such  cases  from  within  the  influence  of 
the  exciting  causes  ot  their  disease,  viz  ,  deteriorated  air  and  food,  "  put  to  silence 
any  hypothesis  that  assumes  that  the  organization  of  the  brain  was  malformed  in 
the  common  sense  of  the  word.''  Again,  argues  Dr.  Burnett,  in  another  chapter, 
'•the  success  which  attends  the  efTorts  of  many  enlightened  physicians  to  restore, 
in  some  degree,  the  mental  powers  of  the  idiotic  and  imbecile,  is  again  a  verifi- 
cation of  the  same  principle  we  are  contending  for.  If  these  poor  creatures  had 
organic  disease,  or  malformation  of  the  brain,  they  would  manifest  no  improve- 
ment when  exposed  to  the  action  of  those  second  causes  which  have  been  so 
long  denied  them;  but  if  the  natural  organization  of  the  brain  has  only  been  ar- 
rested, there  are  both  reason  and  hope  that  human  efforts  may  partially,  though  not 
entirely,  restore  them.     This  is  precisely  what  has  taken  place. "t 

Dr.  Burnett  has,  in  the  first  three  chapters  of  his  treatise,  with  considerable 
ability,  developed  the  theory  of  mental  derangement,  being  primarily  a  blood 
disease,  and  has  thus  done  much  to  lorward  the  pathology  of  insanity.  We  are, 
however,  tempted  to  conclude  this  paragraph  with  a  continuation  of  the  passage 
we  have  already  in  part  quoted$from  the  '•  British  and  Foreiirn  i\ledical  Review" 
for  January,  1847,  and  which,  we  think,  in  a  measure  applies  to  Dr.  Burnett  as 
it  does  in  the  reviewer's  opinion  to  Mr  Sheppard,  the  originator  of  this  theory, 
that  insanity  is  a  blood  di^ease.  "  His  (Mr.  Sheppard"s)  notion,'"  says  the  writer, 
"  was,  we  are  ready  to  admit,  quite  correct  in  regard  to  a  certain  class  of  cases  of 
insanity:  and  his  fault  was  that  which  is  so  common  with  young  writers,  namely, 
hasty  generalization ;  the  same  idea  being  most  unwarrantably  stretched,  so  as  to 
include  all  forms  of  this  disease.  There  can  be  no  doubt  that  the  properties  of 
the  blood  may  be  perverted  by  abnormal  changes  going  on  within  the  sy.^tem,  as 
well  as  by  the  direct  introduction  of  poisonous  substances  from  without;  and  its 

*  See  Twining  on  "  Cretinism." 

t  See  Notes  on  the  Parisian  Lunatic  Asylums,  by  Dr.  Stubbs,  "Journal  of  Psychological 
Medicine,"  No.  1,  January,  1848. 
t  See  foot-note,  page  355. 
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due  relations  to  the  nervous  structure  may  be  thus  completely  changed,  so  that 
ps3-chical  operations  are  seriously  interfered  with,  and  a  form  of  insanity  develops 
itselt^  which  is  capable  of  being  removed  by  the  adoption  of  measures  calculated 
to  eliminate  the  morbific  matter  from  the  blood,  and  to  restore  it  to  its  pristine 
purity.  And  we  have  little  doubt  that  a  part,  at  least,  of  the  phenomena  of  those 
forms  of  insanity  which  are  brought  on  by  what  are  commonly  termed  moral 
causes,  are  referable  to  the  same  agency ;  for  every  physiologist  well  knows  how 
much  the  excitement  of  the  passions  and  emotions  involuntarily  and,  indeed,  un- 
consciously affects  those  organic  functions  by  which  the  blood  is  prepared  and 
renovated;  and  how  speedily  any  affection  in  the  depurating  actions  (those  of 
the  liver  and  kidney  more  especially)  is  manifested  in  the  abatement  or  irregu- 
larity of  the  functional  powers  of  the  nervous  centres.  We  believe  that  an  atten- 
tive study  of  the  etiology  and  phenomena  of  insanity  will  gradually  lead  to  the 
establishment  of  well-marked  distiuctions  between  this  class  of  cases  and  that  in 
which  disease  of  the  cerebral  structure  itself  is  the  proximate  cause  of  the  dis- 
ordered psychical  manifestations;  and  that  in  proportion  as  this  difTerence  is  kept 
in  view,  will  be  the  clearness  of  our  prognosis  and  the  efficiency  of  our  remedial 
measures." 

III.    MENTAL   PATHOLOGY. 

43.  Double  Consciousnens.—Oi  the  many  suggestions  hard  to  solve,  which  the 
symptoms  of  insanity  present  to  the  mental  philosopher,  there  are  none  more  so 
than  those  which  arise  from  a  contemplation  of  that  most  remarkable  of  mental 
phenomena,  double  consciousness,  a  condition  in  which  the  individual  has  a  double 
existence,  retaining  while  in  the  one  no  recollection  of  the  transactions  of  the 
other. 

Dugald  Stewart*  defines  consciousness  as  "the  immediate  knowledge  which 
the  mind  has  of  its  sensations  and  thoughts,  and  in  general  of  all  its  present  ope- 
rations. From  consciousness  and  memory,"  he  adds, '•  we  acquire  the  notion, 
and  are  impressed  with  the  conviction  of  our  own  personal  identity."  Now,  in 
the  diseased  state  we  are  considering,  there  are  two  distinct  consciousnesses  appa- 
rently unconnected  one  with  the  other;  as  it  were  the  manifestation  of  a  double 
mind  in  one  body.f 

Two  such  cases  have  lately  been  recorded,  one  by  Dr.  Skae,t  the  other  by  Dr. 
Browne.^ 

In  Dr.  Skae's  case,  religious  melancholia  alternated  with  a  sound  state  of  mind. 
"  From  an  early  period  in  the  history  of  this  case,"  says  Dr.  Skae,  "  it  was  ob- 
served that  the  symptoms  displayed  an  aggravation  every  alternate  day.  On  each 
alternate  day  the  patient  will  neither  eat,  sleep,  nor  walk,  but  continues  incessantly 
turning  the  leaves  of  a  Bible,  complaining  piteously  of  his  misery,  &c.  &c.  On 
the  intermediate  days  he  is,  comparatively  speaking,  quite  well,  enters  into  the 
domestic  duties  of  his  family,  eats  heartily,  walks  out,  transacts  business,  assures 
every  one  he  is  quite  well,  and  appears  to  entertain  no  apprehension  of  a  return 
of  his  complaints.  What  is  chiefly  remarkable  and  interesting  in  the  present 
features  of  the  case,  is  the  sort  of  double  existence  which  the  individual  appears 
to  have.  On  those  days  on  which  he  is  affected  with  his  malady  he  appears  to 
have  no  remembrance  whatever  of  the  previous  or  of  any  former  day  on  which 
he  was  comparatively  well,  nor  of  any  of  the  engagements  of  those  days ;  he 
cannot  tell  whether  he  was  out,  or  what  he  did,  nor  whom  he  saw,  nor  any  trasis- 
actions  in  which  he  was  occupied.  Neither  does  he  anticipate  any  amendment 
on  the  succeeding  day,  but  contemplates  the  future  with  unmitigated  despondency. 
On  the  intermediate  days,  on  the  other  hand,  he  asserts  that  he  is  quite  well,  denies 
that  he  has  any  complaints,  and  appears  satisfied  that  he  was  as  well  the  previous 
day  as  he  then  is.     On  that  day  he  transacts  business,  &c.  &c.,  and  distinctly  re- 

*  Outlines  of  Moral  Philosophy. 

t  See  a  curious  book,  by  Dr.  Wigan, "  The  Duality  of  the  Mind,"  &c.  which  our  limited 
space  forbids  us  noticing. 

t  Case  of  intermittent  mental  disorder  of  the  tertian  type  with  double  consciousness. 
"  Northern  Journal  of  Medicine,"  No  14. 

§   Case  of  double  or  diseased  consciousness.     "  Phrenological  Journal,"  July,  1847. 
PART  VII.  22 
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member?  the  transactions  of  previous  days  on  which  he  was  well.  He  appears, 
in  short;  to  have  a  double  consciousness  — a  sort  of  iwdfoid  existence — one  half 
of  which  he  spends  in  the  rational  enjoyment  of  life  and  discharge  of  its  duties; 
and  the  other  in  a  slate  of  hopeless  hypochondriacism,  amounting  almost  to  com- 
plete m.ental  aberration." 

Dr.  Browne's  case  appears  to  partake  more  of  the  chameleon  hues  of  hysteria, 
consisting  of  "trances  of  two  hours,  occurring  repeatedly  during  each  day,"'  and 
yielded  to  a  moral  impression,  to  the  apprehension  of  being  removed  to  the 
vicinity  of  a  lunatic  asylum,  and  to  the  suspicion  of  being  regarded  as  of  unsound 
mind. 

44.  Criminal  Insanity. — The  various  cases  of  presumed  mental  derangement 
"which  have  recently  been  the  subject  of  criminal  prosecutioiis,  have  led  to  the 
frequent  discussion  of  the  question  of  responsibility  arid  irresponsibility  of  the  partially 
insane.  Our  limits  will  only  permit  us  to  name  the  recent  publications  on  the 
subject,  to  which  we  would  wish  to  refer  our  readers  for  an  exposition  of  this 
most  intricate  question. 

1.  '-'Clinical  Facts  and  Reflections;"  also  "Remarks  on  the  Impunity  of  Murder 
in  some  cases  of  Presumed  Insanity;"  by  T.  Mayo,  I\1.D.     Lond.  1847. 

2.  "  The  Consciousness  of  Right  and  VVrong,  a  Ju.st  Test  of  the  Plea  of  Partial 
Insanity  in  Criminal  Cases;"  by  C.  Lockharl  Robertson,  M.D.     Edinburgh,  1847. 

3.  "Criminal  Insanity;"  a  review  of  these  two  essays.  "Journal  of  Psycho- 
logical Medicine,"  No.  I.     January  1848. 

4.  "  British  and  Foreign  Medical  Review;"  July  1847.     Article  16. 

5.  "The  plea  of  Insanity  in  Criminal  Cases;"  by  Forbes  Winslow.  JM.D. 

^  IX. — Medical  Treatment. 

Considerable  attention  has  lately  been  devoted  to  the  medical  treatment  of  the 
various  forms  of  mental  disease. 

Her  Majesty's  Commissioners  in  Lunacy,  in  the  Appendix  to  their  last  Report 
(1847),  have  collected  much  valuable  information  on  this  subject;  and  several 
authors,  particularly  Dr.  Seymour  and  Dr.  Williams,  have  recently  treated  of  it  in 
their  published  works. 

"  If,"  observes  Dr.  Seymour,  "  there  is  no  evidence  of  morbid  growth  or  change 
existing,  marked  by  pal.sy  (especially  of  the  lower  extremities),  fits,  loss  of  me- 
mory, impaired  vision,  deafness,  &c.,  we  may  fairly  believe  that  the  mental  de- 
rangement is  the  result  of  disturbance  of  the  functions  of  the  brain,  either  origi- 
nally or  secondary  to  disease  of  some  important  organ  at  a  distance  ;  and  we  are 
bound  by  every  sense  of  duty,  by  every  reason  which  ought  to  direct  the  conduct 
of  the  physician,  to  apply  the  resources  of  our  art  to  its  cure. 

"  As  a  prefatory  remark  to  speaking  of  treatment,"  says  Dr.  Steward,  "  I  would 
wish  to  impress  upon  the  minds  of  my  readers  the  fact  too  often  lost  sight  of,  that 
insanity,  generally  speaking,  in  its  early  stages,  is  a  curable  disease;  that  the  first 
period  of  its  approach  is  the  time  when  treatment  is  most  effective;  and  that  the 
want  of  proper  management  at  this  critical  moment,  and,  as  is  too  often  the  case, 
the  total  absence  of  medical  treatment,  constitute  the  true  cause  of  that  great  pro- 
portion of  incurable  cases  which  has  made  insanity  the  opprobrium  of  medicine. 

In  laying  down   a  plan  for  the  medical   treatment  of  the  insane,  it 

should  always  be  borne  in  mind  that  in  the  majority  of  cases  we  have  difficulties 
to  encounter,  not  present  where  the  mind  is  peifect.  Not  only  are  generally 
closed  against  us  all  the  usual  sources  of  information,  but  having  formed  our  judg- 
ment and  decided  our  plan  of  treatment,  we  have  still,  with  few  exceptions,  to 
overcome  the  difficulty  of  determined  opposition  to  the  administration  of  reme- 
dies. Nothing  is  more  easy  than  to  prescribe:  the  difficulty  is  to  ensure  com- 
pliance with  our  pre.=5criptions,  and  this  difficulty  contracts  within  narrow  limits 
our  list  of  remedies.  Still  there  remain  to  us  ample  means,  if  judiciously  em- 
ployed, of  answering  every  useful  indication. In    insanity,   not. 

only  must  we  depend  in  great  measure  upon  our  own  unaided  judirment  as  to 
ihe  nature  and  state  of  the  disease,  but  we  must  so  select  our  remedies,  and  so 
choose  our  mode  of  exhibition,  as  to  ensure  the  expected  result  without  consult- 
ing the  will  of  our  patient;  and  as  the  difficuUies  to  be  overcome  are  always  regu- 
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lated  by  the  form  of  the  maniacal  affection,  it  stands  to  reason  that,  to  ensure 
success,  experience  is  equally  important  in  this  as  in  any  other  branch  of  medi- 
cine."    (Op.  cit.) 

We  shall,  in  the  present  section,  endeavour  to  present  a  condensed  view  of  the 
remedies  which  have  lately  been  suggested  or  discussed  for  the  medical  treatment 
of  the  various  varieties  of  insanity. 

I.  MANIA. 

45.  General  Bleeding. — Her  Majesty's  Commissioners  in  Lunacy  state  that  "the 
medical  n;en  vi'ho  have  replied  to  our  inquiries  are  nearly  uniform  in  condemn- 
ing the  practice  of  venesection,  or  general  bleeding,  in  ordinary  maniacal  cases. 
General  blood-letting  is  resorted  to  only  in  cases  of  a  peculiar  descrip- 
tion, viz.,  in  cases  displaying  plethora,  which  threatens  apoplexy,  and  never  lor 
the  purpose  of  quieting  a  paroxysm  of  excitement."     (Report,  1847.) 

In  mania,  however,  as  Dr.  Williams  has  well  observed,*  "  irritation  is  often  con- 
founded with  inflammation.  The  maxims  so  ably  taught  by  Mr.  Travers  are  lor- 
gotten;  the  object  being  to  calm  the  action,  not  to  diminish  from  the  power — this 
nervous  power  being  much  more  easily  depressed  than  raised.  Should  this  ad- 
vice be  neglected,  and  bleeding  be  ordered,  stupor,  or  coma,  or  confirmed  mania 
may  be  the  consequence.  In  many  cases  where  there  is  the  most  ferocious  deli- 
rium, with  great  muscular  power,  yet  the  pulse  is  very  quick,  weak,  and  flutter- 
ing, and  even  the  slightest  depletion  at  once  knocks  down  the  powers;  but  even 
if  the  patient  should  again  rally,  there  is  great  danger  of  his  becoming  idiotic. 
As  Dr.  Marshall  Hall  has  so  truly  stated,  under  irritation  exhaustion  is  sooner  pro- 
duced than  in  health ;  while  under  inflammation  the  system  bears  loss  of  blood 

with  less  exhaustion  than  in  health No  one  was  more  anxious  than 

the  late  Dr.  Abercrombie  to  point  out  the  impropriety  of  depleting  in  many  atfec- 
tions  of  the  brain,  even  where  there  are  wildness,  excitement,  and  incoherency 
with  great  restlessness." 

46.  Local  Bleeding. — There  are  but  few  cases  of  mania,  whether  depending 
upon  irritation,  or  on  a  congested  state  of  the  brain,  M'hich  are  not  more  or  less 
benefitted  by  judicious  local  depletion  ;  and  the  more  recent  the  case,  the  more 
marked  will  be  the  advantage  derived  from  the  same.  Almost  every  phyi^ician 
of  any  experience,  who  may  lately  have  recorded  his  opinion  on  the  value  of 
local  blood-letting  in  the  treatment  of  mania,  recommends  its  employment. 

Leeches  may  be  applied  to  the  shaven  scalp,  or  to  the  temples;  or  else  the 
cupping-glasses  may  be  had  recourse  to,  applied  either  to  the  temples  or  to  the 
nape  of  the  neck.  The  former  situation  is  to  be  preferred.  Again,  as  Dr.  Wil- 
liams has  well  observed,  "  a  very  efficient  way  of  relieving  head  symptoms,  when 
dependent  on  visceral  congestion,  more  especially  of  the  liver,  is  applying  leeches 
to  the  rectum,  and,  if  considered  necessary,  subsequently  placing  the  patient  in  a 
warm  bath.  A  large  quantity  of  blood  may  be  lost  in  this  way  v/ithout  producing 
much  prostration."     (Op.  cit.,  p.  32.) 

47.  Purgatives. — In  almost  every  case  of  mania  the  bowels  are  very  torpid,  the 
secretions  vitiated,  and  there  is  generally  a  large  accumulation  of  fa?cal  matter  in 
the  intestines.  The  bowels  therefore  require,  in  the  first  instance,  to  be  freely 
evacuated.  "  Where  no  opposition  is  made  by  the  patient,"  says  Dr.  Steward, 
''  the  choice  of  remedies  is  regulated  by  the  same  rules  which  guide  us  in  the 
treatment  of  the  same.  Where  there  is  difTiculty  in  giving  opening  medicine, 
croton  oil  is  valuable,  because  its  bulk  is  small,  and  its  operation  generally  cer- 
tain ;  and  should  circumstances  compel  recourse  to  administration  in  food,  it  is 
not  easily  discovered.  Calomel  is  a  convenient  purgative,  on  account  of  its  being 
tasteless;  but  it  is  not  a  safe  one,  unless  we  can  follow  it  by  fluid  medicine;  for 
it  very  often  produces  its  specific  instead  of  its  purgative  effect.  Jalap,  being 
tasteless,  is  also  a  useful  purgative.  If  all  our  efforts  to  give  medicine  fail,  we 
must  have  recourse  to  small  doses  of  the  antimonii  potassio  tartras,  which  will 
soon  act  upon  the  bowels." 

*  An  Essay  on  the  use  of  Narcotics  and  other  Remedial  Agents  calculated  to  produce 
Sleep  in  the  Treatment  of  Insanity.    By  Joseph  Williams,  M.l).    London,  1845. 
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[In  our  opinion,  the  latter  means  of  acting  upon  the  bowels  is  the  most  valuable 
we  possess  for  the  treatment  ot  the  generality  of  recent  cases  of  mania,  reducing, 
as  it  does,  alike  arterial  and  nervous  excitement,  and  producing  copious  fluid  and 
biiious  evacuations.] 

The  vitiated  state  of  the  secretions  generally  demands  the  continued  use  of  some 
mild  laxative. 

48.  Emetics. — "Much  difTerence  of  opinion,"  says  Dr.  Williams,  "  exists  with 
respect  to  the  advantages  or  disadvantages  of  emetics  in  the  treatment  of  the  in- 
sane  Tiie  objection  often  made  to  the  employment  of  emetics 

is,  that  congestion  of  the  brain  is  caused  by  the  violent  expulsatory  efforts;  but 
Sir  William  Ellis  found  the  temporary  inconvenience  more  than  counterbalanced 
by  the  subsequent  good  effect.s.  Many  cases  of  vigilantia,  dependent  on  mono- 
mania or  even  furious  mania,  vrill  yield  to  ant.  potass,  tart.,  and  often,  on  the 

vomiting  ceasing,  refreshing  sleep  will  follow There  are  cases  of 

excitement  where,  although  injudicious  to  bleed  in  any  form,  yet,  administering 
an  emetic  will  be  found  most  useiul.  Patients  who  have  not  slept  for  several 
nights  will  often  obtain  many  hours'  sleep  after  vomiting  has  ceased."  (Op.  cit., 
p.  4.5  ) 

[In  recent  cases  of  mania  there  is  generally  an  accumulation  of  phlegm,  bile, 
&c.,  in  the  stomach,  the  evacua-tion  of  which  is  often  attended  by  the  happiest 
results.] 

49.  Sedatives. — Dr.  Steward  entirely  condemns  the  use  of  sedatives  in  the  treat- 
ment of  the  insane.  "  Sedatives  with  the  insane,"  he  says,  "  act  generally,  if  not 
invariably,  as  stimulants.  They  exercise  liule  or  no  influence  over  the  insomnia 
of  mania,  which  seems  as  it  were  a  part  of  the  disease,  which  resists  all  reme- 
dies, and  which  yields  only  when  Nature,  fairly  tired  out  by  long  exertion,  sinks 
exhausted,  or  when  sleep  comes,  the  harbinger  of  returning  health.  In  what 
dose  opium,  coniunri,  hyoscyamus,  &c.,  mJght  each  produce  its  sedative  effect  in 
the  delirium  of  mania,  I  know  not;  neither  should  I  dare  to  press  the  medicine  so 
far,  lest  its  sedative  efl'ect  might  be  fatal."  In  this  sweeping  condemnation  of  the 
use  of  sedatives  in  the  treatment  of  mania  we  cannot  concur.  Our  limits  forbid- 
ding us  to  enter  minutely  into  the  value  of  each  and  every  sedative,  which,  by 
ditlerent  recent  writers,  have  been  recommended  for  the  treatment  of  mania,  we 
feel  assured  that  we  cannot  better  supply  this  omission  than  by  quoting  the  follow- 
ing practical  remarks  on  the  use  of  anodynes  in  the  treatment  of  mania,  recently 
placed  on  record  by  so  distinguished  a  physician  as  Dr.  Alexander  Sutherland. 

"  Anodynes. — These  remedies  are,  according  to  my  experience,  of  essential  ser- 
vice in  those  cases  of  insanity  which  border  closely  upon  delirium  tremens;  in 
cases  of  puerperal  mania  in  the  acute  stage,  and  particularly  in  the  paroxysms  and 
sleeplessness  of  mania;  in  cases  where  there  is  great  nervous  irritability  from 
poverty  of  blood  ;  and  in  cases  combined  with  cachexia  from  .starvation  and  other 
causes.  They  seem  to  me  to  be  contraindicated  when  there  are  symptoms  of  in- 
complete general  paralysis  and  congestion  of  the  head.  Prescribed  merely  because 
the  case  is  one  of  insanity,  without  taking  into  consideration  physical  symptoms 
accompanying  it,  or  not  in  proper  doses,  or  not  given  sufficiently  often  during  the 
day  as  well  as  during  the  night — these  remedies  disappoint  the  practitioner.  They 
keep  up  irritation,  and  add  to  the  excitement,  instead  of  allaying  it.  I  have  some- 
times seen  a  very  simple  case  converted  into  a  very  complicated  one  by  the  ex- 
cessive use  of  anodynes.  There  is  an  idiosyncrasy,  as  every  oiie  knows,  in  some 
constitutions  which  does  not  admit  of  the  exhibition  of  narcotics,  especially  mor- 
phia, even  in  the  smallest  dose.  One-eighth  of  a  grain  has  been  known  to  produce 
such  incessant  vomiting  as  to  endanger  the  life  of  the  patient.  Great  care  should 
also  be  taken,  even  when  the  use  of  opiates  is  indicated,  not  to  continue  them  too 
long;  for  if  narcotization  is  produced,  much  harm  will  follow.  The  evacuations 
are  hard  and  black,  and  the  irritation  is  extreme.  At  St.  Luke's  I  have  been  in 
the  habit,  since  my  appointment  to  the  hospital,  of  prescribing  the  acetate  of  mor- 
phia in  solution  with  distilled  water;  in  private  practice  I  often  combine  it  with 
distilled  vinegar  (a  very  old  remedy  in  insanity).  The  hydrochloraie  is  combined 
with  advantage  with  dilute  hydrochloric  acid.  I  have  found  the  meconiate  of 
morphia  very  serviceable  in  cases  where  the  two  former  preparations  have  not 
agreed  with  the  patient.     Hyoscyamus  and  conium  are  also  very  serviceable.     I 
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am  in  the  habit,  often,  of  prescribing  the  former  in  those  cases  where  it  is  essen- 
tial that  the  bowels  should  not  become  constipated;  and  as  it  also  acts  upon  the 
kidneys  and  skin,  it  is  likewise  useful  when  we  wish  the  increase  of  the  secre- 
tions of  those  organs.     Combined  with  the  potassio-tartrate  of  antimony,  henbane 
is  useful  also  in  paro.xysms  of  furor.     I  have  seen  considerable  lassitude  follow 
the  administration  of  1.  ^j  tinct.  hyos.  with  a  quarter  of  a  grain  of  the  former  re- 
peated three  times  in  the  course  of  the  day.    This  is,  of  course,  in  some  cases, 
not  to  be  desired.     Combined  with  camphor,  opium  allays  the  irritability  of  those 
suffering  under  mania  complicated  with  delirium  tremens;  and  in  the  incipieiit 
paralysis  of  the  insane  tartar  emetic  is  the  remedy  I  place  most  confidence  in. 
Conium  is  very  useful  either  given  alone  or  in  combination  with  hyoscyamus  and 
opium.     The  boasted  effects  of  camphor  have  not  been  reahsed  to  the  extent, 
at  lea.st,  which  some  of  its  advocates  have  insisted  upon.     I  think,  however,  its 
effects  in  allaying  uterine  irritation   cannot   be    doubted.    The  combination    of 
hop,  camphor,  and  henbane  is  valuable  in  such  cases.     Stramonium  is  a  remedy 
■which  has  not  succeeded  in   my  hands,  although  I  have  tried  it  in  large  doses. 
Belladonna  and  aconite  may  be  placed  in  the  same  category  with  stramonium.    I 
obtained  some  good  effect  in  the  employment  of  aconite  in  a  case  of  intermitting 
mania,  where  every  other  remedy  had  failed.     The  combination  of  narcotics  is 
highly  advantageous,  but,  of  course,  this  is  well  known.     I  am  not  in  the  habh  of 
prescribing  narcotics  as  heroics ;  but  ii  is  material  that  they  should  be  given  in 
sufficiently  large  doses.     A  patient  labourhig  under  mania  from  drink  requiies 
large  and  often  repeated  doses  of  morphia  or  tinct.  opii.    Hydrocyanic  acid  is  a 
very  useful  sedative,  and  is  specially  useful  where  there  are  pain  and  a  sense  of 
weight  about  the  praecordia;  it  may  be  combined,  according  to  circumstances, 
with  an  alkali  and  digitalis  ;  which  combination  I  have  obtained  benefit  from  in 
cases  of  great  nervous  excitement,  with  acid  eructations  and  palpitations  of  the 
heart.     Cannabis  indica  I  have  prescribed  in  many  cases,  I  am  sorry  to  say,  with- 
out effect;  the  preparation,  possibly,  was  not  good,  although  I  took  great  pains  in 
procuring  it.     The  difficulty  of  obtaining  it,  &c.,  and  the  uncertainty  of  its  effect, 
must,  I  think,  render  the  remedy  inferior  to  others  whose  virtues  have  been  long 
tested."     (Appendix  to  Report  of  Commissioners  in  Lunacy,  1847.) 

50.  Counter-irritants. — "  No  set  of  remedies,"  says  Dr.  Stewart,  "  are  more  use- 
ful in  symptomatic  and  organic  mania  than  these.  The  cases  in  which  counter- 
irritants  are  more  particularly  indicated  are  those  where  evident  determination  of 
blood  to  the  brain  warns  us  of  approaching  danger;  or  where  mischief  has  been 
done  to  the  brain  by  a  previous  attack  of  apoplexy,  and  future  evil  is  apprehended. 
In  these  cases,  as  adjuvants  to  depletion,  counter-iriitants  are  of  the  greatest  use. 
Also  they  are  useful  in  cases  of  symptomatic  mania,  where  .some  accustomed 
evacuation  or  secretion  has  suddenly  ceased."     (Op.  cit ,  p.  61.) 

51.  Tonics,  accompanied  with  a  liberal  diet,  and  a  moderate  allowance  of  sti- 
muli, are  of  great  service  to  the  more  protracted  cases  of  mania — an  opinion  re- 
cent experience  has  tended  more  and  more  to  confirm. 

52.  Baths. — '<  In  no  persons,"  observes  Dr.  Steward,  *'  is  the  circulation  more 
unequal  than  in  the  insane.  In  none  is  it  of  more  importance  to  preserve  its  equi- 
librium, and  to  produce  and  maintain  a  healthy  and  vigorous  action  in  the  super- 
ficial vessels." 

In  recent  cases  of  mania,  the  warm  bath,  with  cold  lotions  applied  to  the  head, 
is  often  of  great  value  in  procuring  sleep.  "  It  will  generally,"  says  Dr.  Williams, 
"be  found  a  very  powerful  means  of  diminishing  cerebral  congestion,  and  allay- 
ing irritation  in  maniacal  cases In  some  cases  the  cold  bath,  if  judiciously 

used,  may  prove  very  serviceable;  and  many  patients  who  have  suffered  frotn  par- 
tial or  complete  vigilantia  have  enjoyed  profound  sleep  after  immersion  in  the  cold 
bath  " 

53.  Chloroform. — "This  remedy,"  says  Dr.  Skae,*  "was  used  by  me  immedi- 
ately after  the  discovery  of  its  ancesthelic  agency;  and  a  number  of  observations 
were  soon  afterwards  made  with  it — some  of  them  in  the  presence  of  Professors 
Christison  and  Simpson.  We  found  that  it  produced  the  same  physiological  effects 
upon  the  insane  as  upon  the  sane;  and  that  the  most  violent  and  e.xcited  were 

*  Physicians'  Annual  Report  to  the  Managers  of  the  Royal  Edinburgh  Asylum,  1847. 
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almost  immediately  put  into  a  state  of  calm  and  profound  repose  by  its  influence. 
As  a  curative  agent,  it  has,  as  yet,  been  of  no  benefit  in  tlie  treatment  of  the  cases 
in  this  asylum,  although  I  am  not  without  hopes  that  in  a  certain  class  of  cases  it 
may  be  of  use.  I  have,  however,  found  it  extremely  serviceable  for  many  minor 
purposes;  such  as  the  administration  of  food*  by  means  of  the  stomach-pump,  and 
of  enemata,  and  in  the  performance  of  various  necessary  operations.''  [We  re- 
cently saw  the  application  of  this  agent  in  a  most  violent  case  of  mania,  in  the 
Bethlehem  Lunatic  Hospital.  It  had,  in  this  case,  on  several  occasions,  been  had 
recourse  to,  but  in  each  the  previous  symptoms  recurred  as  soon  as  the  physiolo- 
gical effects  of  the  drug  passed  off.] 

II.    DEMENTIA. 

The  medical  treatment  of  dementia  resolves  itself  into  an  application  of  the 
principles  of  medicine  to  the  physical  symptoms  of  the  case. 

III.    PARTIAL  INSANITY. 

54.  Melancholia. — Dr.  Seymour  has  devoted  the  third  chapter  of  his  recent  workf 
to  a  consideration  of  the  medical  treatment  of  this  variety  of  partial  insanity,  which 
he  regards  "as  the  most  usually  amenable  to  remedies."  The  remedy  which  Dr. 
Seymour  lauds  so  highly  in  the  treatment  of  melancholia  is  morphia.  "  During  ■ 
fifteen  years,"'  he  says,  "  I  have  been  anxiously  watching  the  result  of  cases  of 
melancholia  treated  on  this  system  ;  upwards  of  seventy  cases  have  recovered 
during  that  period  of  time,  and  I  consider  no  case  to  be  called  a  recovery  unless 
two  years,  at  least,  of  unabated  health  have  elapsed  since  the  treatment  concluded. 
In  nearly  twenty  cases  the  treatment  has  failed,  or  only  given  temporary  relief. 

The  preparation  (continues  Dr.  Seymour)  which  I  have  preferred,  and, 

with  two  or  three  exceptions,  I  have  always  used,  is  the  acetate  of  morphia.  The 
mode  of  preparation — the  solution:  forty  drops  of  the  solution  which  I  have  gene- 
rally employed  contain  one  grain  of  the  alkaloid  salt.  It  has  generally  been,  in 
mild  cases,  my  practice  to  begin  by  a  quarter  of  a  grain  every  night  in  solution ; 
then,  after  a  week,  to  increase  this  to  half  a  grain.  It  has  rarely,  in  such  cases, 
been  necessary  to  increase  the  dose  beyond  half  a  grain.  In  severe  cases,  I  begin 
with  half  a  grain,  and  increase  it  speedily  to  a  grain — rarely,  most  rarely,  beyond 
this  dose.  The  medicine  is  given  at  bedtime,  and  only  at  bedtime,  the  period 
which  is  intended  for  sleep;  but  it  must  be  repeated,  icithoiit  the  intermission  of  a 
single  night,  for  several  weeks  in  mild  cases,  for  at  the  least  three  months  in  the 
most  severe  ones.  In  some  of  these  cases,  at  first,  sleep  is  not  produced;  in  very 
few  rest  is  not  produced.  Slight  nausea  and  disturbance  of  the  head  are  felt  the 
first  few  mornings,  but  in  these  cases  almost  always  at  first,  and  always  after  a  short 
time,  but  sleep  is  procured,  and  the  waking  hours  are  free  from  pain. 

"The  effect  of  the  medicine  is  in  precise  analogy  with  what  follows.  Suppose 
a  man  toilmg  with  professional  anxieties,  and  with  domestic  cares,  returns  home 
after  a  larger  proportion  than  usual  of  the  annoyances  of  his  profession  or  calling, 
fitigued  beyond  his  powers,  wearied  in  mind.  He  returns  to  rest  unhappy,  dis- 
contented, inveighing  against  his  lot,  and  what  he  considers  to  he  his  peculiar 
cares.  He  sleeps  sound,  and  when  about  to  rise  in  the  morning,  the  sun  stream- 
ing in  at  the  windows,  after  a  sound  sleep,  how  does  he  look  upon  the  evils  of  the 
p-eceding  day?  Do  they  not  lose  a  large  portion  of  their  affliction  ?  Does  he  not 
1  )ok  in  a  totally  different  point  of  view  at  the  very  causes  of  distress  which  afflicted 
him  the  night  before  ?| 

*  In  all  probability  the  loss  of  sensation  which  accompanies  the  use  of  chloroform  might 
greatly  mask  the  ordinary  symptoms  which  would  indicate  the  passage  of  the  oesophagus  tube 
into  the  air-passages;  and  without  great  precaution  a  fatal  accident  might  happen,  which 
has  taken  place  in  careful  hands  without  chloroform — the  injection  of  the  nutriment  into  the 
air-passages. 

t  Thoughts  on  the  Nature  and  Treatment  of  several  Severe  Diseases  of  the  Human  Body. 
By  Edward  J.  Seymour,  M.  D.,  &c.  vol.  i.      London,  1847. 

X  This  is  beautifully  referred  to  by  the  great  poet  of  truth  and  nature,  Sir  Walter  Scott. 
In  "Quentin  Durward,"  he  draws  the  distinction  between  the  feelings  of  fatigued  and  re- 
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"And  ihls  is  precisely  what  the  effect  of  morphia,  properly  applied,  effects  ia 
cases  of  melancholy  mental  derangement,  but  not  once  or  twice,  as  would  be  the 
case  in  trifling  distress.  Hence  it  must  be  repeated  regularly  every  night,  until 
the  nervous  system  is  soothed.  Thus  it  requires  weeks  for  the  medicine  to  be 
repeated  regularly,  even  without  a  single  intermission,  and  the  cure  is  the  result. 
....  If  the  dose  were  constantly  to  be  increased,  then,  indeed,  a  vicious  habit 
would  be  incurred;  but  it  is  to  be  used  in  small  quantities,  regularly  repeated, 
and  never  increased  beyond  a  certain  point,  whether  taken  for  six  weeks  or  six 
years !" 

[Dr.  Seymour  then  proceeds  to  detail  several  cases  in  which  this  treatment 
proved  successful,  and  then  continues  to  remark  on  the  other  means  of  treatment 
to  be  adopted  thus :] 

''  In  the  cases  hitherto  related,  no  remedy  was,  in  the  great  majority,  employed 
except  the  morphia,  and  taking  the  precaution  of  keeping  the  bowels  open  every 
alternate  day.  This  is  necessary,  as  in  the  first  administration  the  morphia  consti- 
pates; but  after  some  days  this  disagreeable  consequence  disappears,  and  there 
are  no  longer  white  evacuations,  or  difficulty  in  the  functions  of  the  bowels.  In 
two  or  three  of  these  cases,  in  the  first  place  ice  was  applied  to  the  head ;  but  this 
remedy  is  better  adapted  to  the  determination  of  blood  to  the  organ  of  the  brain  in 
mania,  where  blood-letting  cannot,  without  danger,  be  had  recourse  to.  It  undoubt- 
edly exists  where  melancholy  intermits  with  paroxysms  of  violence.  There  is 
another  remedy  which  may  be  employed, — though  I  have  less  often  used  it,  from 
the  inconvenience  of  its  adoption  regularly,  day  by  day,  in  this  large  town — the 
tepid  bath.  It  is,  however,  very  useful  in  melancholy,  especially  in  that  arising  in 
the  puerperal  state,  and  in  women  generally. 

"On  the  first  attack  of  this  malady,  purgatives  may  be  used  actively,  to  remove 
any  obstruction  in  the  bowels,  and  promote  a  free  flow  of  the  secretions;  but  in 
fixed  cases,  in  my  experience,  purgatives  (so  called)  do  harm ;  they  disturb  the 
system,  and  lower  the  heaUh  of  the  patient.  Hence  they  may  he  confined  to  re- 
gulate the  state  of  the  bowels,  so  that  they  may  be  relieved,  at  the  least,  every 
alternate  day." 

[In  addition  to  the  above  remedies,  we  place  great  reliance  on  the  occasional 
employment  of  emetics  at  bed-time,  in  the  early  stages  of  melancholia.] 

IV.    PUERPERAL  INSANITY. 

From  an  elaborate  paper  by  Dr.  Read*  on  this  form  of  mental  disease,  we  ex- 
tract the  following  remarks  on  the  treatment. 

"The  opinion,"  he  says,  '-of  the  great  majority  of  those  who  are  in  the  habit  of 
seeing  puerperal  mania  is,  that  it  does  not  depend  on  inflammation  of  the  brain, 
but  that  its  origin  may  be  fairly  traced  to  cerebral  irritation,  combined  with  great 
exhaustion  of  the  nervous  system  generally." 

55.  '^Bleeding. — From  what  experience  I  have  had  on  this  subject,  I  fully  ad- 
here to  Dr.  Gooch's  opinion,  that '  blood-letting  is  not  only  seldom  or  never  neces- 
sary, but  generally  almost  always  pernicious.'  I  cannot  recollect  a  case  of  iincom- 
^/ica/c(i  puerperal  mania  in  which  the  lancet  was  used;  and  in  the  most  violent 
forms  of  the  complaint,  a  few  leeches  to  the  head  have  been  alone  employed  for 
the  purpose  of  local  depletion.  Cases  have  been  narrated  both  of  this  disease 
and  of  delirium  tremens,  in  which  a  small  bleeding  from  the  arm  has  been  fol- 
lowed by  speedy  dissolution." 

56.  '■■Emetics  have  been  strongly  recommended  when  the  tongue  is  loaded  and 

freshed  nature  with  all  his  wonderful  power.  Thus,  after  weariness  and  despair,  he 
adds — 

"Yet  unwelcotnely  early  as  the  tones  came,  they  awakened  him  a  different  being  in 
strength  and  spirit  from  what  he  had  fallen  asleep.  Confidence  in  himself  and  his  fortunes 
returned  with  his  reviving  spirits,  and  with  the  rising  sun,  he  thought  of  his  love  no  longer 
as  a  desperate  and  fantastic  dream,  but  as  a  high  and  invigorating  principle  to  be  cherished 
in  his  bosom,  although  he  might  never  propose  to  himself,  under  the  difficulties  with  which 
he  was  beset,  to  bring  it  to  any  prosperous  issue."     (Quentin  Durward,  vol.  ii.  p.  14.5.) 

*  The  Journal  of  Psychological  Medicine  and  Mental  Pathology,  Nos.  I  and  2,  Art.  Pu- 
erperal Insanity.    January  and  April,  1848. 
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the  breath  foul,  at  the  commencement  of  the  attack.  A  combination  of  ipecacu- 
anha, with  antimony,  appears  to  be  the  best  form  when  there  is  not  great  debility 
or  ansemia." 

57.  ''Purgatives. — Every  obstetric  practitioner  of  experience  must  be  aware  how 
frequently  a  whole  train  of  alarming  symptoms  occurring  a  few  clays  after  child- 
birth, and  resembling  the  primary  ones  of  puerperal  fever,  is  at  once  subdued  by 
an  aciive  aperient  or  by  a  turpentine  enema,  which  rids  the  patient  of  copious  and 
vitiated  dejections;  the  same  good  result  has  often  been  found  from  their  employ- 
ment in  puerperal  mania.  Large  evacuations  of  this  kind  are  in  fact  sometimes 
the  first  symptoms  of  recovery  in  the  patient.  Even  in  cases  of  unusual  e.xhaus- 
tion,  constipation  should  at  least  be  avoided,  and  the  bowels  may  be  unloaded  by 
means  of  genile  aperients  and  enemata  of  warm  water.  The  form  of  the  aperient 
will,  of  course,  vary  according  to  the  nature  of  the  case  and  the  condition  of  the 
patient.  I  have  found  3J  of  the  pulvis  jalapte  compositus,  given  in  treacle  as  an 
electuary,  answer  the  purpose  very  well  in  several  cases,  and  this  may  be  repeated 
at  intervals  if  required.  Dark  fetid  evacuations  are  often  dislodged;  and  many 
instances  might  be  cited  in  which  great  improvement  was  immediately  a  conse- 
quence. Should  there  be  a  wish  to  get  rid  of  the  secretion  of  milk  as  soon  as 
possible,  the  hydragogue  aperients  will  be  best  adapted  for  the  purpose." 

58.  "Anodynes. — Almost  all  authors  on  this  subject  recommend  the  employment 
of  this  class  of  medicines,  taking  the  precaution  previously  of  properly  evacuating 
the  bowels. 

"  Opiates  seem  peculiarly  adapted  to  puerperal  cases,  especially  when  com- 
bined with  some  diffusible  stimulus,  such  as  ammonia,  and  more  especially  with 
camphor.  Small  doses  of  opium  will,  in  many  cases,  increase  irritability  instead 
of  allaying  it;  and  it  is  a  better  plan  in  general  to  administer  a  lar^e  dose  at  night, 
and  the  effect  may  afterwards  be  kept  up  by  repeated  but  smaller  doses.  The 
acetate  or  muriate  of  morphia  in  quarter-grain  doses  may  be  given  at  intervals; 
but  I  have  frequently  known  half  a  grain,  and  even  one  grain,  given  at  short  inter- 
vals, in  otherwise  intractable  cases,  with  good  effect;  and  this  has  been  increased 
by  combining  with  the  morphia  half-grain  doses  of  the  antimonii  pot.  tartrat. 
Dover's  powder  is  another  form  of  similar  combination,  which  often  proves  a 
valuable  rersedy.  An  occasional  change  in  the  anod3'ne  is  advisable  in  those 
cases  which  require  the  daily  exhibition  of  such  a  remedy.  Thus  half  a  grain  of 
muriate  or  aceiate  of  morphia  may  be  administered  at  one  time,  a  drachm  of  tinct. 
hyoscyami  at  another,  and  ten  grains  of  Dover's  powder  on  a  third  occasion  ;  thus 
varying  the  form  when  the  repetition  of  the  same  medicine  seems  to  diminish  its 
effect.  There  are  instances  in  which  opium,  in  an}^  shape,  gives  no  relief  in  pro- 
curing sleep,  but,  on  the  contrary,  appears  to  aggravate  the  insomnia  and  irritability. 
In  one  such  case.  I  found  the  employment  of  the  hydrocyanic  acid  attended  with 
the  most  beneficial  effects.  Five-drop  doses  of  the  diluted  acid  in  camphor  julep, 
at  intervals  of  four  hours,  were  administered  to  the  lady,  and  gradually  procured  a 
calm  state  of  mind,  and  some  refreshing  repose.  The  cannabis  indicus.  or  Indian 
hemp,  has  been  known  frequently  to  succeed  in  procuring  rest,  after  the  different 
preparations  of  opium  had  failed;  the  tincture  is  the  best  form,  and  is  employed 
in  doses  of  from  twenty  to  sixty  drops.  As  it  is  a  great  object  to  break  the  con- 
tinuance of  the  sleeplessness,  in  such  cases  the  continual  use  of  the  chloroform 
vapour  will  be  found  valuable.  I  have  had  an  opportunity  of  seeing  more  than 
one  case  in  which  it  not  only  induced  sleep,  which  had  previously  been  absent 
for  four  or  five  nights  and  days,  but  the  patient  on  recovering  from  its  effects  was 
found  to  be  quite  tractable,  and  free  from  violence.  I  am  bound,  however,  to  add, 
that  in  some  cases  in  which  it  has  been  tried  by  other  practitioners,  no  beneficial 
effect  was  produced. 

"As  a  sedative  application,  the  employment  of  the  tvarm  and  tepid  bath  has 
been  found  of  great  service  in  cases  of  puerperal  mania:  it  allays  tlie  great  irri- 
tability, causes  the  skin  to  perform  its  functions  more  healthily,  tends  to  restore 
the  secretions  to  a  proper  state,  and  soothes  the  patient.  Iced  lotions  to  the  heated 
scalp  may  be  applied  at  the  same  time.  Many  authors  speak  most  hishiy  of  the 
effects  produced  on  females  by  the  use  of  such  baths,  especially  when  any  sup- 
pression has  occurred.  In  some  cases,  the  cold  bath,  the  .shower-bath,  and  the 
practice  recommended  by  Dr.  Currie,  viz.,  placing  the  patient  in  aji  empty  bath, 
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and  pouring  water  on  the  head,  have  been  attended  with  marked  benefit.  In  all 
these  forms  it  is  better,  however,  to  commence  wilh  the  water  tepid,  and  gradually 
to  lessen  the  temperature  in  the  succeeding  applications.  Numerous  instanced 
exist  in  which  the  tonic  effect  of  the  shower-batli  has  produced  excellent  results, 
but  it  has  been  employed  at  a  period  some  weeks  after  parturition.  When  the 
patient  exhibits  great  watchfulness  and  inability  to  sleep,  notwithstanding  the  em- 
ployment of  all  sedatives,  and  this  is  combined  with  unusual  irritability  of  manner 
and  quick  pulse,  the  case  requires  our  most  anxious  attention,  and  every  method 
possible  to  allay  such  excitement  should  be  in  succession  tiied.  The  room  should 
be  darkened,  and  kept  perfecUy  quiet  and  cool;  the  covering  on  the  bed  should 
not  be  more  than  is  sufficient;  a  mattress  should  be  substituted  for  the  feaUier-bed, 
if  the  latter  be  used;  and  it  is  most  essential  that  a  nurse  endowed  with  good 
sense  and  experience  should  be  in  attendance." 

59.  "  Counler -irritation  is  sometimes  of  considerable  advantage  under  such  cir- 
cumstances, and  a  blister  to  the  spine  or  dry  cupping  over  that  part  will  sometimes 
produce  excellent  effect.  Esquirol  speaks  very  favourably  of  blisters  in  the  later 
stages  of  this  form  of  insanity,  when  applied  between  the  shoulders. 

"In  the  acZ?/nami'c  form,  attendant  upon  undue  lactation,  it  is  especially  requisite  to 
avoid  any  depletion  or  low  diet.  Sedatives  are  as  important  as  in  the  other  cases; 
and  in  addition  to  these,  the  use  of  tonics,  such  as  quinine,  bitter  infusions  with 
the  mineral  acids,  the  various  preparations  of  iron,  the  moderate  use  of  wine  and 
beer,  and,  if  possible,  after  a  time  a  change  to  the  invigorating  breezes  of  the  sea- 
side or  a  quiet  village,  will  be  advisable.  One  of  the  best  means  of  lessening  the 
irritability  of  the  brain  and  the  want  of  sleep,  is  shaving  the  head,  and  a  perse- 
vering employment  of  refrigerant  lotions  to  that  part." 

V.   GENERAL  PARALYSIS  OF  THE  INSANE. 

60.  "General  paralysis,"  say  the  Commissioners  in  Lunacy,  '^  has  been  almost 
invariably  thought  to  be  hopeless  of  recovery,  and  its  victims  usually  perish 
within  two  or,  at  least,  three  years  from  the  commencement  of  the  disease. 

Most  of  the  medical  officers  who  have  had  great  experience  in  the 

treatment  of  general  paralysis,  recommend,  especially  in  the  early  stages,  the  use 
of  all  those  means  which  are  generally  adopted  wilh  the  intent  of  reducing  too 
great  vascular  fullness  in  the  head.  They  advise  shaving  the  head,  the  applica- 
tion of  leeches  to  the  head  or  neck,  cupping-glasses  to  the  neck,  repeated  blisters 
on  the  head  or  neck,  setons  in  the  neck,  and  the  use  of  mercury  and  puigative 
medicines.  Patients  labouring  under  general  paralysis  are  well  known  to  be 
liable  to  paroxysms  which  resemble  epileptic  fits,  and  which  often  terminate 
fatally.  In  these  instances  recourse  is  generally  had  to  topical  bleeding  by  cup- 
ping-glasses. [In  all  cases  of  general  paralysis,  even  while  these  depletory  mea- 
sures are  being  used,  a  stimulating  diet  will  be  found  necessary.] 

"  In  the  later  stages  of  general  paralysis,  there  is  not  only  a  loss  of  the  powers 
of  animal  life,  locomotion,  articulation,  and  of  command  over  the  sphincters, 
but  the  tone  of  the  blood-vessels  and  the  vitality  of  the  solid  parts  are  greatly 
reduced,  a  great  tendency  to  sloughing,  especially  over  the  sacrum,  exists,  and 
extensive  ulcerations  further  undermine  the  strength,  and  tend  to  bring  on  dissolu- 
tion. To  obviate  these  evils  in  some  degree  care  is  requisite.  The  use  of  hydro- 
static beds  is  often  resorted  to." 


[These  Reports  will  be  continued  as  occasion  demands. — Ed.] 


Note  to  ?>  VIII.,  No.  41,  "  Chemical  Pathology  of  the  Blood"  (p.  403). — Since  writing  this 
Report,  we  have  received  Mr  Sheppard's  "  Observations  on  the  Proximate  Cause  of  Insa- 
nity," London  1844;  the  perusal  of  which  has  increased  the  surprise  we  have  already  ex- 
pressed (foot-note,  p.  403)  that  Dr.  Burnett,  in  his  essay  "  Insanity  Tested  by  Science,"  &c., 
London  1848,  should  appear  to  imagine  himself  to  be  the  originator  of  the  theory  that  insa- 
nity may  be  a  disease  seated  in  the  blood,  and  that  his  work  should  contain  no  mention  at 
all  of  Mr.  Sheppard's  earlier  publication  on  the  same  subject. 
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